THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
FILED AUG 8- 1955 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REE. DIST. NO. _ly_L PRIMARY REG. DIST. N0. 20 02A  Regittrar's Rowm o
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decoased lved. I lmatitotion: residence befors
s COUNTY ""“Jagkson ~ - = STATE Missouri b COUNTY Jackson """
b. CITY (Il cutside corpurate limits, weite RURAL and rive ¢. LENGTH OF c. CITY d. 1s Rezldence within Limits of
townsbipl| STAY (in this place) QR s rity of incorporated town?
TOWN Kansas Cit!y 2rrAe S TOWN Kansas City Yes N ]
d. FHé.IS.PI;i_'&Al\;I_EOORF (If not in hospital or instisution, give streot address or lotatlon) .ASDTDRIEEE'STS (If rural, give location) (fs 3
iNsTITUTIoN  General Hospital No. 1 M@ 3604 Viyandotte 3 O
3 NAME OF a. (First) b. (Middle} ¢. (LasD) 4. DATE (Month)  (Dsy) (Yean
(Typeor Pty Garnett K Campbell CEATH 7 11 1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIEB, NEVER-MARRIEE, F 8. DATE OF BIRTH 9.].A.GE (II:’:‘.STI ;,F unu;l:a 1 YEAR | IF LNDER u Was,
. (Bpecily) 13 ¥} o Days | Bours Min,
£ : moRRiEd Mov. 23, (01 | S 17 |
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < - .
:omdnri.u mm.tcl-orki U‘ln,o:anl;!::d::rdt - STRY : {Cicy aad State ar Forsign Coustry) 3 12C8L1;\:%E’\"?FWHAT

14. MAME OF HU-SBANG OR WIFE

. Cﬂm

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

(Yes.no,0r unknown)

Ao

. WAS DECEASED EVER IN

(11 you, give war or dates of service)

16. JﬂIAL SECURITY

52—01-309'2

.5. ARMED FORCES?

ma s Brethy C

18. CAUSE OF DEATH

. Enter only onecanss per

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

*This does nel meen
the mode of dying, such
aa kearf fallure, osthenia,
efe. Jt meansy the dis-
caee, Injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
cinoma robabl
ANTECEDENT CAUSES metastases T. o

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

.ros.tat.i'c' with

Séoy

Amg thL Q‘ygggﬂg +C M.
INTERVAL BETWEEN

ADDRESS

» | ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause (a) stating
. the underlying cause last.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuding to the death but ol

| _reloted to the diseaze o7 condition causing death.

11 1\‘:

19a, DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - i
ves ] wo [
21a. ACCIDENT (Specify) ‘ 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, [arm, faotery, street, offce blds..e10.)
HOMICIDE } o
21d. TIME (Mooth)  (Day) (Year) (Boun 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
INJURY = | “woRrk AT WORK
22, I hereby cerisfy that I atlended the deceased from May 10 , 18 56 , lo July 11 . 19.5.6_, that T last saw the deceased
alive on . 195_6_, and that death occurred at _BEJ_QR-m., from the causes and on the dale slaled above.
238, SIGNATURE B.I. Burns  (Degreeor title) b} 23b. ADDRESS 23c. DATE SIGNED
‘2Lith &-Cherry 7-12-1956
gfh'NBgSM%VLA'\LCREMA. 24b. DAT | 44, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}
. (Boweily) . . .
ot | Joer 194256\ fomesy Heie Cemereny kAnias Cety [S36vr/

DATE REC'D BY LOCAL
REG.

- -

<2

REGISTRAR'S SIGNATURE

Tlicensed Embalmer's Statement bn Reverse Side)

25 FUMERAL DIRECTOR'S S1GNATURE

ADDRESS

B AR A




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cociiiiiiiiiiineiiiiraea sz renves
Signatare of Studmt Eabalmer

Licensed Embalmer Nogé 7
P. O. Addreal....M..(’.:..m

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be sc stated above,

~




