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PLAINLY-—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 19 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. '/Pz , PRIMARY REG. DIST. No.l,_ o._o.h Regi;frar’xNg,M“..QiLlB

State File No...

33139

18. CAUSE OF DEATH -~ -
| Enter only onecanssper | |- DISEASE OR CONDITION

" MEDICAL CERTIFICATION

" BIRTH NQ.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M lastltution;: residence before
a. COUNTY : a, STATE b. COUNTY adinbsion).
JAGKSON ity MO JACKSON
b. CITY (1 cutside corpurnte limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
tawmahip| STAY (in thia place) Of . » clty of Incorporated tfown?
TOWN ¥ NSAS CITY. vrs Town Kandas Clty- Yo b By
d. FHCL.‘;'S-PT'I‘?‘A!‘{EOORF (I ot in hospital or instizution, give atreot adidrem or loeation) - A%rgFIEEEgS {If rursl, glve location) _1 {b
INSTITUTION GENERAL HOSP_ NO.2. ) 5122 BeNfountain 1’ 5
3‘DNE‘ACMEESOEFD a. (First) b. {Middle) ¢. {Last) 4. DS}'E {Month) (Day) (Year)
(Typeor Print) _ CHARLES CARL, CAMPBELL DEATH Sept 20th 1§55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH 9. AGE (In yearm| IF UNDLR 1 YEAR | IF ONDER u hEs,
WIDOWED, DIVORCED (8pecify) Last birthdey) Mﬂl"-h-l Darys | Bours | Min.
Male Negra - Jan 18th 1889 66 . |_ I
10a. USUAL OCCUPATION (GiveXkiod of work | 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE 3
dnmduriazmmtofwotldnguls.-:anni! ruav;or DUST (City aad State or Foreign ca“"” ucgﬁﬁ%gf‘i(?FWHAT
— Union $aeific R R Springfield Mo. usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANID‘OR wiFE
¢ _Marshall bell Emma .| Bessie Campbell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (Il yes, xive war or dates of service) . NO.
xes world war No 1, 1712=01-7935 Bessie Campbel] 6h22 Belfountain

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (&), and (&)

“This does ot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) %Wm

&

ION REM e.L up{ng

244,
't. IeaveLrworth - Kansas

—
the mode of dying, ruch | Morbid conditions, if any, picing DUE TO (b)
a3 Leart fallure, asthenia, rise to the above cause (o) stating .
ec. Jt means the dig. | the undeslying couse laat. Z;_c' 2
ease, injury, or complica- DUE TO {c) T, W, /Q-MJ N
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS / n ™~
Congitions contridbuting fo the death but nof ')4
related {0 the disease or condition ceuging death. h
19a. DATE OF OP_FI%.?G 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
vts,m KO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. acreat, office hldg.. ov0.)
HOMICIDE
2id, TIME {Mogth}) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OQCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aliended the deceased from , 18 , lo 19 , that I last saw the deceased
alive on , 19 and thal death occurred at m., from the causes and on the dale siated above.
23, SIGNATURE L. . an (Degmor ’é}e)'} 23b, ADDRESS Z3c. DATE SIGNED
Sen 7 L il e o dia vy 728 5
BURIAL. CREMA- | 24b./DATE f 2ac, NAME OF CEMETERY OR CREMATORY ¢ LOCATION (Oity, town, or county) (State)

emova Sept 26th 55[Natnl Cemeter
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
G- 4 Ml o w
Q1Y 55

25, FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

Adkins Funeral Home 2000 E 12th St Ké Mo.

(Licensed Embalmer's Staternent on Reverse Side)




e e —
e e e ————————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...coicmiraerarroatiasiaareraeyaa s e i (o <
Signature of Student Eabalmer !

Licensed Embalmer No, /.5/(,4

P. O. Address W%

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

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

T4 this body is not embalmed, fact should be so stated above.




