IIIS!'&OUI!I DIVISION OF I‘IEAI.TH—STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

H':Lmucstp__-ﬂ.,mggz.!nmry Regiatration District No. —__/ £2 0. ) Registrar's No. -_-_-42_46

-61-029157

STATE FILE NUMBER

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY ; sdmission)
2 JACKSON MISSOURT JACKSON
% b. Ci':r (If outside corparate limits, give TOWNSHIF only} Length of stay in 1b c. C‘I)TRY Inside Limits
: WM KANSAS CITY 541 YEARS 0N KANSAS CITY v & v
< c. FULL NAME OF (if NOT in hotpital, give location) inzide Limits d. STREET {If cutside, give location} Raside on Farm
& HOSPITAL CR .xJ N ADDRESS
2|Z INsTiuTioN MENORAH MEDICAL €ENTER™ °0 635 WEST 60TH TERR, | Y= O NXKX
A. ‘I;AME OF _DE)CEASED First Middle Last 4. Dék":l'E Manth Day Year
ype or print
. MYRTLE LENORA CAMPBELL DEAH AUGUST 25 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married DL [0, DATE OF BIRTH | 9- AGE {last birthday) | :‘OUNhDER 'DYEAR ‘:UNDER 24 HR
Widowed Divorced nths Bys ours Min.
FEMALE WHITE dowed O vered U 13/9/93 68
10a. USUAL OCCUPATION (Give kind of work done ) %USTRY 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
n i o3 ing life, even if retired)
2 FTELT Y ERR MANSFIELD, MO, U, S. A,
3 §3a. FATHER'S NAME 13b MOTHER 5 MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-
2 GEORGE CAMPBELL DALE _ SINGLETON cme ===
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT T T R
L {Yes, N or ynknown) | {If yas, give war or dates of sarvice) % m ?8 %
u ‘NO e m————— MISS VIOLA CAMPBELL N CIiTY,
x = 18, CAUSE OF DEATH (Enter only one cause per line for yoy, 19y, ona 1o INTERVAL BETWEEN
< E PART 4. DEATH WAS CAUSED BY: . OMNSET AND DEATH
3 lw = IMMEDIATE CAUSE {a) .
b o =
319 3
2% a Conditions, if any, DUE TO (b) M___
n 'J, which gave rlse to
2 above cause (a),
ol =3 stating the under-
lving couse last. DUE TO {c}
»r
K b4 ER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART Ik, if deceassd was female was
> ,9.. PART 1. ff,l:‘.,, condition given in PART | {a) there a pregnancy in last 90 days.
g x ID Yeos l [m] NoJ O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
3 e PERFORMED? | a [w]
3 U YES[J NoOl
-;I 8 20c. TIME OF Hou Month, Day, Year Y
i = INJURY a.m.
g p.m.
20d. INJURY OCCURRED 206, PLACE OF INJURY (s.g., in or sbout homa, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J _
a]
é 21. | attended the deceased from ID_ML___M:! last uw%iw o 1Y/
0 Death occurred at l < 1-5 A - —m on the date stated sbove, and to the best of my knowledge, ffom the causes stated.
—
2 G ¢ | 72 SIGNATURE (Degree or title} 22b. ADDRESS 22¢.DATE SIGNED
5 e ' A, , 787 Ee2 SF - 2~/
z s 23b. DATE hd Zic. NAME OF CEMETERY OVCAEJWMEI 23d. LOCATION {City, town, or county) {tete)
y [ VAL (Spacify)
g z f BURY AUG,26,'61 | FOREST HILL CEMETERY [KANSAS CITY _ MISSOURI
2 < 24. FUNERAL DIRECTOR f? 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNAT
2 5 Sh P2 l- b/
= @ D, W ' 1 s = >
Wi nsed Embaimer's Statemar v

t on Baverse Side)




- . .o . | [P

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed // 2/@(' /T?o’ém
Licensed Embalmer/No. @t/ i

) P. O. Address /j(d} /(//&’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.

or by

waorking under my personal supervision.

Student
Signature of Student Embalmer

- . . PR §

-






