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BIRTH NO.

REG. DIST. Wo. 25 i

STANDARD CERTIFICATE OF DEATH

FFE WAl FVRlorel W T

 Stote File No.......u....

vmamr e rerrent sne erersen

PRIMARY REG. DIST. KO, Registrar's Na..._.....éé.i............

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If ingtitution: residense’ bafore
a. COUNTY ClaY a. STATEKanS as b.wyﬂotte Unibmian),
b. CITY (! outnide corpurate limits, write RUBAL sod give LENGTH OF ¢. CITY : Restdancs within Lmits of
town . Liberty=R, ym| ™" Svmautn| o Kansas City k- -
d. FHongpr_PﬂEo%mehmuumdnmm_uw ..A%rgREgs I rural, civs location) qg15 ©
isnrurion. L.0.,0.F, Hospital 1501 Ruby Ave - p:4
3. NAME OF 8. {First) b. (Miadle) c. (Last) 4 DATE (Month) (Day) (Year)
-DECEASE
(Typeor Prime) Thomas W, Campbell v May 31 1957
"5, SEX O 6. CDLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr CMOER 1 YEAR | o ONDER 34 HRS.
Male | White | WHINSISE *= | June 18 1874 | gty [l n | Bl
10a. USUAL OCCUPATION (Giva kind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (10 wd stece or Foreign Countryl | |12 CITIZEN OF WHAT
1,  retired) OUSTR UNTR
R SWHITYE T Packing Co, Lawrence, Kansas g
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14 NAME OF Hmb OR WIFE
TR campbell | gp dedm.  |Smveh Lmmphel! Lded
Ig' WAS DECEASEDE\(!ER IN-‘EJ'S ARM‘ED I-;(‘JRCB? | 16. SOCIAL SE:U'R&;Ir 7. INFORMANT'S SIGNATURE OR NAM ADDRESS
y on, Bo, Y, war or dates of servios) »
\[e]4 | — . f(’emr’be.}/ (Nephew s H.EN-

|. Enter only onscxmse per

18! CAUSE OF DEATH
I, DISEASE OR couomou -
DIRECTLY LEADING TO DEATH'(A)

'MED LCAL CERTIFIGATION

INTERVAL BETWEEN *
ONSET AND DEATH

wm—h-

line for (a), {b), and (c)

*Thir doct not mean ANTECEDENT CAUSES 2
the mods of dying, ruch g‘mmwum if?u)r mDUETD (b} b;‘ ""”ZL*‘“ ““"
o heart falture, asthenta, | rite io the above cause (o) gating
cte. It meona the dis- the underiying catse lost.
|| ease, ingurn, o complica- DUE TO {c)
tion which coused death, || OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or condition cousing deafd.

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? @~ .

"H!I.EAT NOT WHILE

INJURY AT WORK

13a. DATE OF OP;c_‘.IROA"- .
H43x | mdwl@
21a. ACCIDENT . (Bpedty) 215. PLACE OF INJURY (s lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE, bome, farm, Instory, street, offics bids.. eta.)
HOMICIDE _
Zld._TIIIE m (Day) (Yeor) (Hox) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T

AN G ot pmm

22 I hereby cmdy the deceazed from lo r 19, that I last sats the deceased
alive an ____, and that death occurred of m., from the cquses and on the date stated above.
3. SlGN.ATURE {Degree or title) &c. DATE SIGNED

- EDR?M_ V22

_I_IZAa. BURIAL. CREMA-"| 24b. DATE

May 31 1957

Zéc. NAME OF CEMETERY OR CREMATORY

Maple Hill Cemetery

y/g
24d. LOCATION (City, town, orcomnty) .. @ta

Kansas City, Kansas

i |Tpacied s

&/

2. FUHERAL DIRECTOR'S SIGHATUR RPRESS
S imons Puneral Home KUK

Side)

7 (L

P == |



STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ot e reitvanereeaaaas NSNS , Student Embalmer No...............

working under my personal supervision..

Student . ...ciiiin i e
- Signature of Student Embelmer

' . - T . _' N P. O, Address..../,.{.é.'./ﬁ.’.

.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
“to comply with the above constitutes grounds for revocation of license). -
! If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
if +hu‘. body is not embalmed fact should be so stated above.




