Health,
& Welfare

Public

Service

All diseases in Part | must be cavsally related.

J.D.Bennett

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—

039856

STATE FiLE NUMBB

/ %f_.:_._l’rimary Registration District No_,/_oal_.p _______ _ R.gi“m,', No

1qlgﬁislrulion' District No. v

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
o, COUNTY a. STATE . . b COUNTY admission,
Jackson Missouri
. CEDTRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. C|0TY IngidefLimits
R .
TowN  Kansasg City reB v | 2% 1oy Kansas City Yos N[
c. FloJls-’L-I_:_'TAMEOOF {Ii NOT in hospital, give lecatien) | Length of stay in 1b $ 4. STREET {1 outside, give location) Resida on Farm
M AL OR . ADDRESS .
INSTITUTIONSt_ Mary's Hospitall Life 7711 Main Street Yer[] NeR)
rvd
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) OF
LITA CAMPBELL ; P*A™ November 26, 1958
5. SEX ! 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (I yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
. IDOWEDE 1 | ORCEDD .?ug birthday) | Menths | Days Hours l Min.
Female White s plv Jan. 14, 1881

10a.

USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country) &

12. CITEZEN OF WHAT COUNTRY?

during mest of working l.il-, weven if retired) INDUSTRY . A ..
Housewife At Home Kansas City, Missouii 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
11 il 1
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unknawa}l (I yea, give war or dates of service)
TN [ e st r o & N me o-Mr, Fred E. Campbell - St,. Jo.. Mo

18. CAUSE OF DEATH (Enter only one couse per W

for {a), (b}, and ().}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: L ON?T D DEATH

IMMEDIATE CAUSE (a) 1Ry A egb.fh
' 4 hnd \

Canditions, W any, . DUE TO (b) No-UA A

which gave riss to !

above cowss f{a), /

stating the wndaer- l I 'l\

tying covse last. DUE TO (<) ,":.‘

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition given in PART [ (g}

19. WAS AUTOPSY
PERF:

WHILE ATD NOT W‘HILE 0O

farm, uctory, street, office bldg., etc.)

=

Py

r4
]
g MED?
(%]
s YES NO ]
£ | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 11 of item 18]
o
v O O [
31 20c. TIMEOF Howr Meonth, Day, Year
a INJURY a.m.
X p.om,
204, INJURY OCCURRED 200. PLACE OF INJURY (.g., inor abouthoms,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

2.

1 attended the deceased from

. to

[-1°]

<

h
ond last saw h:‘ alive on
m on the dote lrmad obove; and to the b-st of my knowledge, from the causes

Al AS ST

22b. ADDRESS

7092

3"‘3 (€

/i

, CREMATION,| 21b. DATE 23c. NAME OF ceus'rsa?bq cRE{uToav 23d. LOCATION {City, town, or county) {Stare)
REMOY AL (Specify} | . i . . .
Burial Nov. 28, 1958 Forest Hill Cemetery Kansas City, missouri

24. FUNERAL DIRECTOR

Stine & McClure Und. Co. .

ADDRESS

K.C..

25- DATE RECD. BY LOCAL REG.

HALQ-Jfﬁ

26. REGISTRAR'S SIGNATURE

.

Mo

{Li

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ... et ea bt A b etrtireihetarataeatrarratieae et naneiiaeneateeasanararorrary , Student Embalmer No. ..........ocveeeee

working under my personal supervision.

o LT (=11 | S PP

Signature of Student Embalmer
) 454 v« F
Licensed’Embalmer No,...7 .08
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (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.




