JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
TLED VS U,

NDED

DOCUMENT

BY AFFIDAVIT OF

ogll

nonZu]gﬁg _.._./ & __Primary Registration District Nné:-{; P _Registrar's No. Zﬁ?__-.é.-

=60-027296

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If instivtion: Residance before
2. COUNTY a. STATE b. COUNTY admission)
Jackson Mo Jackson
b. COILY (I outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [# CCI"Il'!Y . Ingide Limits
TOWN . . N TOWN 3
iral Prairie L yr=5 mg Kansas City., Mo, Yea X1 No [
c. FULL NAME T NOYT in hospifal, give tocation) Inaide Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR - . ADDRESS »
INSTIUTION 70 0} son County Hospitddr:O & 38[4.2 Olive St. Yes [K Ne O
a. (PTIAME OF DE)CEASED First Middle Last 4, DgFTE Month Day Yuar
ype or pring
Elizabeth Campbell DEATH 7 20 1960
5. SEX 6. COLOR OR RACE 7. Married [J MNever Marrled [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
" Widowed Diverced [ Mont s] Days Hours | Min.
Female White X 91
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIR LACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most

wurlung life, wgn'?f retired)
2.

%S 4

o/ S ) Mt.Sterling, I11
13a.F ER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/4/ G2/ q,r'q Scéo'/t‘ \/oé-u anL //
15. WAS DE EASED EVER /N U5, ARMED FORCES? 16. SOC SFCURITY NOQ. 17. INFORMANT Address
{Yes, no, gt inknown) | (If yes, give war or dates of service)
/] I pHE 2hn L, Oam pﬁ rotrevr AC A4
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)M _ﬁl'—'-i

ONSET AND DEATH

yre.
7/

Conditions, if any, DUE TO (b)
which gave rise to
above coure (),
stating the under-
lying cause [ast. DUE TO (¢}

PART I1.
disegse condition given in PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(2)

PART 11, 4f

deceased  was
there a pregnancy in last 90 days.

female was

z

o

<

o Y- L ] [T Yes l O Neo O Unknawn

£ | 75 WaS AUTOPSY | 0. ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I} of item 18,

= PERFORMED? 0 O a

s} YES O NO LY

o

I | T20c. TIME OF  Howr  Manth, Day, Year

a INJURY a.m.

; pP.M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORX g farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK []

21, | attended the deceased from ?-?7—56

Death occurred et 7 :1.1.5 A.M.

?o__hz.o—_é_o._md last suw;;q.e,: slive 04-2.0.-.6.0—

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

T3 Ry .15 G

=

23b. DATE

7- 28 _Zéo

2 NAJARE (Degme or titl
TP ST

WFE OF CEMET)

RY OR CREMATORY /"Bd 1ON (City, toWn, or county)

vavy J$4S‘C-

T iSratet

T ADDRESS

23, DyE RECD. BY LOCAL REG. 7] REGISTRAR'S

ZLs

balmer's 5t on Reverse Side}

2 L PN &H:ﬂ:




STATEMENT BY LICENSED EMBALMER

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

-y Student Embalmer No.___ .. .

working under my personal supervision. |
Student Signed //i“Z:J &lﬂlﬁ ; 2“«4-&«'%

Signature of Student Embalmer

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.

- - - -




