homenciature in 1tem

Doctor, coroner, etc. must use only standar

. Coroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE‘X

Quentin Gramer

diseases in Part | must be casually related.

FILED DEC 13 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/9‘7 . Primary Registration District No./Z.43. P N -~ Registrars No.» Smn

37913

STATE FILE NUMBEH

1. PLACE OF DEATH
o COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.

a. STAT_EMiS Souri

If institution: Resid

b. COUNTY Jacks on

erica before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limita e. CITY tnside Limirs
OR (174
town Kansas City Yes @ Noo |[ ﬂ Townw Kansas City Yesi NoD
- i
€. :g%ﬁl«‘-l‘?:t‘%gF (tf NOT inhospital, givelocotion)|Length of stay in ib STREET {If surside, give location) Reside on Farm
insTiTuTioN 5t Joseph's Hosp 65 years aooress 1238 Bennington YesO N
3. ::;a‘: :{n First Middle Last 4. DATE Month Day Year
OF
(Type or print) ARTHUR E CAMFBELL DEATH Nov 23 1956
5. SEX 6. COLOR OR RACE 7. marriep [J nevEr marriep ]| 8- DATE OF BIRTH | 9. ?G:Eb(fr;h]émr)a IF UNDER | YEAR HF UNDER 24 HRS.
ast Dirinday Montds | Daws Heura | Min.
Male White wioowep [] owvorcen [ Mareh 23 1890 66 .
10a. USUAL OCCUPATION sam kind ufmnrk done |10b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CIMIEN OF WHAT COUNTRYT
during most of working life, even if retired)
Retire Standard 0il New Haven Missourl USA

13. FATHER'S NAME

Burr S Campbell

14. MOTHER'S MAIDEN NAME

Emma Hiatt

I15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no. or unknown! | (If yea, give war or detes of service)

No

16. SOCIAL SECURITY MO.

4,87-10-0760

17. INFORMANTY Addreas

Mrs Margie Campbell 1238.Benningt0n

18. CAUSE OF DEATH [Enter only one cauae per line for (g}, (), )]
PART 1. DEATH WAS CAUSED BY: - .

IMMEDIATE CAUSE (g} __ = -~

fe?«u{ Yr#

ONS?

e b'm o,wﬁ

INTENVAL BETWEEN

AND DEATH
-

#&MOWZ&QQ

farm, factory, street, office bldg., ele.)

WHILE AT NOT WHILE |
WORK AT WORK
21. I attended the deceased from

Death occurred ar #

- 4

Conditions, if any, DUE TO (& . 37)
' mr‘ch gave risg fo . 0 ¢ ) N
ve  cauge 10),

stafing the under- . ﬂ Jy‘(; { /—} /’é o’[ éM
z lying cause laat. DLE TO (c) L V€ )/ ,“l 0 f {’VGJ'L[
=3 *PART 1. OTHER SIGNIFICANT COKOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(n) I5. Was aUTOPSY
= ﬁ PERFORMED?
g . £s @& vo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pnr! Yor Part 11 oj ifem IB)
& O [ O
= | 20¢. TIME QF Hour Month, Day, Year
x INJURY  a. m. - .
= om B -
vy
E | 20d. wIURY OCCIJFIRED 20¢. PLACE OF INJURY (e. ¢., in of ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Vand fast saw h"i!ml alive on M

ofl the date stated above; and to the best of my knowlfedge, from the causes atated.

-]

,l gree or title)
" (7

et

22,

1Ry G 2 e,

DATE SIGHED

/=2 ¥-5T

23a. BURIAL, CREMATION. | 23b. DATE

23:. NAME OF CEMETERY OR'CREMATORY

Floral Hills Cemetery

234. LOCATION {City, town. ot county)

Kansas City Missouri

{State)

REMOVAL {Specifin
1JJ26/56
ADDRESS

24. FUNERAL DIRECTOR

Buria
Shell Pumeral Home Kensas City Mo

25. DATE RECD, BY LOCAL REG.

LY clo “Alva Prcwal Ll

26, REGISTRAR'S SISNATURE

-

{Liconsed Embolmer’s Statement on Revarse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was em
¥ Y . . : i

byme, OF by ... e e teereeeceeiceiesasiassansiesiraranes , Student Embalmer No......._.

working under my personal supervision..

Student... ... i iiiiiiiiiiaisiaiiiaseaes Signed.
Signature of Student Exbalmer

Licensed Embalmer No. !’/-5

. N © ro Add:essv]ﬁ..f:.ﬁ

L3

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is. not embalmed, fact should be_so stated above.




