- S THE DIVISION OF HEALTH OF MISSOURI 58"'025380
. 0 g

& w;ll_sa,. - STANDARD CERTIFICATE OF DEATH STATE FILE NUMB% """""""""
. udhic
h Service Q[ gistration District No. /ﬁ Primary Reg_is!l’ﬂiT [_)iﬂriff No..____. .Ag.nd__;::'_ Regisrrut's Na 1@3_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence bef e
5. 300 W a COURTY T cksnn o STATE  pAqo, b COUNTY  Ta ck&Bt
. 157 % CIOTRY (H outside corporate limits, give TOWNSHIP anly) | Inside Limits || ({: cgﬂv Inside Limits
Towi  Kansas City Yes{ ) N[ ]} » A Town  Kansas City Yesk] Ne[]
<. Egls.,la.l?:g%OF {If NOT in hospital, give location) | Length of stay in 1b Y :ERD%EEES (If outside, give location) Reside on Farm
INSTITUTION Wakhut Nur sing Home 37yrs, 3522 Walnut Yes [] NoX(]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
I {Type or print) , oF
' ROBERT L CAMEBEL L oeatH  June 25, 1958
I 5. SEX o 6. COLOR OR RACE 7'MARR|ED[| NEVER R 8. DATE OF BIRTH 9. A’GE E,'u" no,; :UN:ER;YEAR |: UNDER 2:"HRS.
- . 1] onths oY lours in.
Male White wipower -2~ oivorcen[][Jan 10, 1872 8"% e i I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KiIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ) 12. CITIZEN OF WHAT COUNTRY?
duting mest of warking kife, aven if ratired) INDUSTRY R
‘ Swope Park Cairo, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R. Campbell Nellie Da:w=by —
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, S0CIAL SECURITY NO, ]7.I|NFORMANT Address
(Yo roqgqgghnawmi| UF yos. ghve wor or dates o somviced |10 35 040y [Mrs. Claude F. Roberts - 718 E, Armour
18. CAUSE OF DEATH (Enter only one cnuse par Jing for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B p * ) BP
IMMEDIATE CAUSE (o) .?_'.'... A X el ot D s g

QE/,

otc. must use only standard nomenclature in item 18, No symptoms will be listed.

™y e ]
21. | attended the deceased from ’« - /" é-J'/, e cé ——Q—EZ * n‘s Z and last saw :i‘:“—ulivo on ‘s -"/é ~ '5 X

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the couses stated.

Conditions, if ony, DUE TO (b)

which gave rise 1o }

above cause {g), / - . -

ating the under. /4 ; 5 . (> , 7 ¢
g r;ln'gnuz::u:-uriu::. DUE TO (¢}~ /‘ /./4 i S € __/J.”.-" ‘!’J‘ {‘ J:‘/‘-:‘.’_ / ‘._".J,A
. = PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART Lo W 9. WxATAUTOPSY

3 5 <IN AEAFORMED?
s i 3 YES[] NOK]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
= e} -
3 v [ O O
] F
o U 20c. TIME OF How Month, Day, Yeor
] [ INJURY  a.m.
§ 3 p.m.
E 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D tarm, factory, street, office bidg., ete.)
& AT WORK o -
c
a
H
$
5
=

octor, coroner,

or title) 22b. ADDRESS T2c. DATE SIGMED
)| 4620 J. C. Nichols Pkwy 6-25-58
23b. DATE 23¢. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {5tate)
6-27-58 Memorial Park Cemetery Kansas City, Mo.
24. FUNERAL DIRECTOR ) ADDRESS K- C: s Mo 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE 2
Mellody-McGilley-Eylar 1800 Linwood é -
(Li d Embaimer's on Reverse Side)

Emery R. Calovich use ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt ettt e e s ve e e et aaeaaaaaas .» Student Embalmer No. ....covvvvverenens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer N#é.‘.’?‘g

P. O. AddressK ( LD,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 i= not embalmed, fact should be so stated above.




