IRI DIVISION OF Hgge
FILED VS SEP 1 2 1850

Registration District No. —.___

TH — STANDARD CERTIFICATE OF DEATH

— bO 0&04'?1

j_fz.--__l’nmary Registration District No. (_e_o.?_:':_kegmnr ‘s No, . B e e s

STATE FIL

E NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. NTY . STATE b. COUNTY dmissi
- cov JACKSON : MISSOURI ™ © JACKSON  *dmiuien)
b. CC')TIY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C‘IJ}Y Inside Limits
TOWN KANSAS CI TY 2 YEARS TOWN K.ANSA.S CITY Yes ﬂ Ne O
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 8016 JEFFERSON STREET Yo NeD 8016 JEFFERSON STREET | YerO NaXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
JOHN KENNETH CAMPBELL pEATH AUGUST 26 1960
5. SEX 6. COLOR OR RACE 7. Married il Never Married [] [8. DATE OF BIRTH | P AGE {last birthdey) | IF UNhDER 'D\’EAR ::UNDER i"' HR
id Di ed Months ays ours in.
MALE WHITE Widowed O vered O [MAY 15,39 56
10a. USUAL OCCUPATION (Give kind of work done l%) KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki life, -ven if retired)
DINING CAR STEWAR EoAHeRE Hﬂ‘ BELVEDERE, ILLINOIS |, ,, Me 5.+ A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF WUSPANE Off WIFE
EUGENE CAMPBELL MARIE RYAN MRS . MARY KATHERINE CAMPBE
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Addres; o
(Yes or unknown) | (I yes, give war or dates of service} 5616 JEF FE:RSON ST
NG e e 22002 360-10-2981 MARY KATHERINE CAMPBELL KANSAS CITY, MO,
= 18. CAUSE OF DEATH (Enter only ¢ne touse per line for (a), {b], . INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED B / ONSET AND DEATH
:S) IMMEDIATE CAUSE (o) o P St 0 P
L&) b .
Q
(] Conditions, if any, DUHM/ /WM" M
which gave rise m] /
obeve coute (8),
stating the under-
lying cause last. DUE TO (c)
g PART 1. OJHER SIGNIFI 1Mo CON'IRIBU‘IING TO DEATH the termipal , PART L. If deceased way fernele  was
2 Isease condit] n | ”j there a pragnancy in last 90 days.
§ M ]D Yes l 0O N I O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.}
& PERFORMED?
v] YES[] NOJXJ
- +
&1 720c. TIME OF  Houl  Menth, Day, Year
o INJURY aum.
I; s p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF ENJURY [e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
—1‘5 NOT WHILE AT WORK [J
B | 21, 1 atrended the deceased from // 4 5? !o_&é_g_ﬁmd last uwm'“" on 2.' i 3 — 60
" Death occurred at. 9 800 AO m on the date stated above, and to the best of my knowledge, from the causes stated.
6 = 22a. S|GHATURE &)(Degm v '"W [ 22b. ADDRESS w 22¢. DATE SIGNED
e | S vt Cade 2720 ks B
—2 | O23F BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY og/ 23d. AOGATION (City, town, of county) (State}
e
T RT A AUGUST 29,1960 THE CEMETERY QLATHE KANSAS
<« | TZa. FUNERAL DIRECTOR E 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
N ' 1331“BRUSH CREEK oz 7
1D, W. NEWCOMER'S SONS KANSAS CITY, MO. LY b O # o

{Licensed Embalmer’s Statemnent on Reverse Side)



5Ny

STAYEMENT BY LICENSED EMBALMER

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

: .é.iudenf Embalmer No.

working under my personal supervision.

Student Signed : f A 'ZD K« M
Signature of Student Embalmer

Licensed Embalmer No.

. H P. O. Address (

The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to ¢
wuth the above consm.uies 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.

- <Note:
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