THE DIVISION OF HEALTH OF MISSOURI it .
g Weltere - S STANDARD CERTIFICATE OF DEATH —0B8=-032574

& w:llfnre STATE FILE NUMBa
. Public 02
th Service FH_ED S EP 1 6 lgsggls'rahon District No. / y ? Primary Registration District N°/Q_0.1—.. Reg-s:mr s No._ W00 O -
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. {f institution: Residence before
S0 0 a. COUNTY Jackson u. STATE Missouri b. COUNTY Facks onﬂdm'”'}r
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
R : ; OR s
town Kansas City Yes g Mo [ |} (\\.\ /. TOWN Kansas City Yos[H No[]
c. FgL[L_I NAMEOOF {If NOT in haspital, give location) | Length of stay in 1b kd d. STREET (It outside, give location) Reside on Farm
HOSPITAL , ADDRESS
INSTITUTION Gen'l Hospe #1 /¢ < . ' 11 E. 78 st. Yos [ No[X
3 EITAME OF DE;’.‘EASED First Middie " Last 4. DATE Month Day Year
ype or print OF
Gordon L Campbell DEATH 8 20 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIEDE"(EVER maRRIED[ ] 8. DATE O?IRTH 9. A|GEr (bl-n':;ur; I:;P‘III‘JER;:YEAR I:ol::dDER 2:“2Rs.
. I \ - ast birthday 2 s [ N
- VA LE W/ rTe winaweo[] _ pivorcep[ ] //—-/ /4 55 47
% 10a. USUAL OCCUPATION {(Give kind of wark done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most 2 working fife, even j{ravired) INDUSTR 0 ] . 4
2 ; mf/ Q’@W J.35.4.
}3a. FATHER"S NAME 13b.f MOTHER'S MAIDEN NAME 4. 5

IE 1 N E'OF H_UWR WIFE
Choa il Campacss R llar z{j,t,«/

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. sockL SECURITY-NO.| 17, INFORMANT 7 Address

-3, or nawn as, give wor or datas of service; - ’;”SL‘EE
(o By g g e s v dereef e — Mns, Depn Mowg  shnb?d b3 miseevg’

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond {¢).) "o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: WM’ ont ONSET AND DEATH

IMMEDIATE CAUSE (o) 8. ilateral emphysema and fibrosis

w
-
4]
g
o
o
w
1}
|y
=4
i A,
o Conditions, if any, DUE TO (b) A1
= which gave rise ta
= absve cause fq), }
rd stating the wnder-
g % Iying couse last, DUE TO (<)
- =¥ = PART Il. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
5 by PERFORMED?
2 5l .517/ { ves®] no ]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zjfu
Ry (I | O
]
v j Y] 20c. TIME OF Hour Month, Day, Year
2 m o INJURY a.m.
§ >_-l E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., atc.)
S 3 WORK AT WORK
E Zantended the deceased from Aug. 13 ¥ 1958 , to Aug . 20, 1956und last saw m‘ alive an Aug . 20’ IE !58
5_ Decth occurred at 9 = 18 Pa m on the date stated above; ond to the best of my knowledge, from the causes stated.
E o 220, SIGNAT {Degree or title) g 22b. ADDRESS 22c. DATE SIGNED
- R
z E ,/&_7_1 z 7> 2hth & Cherry §-21-58
5 23a. REMATION, | 23b. DATE .23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL X Spacify) —
. é;:;)z. Jue 2/./75F - luesaA &l tom 4
— 24, FUNERAL DIRECTOR ADDREé 25. DATE RECD, 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE
y 133/ BRYSH G}s&( ~ .
N Meweome s Sons 50 A S5 -2/ S Al sas

{Licensed Embalmier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................0.

DY M, 0L DY et r i ra e aa )

working under my personal supetvision.

Strdent .o e
Signature of Student Embalmer

*Licensed Embalmer No?/? 4
" p. 0. Address..... K. LA

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 is not embalmed, fact should be so stated above.




