THE DIVISION OF HeALITR UF MI2AUURI

No. 300 -
10,48 FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH Siate Filg o,
. I.
BIRTH NO. _ REG. DIST. HO. _/__gerumv REG. DIsT. N0, £OOL_ Registrat's No 445
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence belors
[ . COUNTY Jackson a. STATE M{g=ouri b. COUNTY Jacksonldmblunh
b, C&}Y {If outeide corpurate limits, write RURAL and glve ¢. LENGTH OF ] «c. ng 2. Is Residence within Hmits of
10n Kansas City | TR0y | tows  Kansas City ST
% FH(‘)JS-PPAME ORF (If ot in boapitsl or Institution, give strect addres or locallon) . AsérDRi'\‘EgS (If rural, glve location)
0 wstituron  Queen of World Hospital ALY 28L;2 Wabash 3 #o.
E 3N E OF a. {Flrst) b. {(Miqddle) ¢, (Last) 4. DATE (Month} (D
DECEASED : ay) g'g“)
p (Type or Print) Beulah Cappbell I oy Jane 27, 19
gl 5, SEX 3 6. COLOR OR RACE | 7. NPD%RIED. NEVER MARRIED, 7 | 8. DATE OF BIRTH 9, AGE (In yesrs] I UNDER | YEAR | tF UKDER M4 mas.
% || female | Negro D Gpuiin) | g , 1850 - | o] Drem | Houe } e
% || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLM}: (Citv.sad State or Forsd 7~ | 12__CITIZEN OF WHAT
* = g2 Country)
g dons during wostof Meckipg vy en f retired) DUSTRY ’H’o. COUIEY 1
=¥ )
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< James H. Patterson d Arthur Campbell
ﬁ 2 WAS DE('iEASED EVER IN U.5. ARMdED F?RCB? 16. SOCIAL sx—:cum*rg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, Bo, ot unkoown) | (If yes, give war or detes of sorvics)
g o e Marie Beechum 28,2 Wabash
| |l . cause oF peaTH ) AL CERJIFICATION TTERVAL BETWEEK
& |I Enter only opecsuseper § I. DISEASE OR CONDITION . .
E line for (a), {b), and (0) DIRECTLY LEADING TO DEATH'(a) .
% “This does mol mean ANTECEDENT CAUSES / ai ! l
the mode of dying, uch | Morbid conditions, if any, gising DUE TO (b)
3 o héar foilure, asthenta, | Tite to the above couse (a) stating
=) de. It means the dig- the underlying cause lost.
o case, infury, or lira- DUE TO {c) \
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 6}) N
— . Conditions contributing to the death but 1ot H bt
% & related to the disease or condition cauring death,
ta || 19a. DATE OF OP_F%?i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ze .
‘..:g YES D NO D
o 21a, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s lnorabout | 21, {CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
fx, SUICIDE home, farm, factery, strest, offics bldg., 10}
Z . HOMICIDE _
gcn. 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
| IN.?I.II:RY WHILEAT[—] NOTWHILE
~ = | woRK AT WORK N N
EE* 2. I hereby cerpify that 1 aliended tw.eaaed rom - é, 19 o £=2 ?'—J—G, 10, tha! I last saw the deceased
=2 alive on 9 death occurred at ., Jrom the causes and on the dale slaled above.
gn: 23a. SIGNATURE (Degree of ti b. ADRESS i . DATE SIGNED
; [#1D, 1433 5 = -3+ S
E Zﬂa BURIAL, CREMA- | 24b. DATE 24, hAME [¢] ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stale)
g TIQHRENAYL Ematn | Fob 1, 1956 as C1 »
DATE REC'D BY l.ot:E%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGHATURE ﬂnnus
R ” ~ ) -
[ 3-56 M Fnenaladl M&%

— (licensed Pimbalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coverrniieraencmctassisasarararaereaaan- Signed. [
- spltnre 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 handwntmg.
1< this body is not embalmed, fact should be so stated above.



