THE DIVISION OF REALIR OF MISoOUURI B

No.300
HILED PR 28 1955  STANDARD CERTIFICATE OF DEATH sre riene. JAS2O
"BIRTH NO. res. oist. no. /. &2 PRIMARY REG. DIST. NO. /OO 2 Registrar's Na_164o.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd tived. If iostltution: residence befors
. T . §T . . adinision?,
p| acOUNTY g eon a STATE  Missouri b COUNTY Jackson ““" "
b. CITY (1f cuteid limita, write RURA v . LENGTH OF . CITY Ca "
OR (1t ouceida corpurate flmi. write Lmdm-n'.hip) ;‘I‘AY (in this place) ¢ OR & ln'gf;l-?‘m" eorparated ot
TOWN  Kansas City 50 veara| ™%t Kansas City e R
d. FH([)JS_P:QT!_\AMEOOF (If mot in hoapital or insticution, give strect address or location) Fg ASE;rDRREEESTS (1! tursl, give location) 3 cf s’
instirution - General Hospital No, 1 3 2921 Lorene 0
3 :l’\lEAchéE s%_‘i-: a. (First) b.. (Middle) \ ¢. {Last) ‘ 4 Ds}'g (Month) (Day) (Year)
{ Type or Print) MBI’Y A. Campbell DEATH h 12 1955
5. SEX [l 6. COLOR OR RACE | 7. M&%%EDD I’SIEJCE)SCNEHBRR!ED 8, DATE OF BIRTH B.I;A-GEI;—&H‘;“ z\:; U:::II IDTEM IF UNDER 4 HRS.
{Bpecify) t ¥, oni ays | Ho Min,
Bemale ite }'fi‘glow s [Feb.2,1884 71 yoars )

108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE . 3 |
s qe e OCCUPATION (Give kindof mark | 1 oUSTRY |, u;.f and State cr Foraigs Couatry) I 12 Cngd%r‘}?FwaAT |
At Home —————— ounty Meyo,lreland d | U.S.A.

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Bdward 0tMaitey | Mary Groden John Campbell

15. WAS DECEASED EVER IN U.S5. ARMED FORCE_S? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME A ADDRESS

Yos. u.ﬁ\aﬂknowu! (Ilruﬁvanrordnu of service) None s LeS‘b er I:Ong 3946 Cl&rk Ave-

18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'g:gggﬁ'g%EN

1 1 1. DISEASE QR CONDITION ; . H
E‘::;f’;;{‘;’,‘)‘;‘j‘;’;’(’g "oTRECTLY LEADING TO DEATH*, Massive coronary infarction and pulmonarny * |
: “infarction D |
*This does not mean ANTECEDENT CAUSES |

the mode of dping, such | Aforbid conditions, if any, giring DUE TC (B)

a2 heart failure, asthenia, | rize o the above cause (o) stating

etc. It means the dis- the underlying couse last, 7 ) \

cate, injury, or complica- DUE TO (¢} .

P
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS . \’\ 'y- X

Conditions contribuling to the death but not
related Lo the dizeare or condition causing death.

WRI'I‘E'PLAINLY——USINGJUNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S TION
N : ) YES E' NO D
21a. ACCIDENT™ “(Bpecify} -| 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE EE bome, {srm, {aotory, streel, office bldg.,m10.)
HOMICIDE- X .
‘214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
: WHILE AT[—] NOT WHILE
INJURY WORK AT WORK )
21 herébﬂ certify that I allended the deceased from _AQIil_lL, 1955_, o April 12 . 19_55_, that I lost saw the deceased
alive on _April 12 19_885, and that death occurred ot 11s 30Am., from the causes and on the dale stated above.
23a. SIGNATU .I. Burns (Degree ot titleD 23::: ADDRESS 23:. DATE SIGNED
e 24th &' Che : 4~13-55
T o B MiA‘.lr_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCA‘I‘ION (Oity, town. or county) (State)
1 {Specity)
"Bt April 15,1955 St.Mary's K.c Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, .’ 25 FUNERAL DANECTOR'S S|GNATURE ADDRESS
Y./3_ 55 '

( lcenud Emba[mern Statement on Revern Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reveyse side 6} this ceplifi s emnba

by me, Or By ..o s

working under my personal supervision..

Student ..o aiiaii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN H.ANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above. ’




