th,
fare
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FILED FEB 14 1958

Registration District No_

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TE FILE NUMBER

ST |
...j..g(..(.....-.....-Primory Registration District No. .a....d._L. ..ee... Ragistrar's No. .é.._.,;.._.....,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before

{¥ea. no, or unknown) ] {If yru. pive war or dates of zervice)

No

None

. STATE b, admission)
a. COUNTY Jackson a Mo. COUNTTackson
b. CITY (If cutside corporate limits, giva TOWNSHIP only}| Inside Limits e. CITY Inside Limits
QOR R o
Tovn Independence Yes X NoD oy independence o I Yo e
e Egls.Fl.;l_F:ll:dlcE“gF (lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, giv ln::tionﬁ Reside en Farm ‘
o150 E. Kansas 2 yrs " appress 100 E, Kanssas YesO Nep
3 ::?l or First Middle Loyt 4, DATE Month Day Year
(‘Ti‘p‘e‘o’l“}:‘l‘nt) MRS » SARAH RAC }EL }iA\‘IES D%.FATH Feb - 3 » lg 58 1
5. SEX I 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (7 years | ¥ UNDER | YEAR [IF UNDER 24 HRS, ;
. feg? birthday) Pyfonthe | Dass | Houns | Min,
Female ¥hite winowen K] ovorcenfdaN. 20, 1862 6 I
“|102. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} O 12, CITIZEN OF WHAY COUNTRY?
during mosl of working life, even if retired) .
At Home Jackson Co,, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John B. Campbell Rachel A. Brubb
15. WAS DECEASED EVEA IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address

Mrs, Bernal P€erson, Indep, Mo.

PART I. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditions, if any,

18;: CAUSE OF DEATH [Enter orly one caure per line for (a), (b), and (¢).]

——
-

INTERVAL BETWEEN

n . ONSET AND DZTH

whick gare risg fo
aboge cause (al,
sating the under-

Iping  canse last. BUE TO (c)

DUE TO (&) M}—Qo M 7

z
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [X PART i{n)} 19. WAS AUTOPSY
= PERFORMED], 1
S Y200 ves [ NQM
= 20e. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part I or Part 1f of item 18}
§ O a 0
;! 20c. TIME OF Hour  Month, Day, Year
U INJURY a. m.
E p. m,
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, strect, office bidg., ete.}
WORK AT WORK

21. I attended the deceased from

/9(7 . to

Death occurred at

/ and last saw ":":;1 alive on M

&Aun on the da tgltu ted above; and to the beat of my knowledge, from the causes atated.

Ott & Mitchell

Indep., Mo, oz

2a. sm@ gree or tige) Y1225, agRgESS 22¢. DATE SIGN
L M, p .y M g . %J\o
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Cityp, town, or county) {State)
REMOVAL { Specifyt
Buria eb. 5, 1958 Qak Grove Cemetery | Oak /firdv io s
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. BE RAR'S SIGNATURE/

~9 S¥

{Licensed Embalmer’s Statement on Reverse Side)




ot - rs ' . 2 “o R

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by c.r e e e eeetaatiaseasesaseasaanns , Student Embalmer No......

working under my personal supervision..

Student ... ... Signed ... 7l Tl
Signature of Student Embalmer

Licensed Embal
P. O. Addr

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above._
- - : T - -

- g -




