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WRITE

F”_En FEB 18 1955 THE DIVISION OF HEALTH OF MISSOURI 46,?2 '

STANDARD CERTIFICATE OF DEATH 51818 FileyN o, s roessremssmssmrsmene
i 3033
'BIRTH NO. REG. DIST. NO. _AZL_ PRIMARY REG. D1sT. NO. 7 @ QX Registrar'iNo...t
1. PLACE OF DEATH Z. USUAL RESIDENCE_ (Whete decoassd lived. If !natitution: residence before
a. COUNTY a. STATE . : b. COUNTY O wdinimtyn),
Jackson Missouri Clay : ‘"‘? '
b. CITY (1f oytcida corpurats limits, write RURAL und give ¢. LENGTH OF c. CITY . d Is Remidence within Lmits of
. townghip) Y (in this place} OR . m £lly or incorporated townt
TOWwN  Kangas City mos ToWN  Kansag City Nort = A =
d. FULL NAME OF (If not in hoapital or instltution, give atreet address or location) STREET {If vural, give location)
HOSPITAL QR . AD .
INSTITUTION Cresthaven Nursing Home Tl 35 3908 MidOaks Road, North
3. gE%héES%’E a. (First) b. (Mlddle) = ,c’ {Last) 4. DS}'E {Month)  (Dey) (Year)
(Typeor Priney  FLORA T. Campbell DEATH  Jan. 22, 1955
8, SEX i 6. COLOR OR RACE | 7. ‘P&!'ARFE.EEI; ISR\:‘EEC%SRRIED. 8. DATE OF BIRTH 9. :.Gswgz;:-’-u ;{r unu::u VYEAR | o unoER u omms.
N A . (Bpecify) . N t bi Y. onl Days | Hours | Mis.
Female white 1dowe e Oct. 11, 1864 % | | |
10a, USUAL OCCUPATION (Givekind ofwork | 10k, KIND OF BUSINESS OR IN- 1 !l. BIRTHPLACE . N 12. CI
dKz.durin; moet of working lite, sven i retired) DUSTRY | - {Ciey uad State cs Foreign c"fi‘"’ I COUTI%%'S(?FWHAT
home Clay County, Missouri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James H. Prather { Margaret E. Broadhurst William J, Campbell
I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} (If yow, xive war or dates of service) NO.
no none W.J.Campbell, 830 W.59th, K. C., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e - - - a . ~ OHSET AND DEAT)|
Enter only ofscauseper-|- 2 DISEASE OR CONDITION W ; W PO - ! ;
line for (&), {b), and (¢ | P'RECTLY LEADING TO DEATH-(,,) -V o "LWM' @ B !E_v_d;

et . S . P - R )
“This dors not mean ANTECEDENT CAUSE‘S

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heast fallure, asthenda, | rise to the abore cause (a) stating

stc. 1t means the. dis- ”the undgrly:'ng cu‘uae tast.

case, infury, or compliea-

DUE TO {c} i one

tion tohich caused death. | 1l. OTHER SIGNIFICANT COMDITIONS ,
.~ .| “conditions contributing to the death but ot 33
related to the dizecze or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
YES D NO @
Zia ACC]DENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
DE - bome, {arm, faotory, etrest, ofice bidg.,ew.) |
Homcme 7
21a. TIME (Month) . (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY L WORK AT WORK

22, I hereby certify that T atiended the deceased from %@I 19546 _ﬂL@f__ 19.5°Y, that T last saw the deceased
alive on _36a 23 19.5%, and that death occurred at _1-_3!!5. m., from the causes and on the date slated above,

PLAINLY—USING TNFADING _BLACK INE—MAEKE A PERMANENT RECORD

23a. susmwz ;jw H. Hodge (Degrea or mleml 23b. ADDRESS '3 77 At 3, DATE SIGNED
-
24s. BURIAL. CREMA- | 24b. DATE I 24c. NA\&E OF CEMETERY OR CREMATORY 24d. LOCATION (éuy, town, or eoun%‘ "{Btate)

Barial e | 195,65 Mt. Wa shmgton Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE © ADDRESS

/g Bl w¢ STINE & McCLURE UND. CO. K.C .MO.

T {licemsed Embalmer's Statement on Reverse Side)




»ét ;/ji‘:{-‘. A 'ﬁf';m- .
\..'?027 5 d‘l/n/pz:pw}ilfw.
2o S 9Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF DY ..t D , Student Embalmer No.............

working under my personal supervision..

[ AT = (=3 + € AR

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. N




