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Health,

& Walidhe FILED NOY 5 1957 STANDARD CERTIFICATE OF DEATH : sme FILE OB

Public & 8
Sarvice R_e_gutruﬁon_ District No. / Y ? Primary Re_g_is_fmtionl)iuvi:f Ne. fo002 Regishar:s No._ X _29___‘_/
2} 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoased lived. li institution: Res&danwz
3 . COUNTY a. STATE . b. OU TY admissig
- 30 ° Jackson 1l souri ackson
]__57 b. C{')TRY {tf ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CETRY Inside Limits
TOWN Kansas City Y N3 16\ 1GWn  Kansas City Yes ] No[]
€. FgLF% NAM%OF {1f NOT in hospital, give locotion) | Length of stay in 1b & ST)RE’%EEES (If outside, give location) Resida on Form
HOSPITAL OR : Al
iNsTiTUTion V& Hospital 61 yrs g 3616 Holmes Yes[J Ne (T
3. NAME OF DE)CEASED First Middle Last 4. DCA};E Month Day Year
Type or print .
(Tvpe @ JOSEPH A. CAMPBELL, JR. | pShnOctober 16, 1957
5. SEX o} 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER i YEAR| IF UNDER 24 HRS.
i . MARRIEDENE;’ER MARRIEDD at {:ir:!::::«? Months | Days Hours Min,
S Male White wiDowep[ ] . pivorceo[] 9. 5-80 7’? ¥rs
OE 100. USUAL OCCUPATION {Giva kind of work done | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) J 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) 3 INDUSTRY =
8 Chef - Retiredw. ESTRAURANT Reno County, Kansas USA
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN HAME 14, NAME OF H‘U.SBAND OR WIFE
E - - .
. Thaddeus Campbell Frances Yokum Kate Campbell
s w
3 15 was fsfk.:‘:?:)st\lrfei:nw?. . AR::EAI:::JGR‘C’E'.?:I“) 16. SOCIAL SECURITY Ro.| V7. INFORMANT Afje < Adre G»Wygu, 3476 ﬁémf_y
5 g "yes [ 505 01 79844 VA Hospital Official Records KO Mg.
z a . 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
PR IMMEDIATE CAUSE (o) _Balmnnmw_nangaai.imumd_edema
= 4
= x
I Conditions, 1 any, . DUE TO )~ Recent and remote myocardial infarction
; S which gave rise to
H - cbove couss (a), ] \
- z stating the under- 4 >
5 8 g lying causs last. DUE TO (c}
'E'.ﬁ o s E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminn!l dissass condition given in PART | (a) 19. gegpgg&gg;’
v ' .
] Pulmonary emphysema and interstitial fibrosis \ vESSd NO(]
-E - ¥ = | 200. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART Il of item 18.) ~
e= Z=Ru
53 <B3[ 0. TIMEOF Hour Month, Day, Yeer
25 =NS INJURY  a.m.
5 '-; : E p.m. »”
gE. 5 20d. INJURY OCCURRED . | 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION JCOUNTY - | - - STATE
G = W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ) .
if 3 WORK AT WORK ' -
é E " QI‘I&atundad the dececsed from: October ul '19 Ei , to QCL. 1.,6’ 19 Ei
% H Death eccurred of ) 2:35 : L mon the d_me stated above; ond to the best of my knowledge, from the couses stated.
i § 220. SIQNA unEA. Je WL J...LJ.AMb {Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
5 N . .
g = M.D.. VA Hospital, Kansas City, Mo. | 10-17-57
23e. BURIAL, C ATION, | 23b. DATE .| 23c. NAME OF CE):‘ETERY ORLREMAFORT 23d. LOCATION (City, town, or cmmfy) {State}

REMOVAL (Specify)

YR AL OcT 19.1957 . |Forest #itd ChrmsTery Ahnsas Crry Nissouvrs

24. FUNERAL DIRECTOR yg BAue # QAL KA | 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
NSRS
[

.

W NEWComER S Jon/.s, v, Mo- | Jo. t9.57 12 ,

d Embalmar's 5 on Reverss Side)
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sl to*1E LT STATEMENT BY. LICENSED'EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i

by me, or by e T - - Student Embalmet NO-v oo

working under my personal supetvision.

Student
Signature of Student Embalmer

Llcensed Em

'p. 0. Address/_({....... M

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

r




