spt. Health,
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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will ba listed.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst ba causally relared.

M, B. Casebolt

THE DIVISION OF HEALTH OF MISSOURI
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F”_E[] DEC 9 O STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
iJ 5r7:mn_gﬂg No. {,,}{ ...... Primary Regl:truﬂon Dll"lcl No.. / o - P Registrar's Ne. ES’_{}_Q _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)elore
. COUNTY: . STATE s . b, COUNTY admission
° Jakkson ¢ Migsouri Jackson
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
Towmy  Kansas City Yos X Ne [ d‘l? TOWN Kansas City Yos[& No(]
c. FULL NAME OF {If NOT in hospital, giva location} | Length of stay in 1b " d¥ STREET (If cutsids, give location) Reside on Form
HOSPITAL O . ADDRESS, Yes [J No [T
3304 Campbell oF °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or priny) OF
Mrs. Daisy Marie Campbell DEATH Dec. 9, 1957
5. SEX ] 6. COLOR OR RACE| 7. marRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER V YEAR| tF UNDER 24 HRS.
. F. ‘I“gl thdey} { Menths | Days Hours Min.
Female White wipowep [ 4 owvorcen[]| July 6, 1905 X 52
10a. USWAL OCCUPATION {Giva kind of work done | 105. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
during me st of gorking life, wven if peticed) 1N RY B .
Pracfical'nurse” Thornton Minor Hosp. Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

M

16. SOCIAL SECURITY NO.

Walter B, Buker

15. WAS DECEASED EYER [N U, 5. ARMED FORCES?

or unknawn)f (If yes, give war or dates of service)

o

17.

497-24-9769| Charles Siders 825 E. 42nd Street

INFORMANT Address

14. NAME OF H'UQBAND OR WIFE

__Charles Campbell =~

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘W ONSE D DEATH
IMMEDIATE CAUSE (q) 0'4_ ] el e
-
Conditions, if eny, +  DUE TO (b)’ M ‘ W bw 244
which gave rise fo [J
above cavse (a},
stating the wnder } W ’ 57 *
(z) lying cause last. DUE TO (<)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
S . Yo PEREORMED?
T . . YES NO[]
£ 20a. ACCIDENT SWACIDE.  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18-} ’
ui . : —
8 a Yo
é 20c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
= p-m.
20d. INJURY OCCURRED . 20e. rLACfE OF . INJURY {e. Eq , mbcla;aboullximu, 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT ILE arm, cclory, street, office bldg., etc
WORK D“MK = - /95
21. 'l attended the deceased from w . _Eg,ﬂl_[g& El aw :;; alive on ]
Death oceuvrred at : m on the date stated above; and to the bast of my knowledge, from the couses stated.
MGNAT! . {Degree or title) 22b. ADDRESS, ’ 22<. DATE SIGNED
)4‘- L Wb\ J,Lpobj!. Gg - 1%2-/0 $y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) - {State)
REMOVAL [Specify) o B o T . . .- . .
Burial:z Dec. 11, 1957 | Forest H11l' Kansas City, Missgouri

24, FUNERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas Clty, Mo.

25 DATE

(ot -7

RECD. BY LOCAL REG. [-26. REGISTRAR'S SIGNATURE

L d Embol [

on Reverss Side)

)MW
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'STATEMENT BY LICENSED EMBALMER

“

vy Yoy 09 3

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

> by me, 0r by oooevineiiieeeiiiieevene e rriiesrhresstetreeseerteeannreneietiiiasan TR , Student Embalmer No. .................u.

working under my personal supervision.

StUdent «ovevvveveeeernn S eeerrererer e Signed WM .....................................

Cm ) de o . ' . . . Licensed Embalmer No.‘27//4
) P. 0. Address... A 222D

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