Ea

. ; THE DIVISION OF HEALTH OF MISSOURI
|, ALED JUL 9 1958 STANDARD CERTIFICATE OF DEATH s e v LIS59

10.48

BIRTM WO._____ A no._ié-_rmmv REG. DIST. NO. Sy Registrar's Now— )

l 1. PLACE OF DEATH : ; 2 USUAL RESIDENCE (Woers deceased lived, 1f lartitatlon: residence bafore
a. COUNTY - a. STATE b. COU adinbwlont.
Carroll. Kansas, Wandott.
b. CITY Q! cuteide corpurats Umits, write RURAL sod give ¢. LENGTH OF ¢. CITY 4. In Residency within Limits of
. OR townahip) | STAY (ln this place QR » city, ted town?
TowN Cherry Valley To Towk K,C. .- »0 .
| d. F#&LP#AME OF {1f not in houpital or izstitation, wive street. addrems or locetion) . ASJSFE% (X rural, give location) 3 / \rvg
| INHITUTIONIE Miles South Weet Norho 104 Vernon_ Street.
| ¥ R RASED s (Fist) b. (Mlddle) 6 (Lest) ‘ 4DATE  (Moath) (D)  (Yew)
( Type or Print} Maurice Campbell. oead July 3.I956
I 5. SEX ?_6. COLOR OR RACE | 7. MIAD%%ED B%&gn&lsaﬁ IED, /5| 8. DATE OF BIRTH 9, AGEh(lxh:l:;;n ;; u:‘n ) TEAR | F vaDER a1 M.
| {Bpaci . oni Days | Hours | Min.
| Mgle Negro fingle., Sept. 24.1942.0 13 ™™ |
i m:; I.I.ngtlw. E&CE{;‘E{?_? G ind of work 10b. KIND OF BU?"?ESSD%?,T IN; 1, BIRTHPLACE (1, 10t Seate or Foraign Conntey] / qz(:j‘gnmzﬂm; OF WHAT
one None - Kansas City Kanses. U, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Herman Campbell, | Edith-Rgnken, | _None e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMAW!; SIGNATURE OR NAM “ApDRESS
(Yes, 00,01 unkoown} | (If yes, £lve war or dates of service) - NO. /
No No , No . 4 £ ﬁ;
18, CAUSE OF DEATH o MEPICAL CERTIFICATION . om*}\l;‘nmﬂ
. Enter enly onscaussper | |. DISEASE OR CONDITION . 73
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH ) F [

L]
*This does nol taean ANTECEDENT CAUSES r)

the mode of dying, ruch | Morbid conditions, if any, gioing DUE TO (b) “n -t LS
as heari fallure, asthenta, | Tide to the above couse (n) stating

ete. It meana the dis- the underlying cause laat. '

ease, infury, or compiica- DUE TO () /_2
|| tion whleh cevaed death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death dut not
c Py T e rdat:dtoucdhwear'wnduimcnumqm ooy > QZ qg
¥ .‘|9.I.-. ‘DATE QF OPERA- rI9l.'n.,.!vh||t.|$)ﬂ FI_NDI!:IJGS 9F pF:‘ERATION I .-l . L 4 2‘ 20. AUTOPSY?

,.,,'...,"l' ‘.\'-; r -t N .:' g YBD NOE
21a. ACCI ' ZIb.PLmASEOFINJURY mm.ﬁ; 21, (CITY, TOWN, OR TOWNSHIP) o } * Jcountn (STATE)
boms, . Jastory, mrest, s 950, s . .
“°"'°'°E'?l¢—' @51{7 i W&MJ_&
219 TIME  (Moott) (Day) (Ymn) (How) | 2le. INJURY OCCURRED | 21f. HOW DID/ENJURY Rt -
INJURY F /458 = |"womn' "ﬂ‘.‘.’é‘&‘
Y 2.\ herebff certif; thepd atiended the deceased from it L 18l 19_.__, that I laat saw the deceazed

alive on , 19 , and thal death occurred a-t __...._._/m., Jrom the causes and on the dale siated above.

T CREMA- | %4b, DATE ¢

o | n/6/1956

DATE REC'D BY L%EAL REGISTRAR'S SIGNARJRE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

bY MeE, OF DY oo iiieioeera et it beennman , Student Embalmer No

Body was Found in Misgsourl River Decomposed so
working under my personal supervision.. bad that we., Put the body in ruber bag and
+ saturate it wil

th G
Student oo Signed.... 7 & FEFL . /g 3

Signature of Student Embalmer
Licensed Embalmer No.J.¢ 84

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




