THE DIVISION OF HEALTH OF MISSOURI

59005468 |

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

24. REGISTRAR'S SIGNATURE

Heolth,
. W:llfau STANDARD (ER" FI(ATE OF DEA‘H STATE FILE NUMBEQ
Public -
Service gistration District No. I ? ? .Primary Registration Dimi;:!,tvl_m / CoP— Regisj&}_Ngjzﬂ.._Qiu___-"h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef :
issio
00 a. COUNTY Jackson o. STATEM4 g5 ourl b. COUNTY Jacka 5ﬂ yﬂ
1-57 | b CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TY Inside Limits
R £ R
Tom Kansas City X1 %0 ga*t row Kanses Gity Yerlg e
c. FgLé] NAM%R?F ()f NOT in hospital, give location) | Length of stay in 1b g STREREE'ls'S {If outside, give location) Reside on Farm
HOSPITAL ADD
INSTITUTION _2806_ Jarboe 45 yrae 2605 Jarboe Yes (] No (3
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
{Type or print) OF
FLOYD Fleming CAMPBELL DEATH 2 13 59
5. SEX C 6. COLOR OR RACE({ 7. MARRIED[ INEVER MAngDr—a 8. DATE OF BIRTH 9. AGE ui,, ,.,,; :::I:)’ER;LEAR Iz:’:nsn 2:“:515.
,. Male White woowes[]  pwvorceold| 1Ow24m1884 oY = | [
E 10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siaota or courtry) 12. CITIZEN OF WHAT COUNTRY?
z ing most of working life, even if eatired) I Y R_‘g
g FAPSihal K.¥.Terminal RR Flat Lick,Kentucky '| U.S.As.
: 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
s William Alvis Campbell [Mattie Patricia Stewart Nonse
2
i 2 )15 was DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT sddreslalve tOI’l,TOX&S
i =l (Yo, r unknown)] (If yes, give wor or dates of service}
] Nl . "unknown" | Jack W bell:1615 Ave .ug ste
4 o 18. CAUSE OT DEATH {Enter only one couse per line for {a), (b), and {c). I%LERVAL BETWEEN
3 = PART |. DEATH WAS CAUSED BY: - ET AND DEATH
3 . é F’é 2 2
D ow IMMEDIATE CAUSE (a) W QO/ L
H =
. = -~
: ot Canditiens, if any, . DUE TO (b) y
3 > which gave riss to
H [d ocbave couss ([a), }
H =z stating the under-
H 8 % lying cougs last. DUE TO (c)
is 2k PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related ta the termingl disesss condition given in PART | () 19. WAS AUTOPSY
13 3 . PERFORMED? (4
) B Ya. YES[] NO[]
E - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
HE-Y [}
S c o o
8 WS 20c TIMEOF How Manrh, Doy, Your
i o opga INJURY a.m.
; 'g : z p.m.
L E % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
i 38 WORK AT WORK
i E | 21. | attended the dececsed from , to and lost saw t::‘ alive on
i E %) Death occurred a1 m on the dote stated above; ond 10 the best of my knowledge, from the couses stated.
'
;. = MGW (Degregser title) 5 | 22b. ADDRES! 22 DATE SIGNED,
[ -
! & 2/ P ciis| 602 Sl Cricy | 2-755 &
:_-2 23s. BURIAL, CREMATION, | 22! ATE 23e. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate) °
. EMOV AL {Spegify)
j_Hemoval” | Zel8-1959 [Memorial Park Cemeteryl Tul
Q

Wellert Puneral Homes (S )KeC.,MOe

2~/

7.5% “Hbre

d Embolmer's on Reverse Side}

{1




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. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, -~

If this body is not embalmed, fact should be so stated above.

* % .




