MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

F62-038616 7

Registration District No, __-_ _.lw D%rzkdémla&@mnﬂ No. [_g__z_a:a--keglsmr s No. I.--____si?o

STATE FILE NUMBER

-

P A

VS 300
Rev. 4/59

DATE AMENDED

11/9/62

1. PLACE OF DEATH
a. COUNTY
Oon

2,

USUAL RESIDENCE (Where decessed lived.
a. STATE b, COUNTY

Missouri =  Jackson

TOWN  Kansas City

k. C(I)TRY {Hf outside corporate limits, give TOWNSHIP only}

6

Length of sray in 1b

2 Years

c. CO”RY
TO"N Kansas City

If institution: Residence before

sdmission}

Inside Lirmits

Yes [x Ne 3

HOSPITAL OR

¢. FULL NAME QF (If NOT in hospital, give location)

tnside Limits

Yes SE Mo []

[If cutside, give location)

2905 Campbell Street

Reside on Farm

Yes 0 Neo ﬂ

INSTIUTION Beacon Hill Rest Home

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

Wvaline Whitshitt

SHOULD READ

Evaline Whitsitt

BOCUMENT

ITEM NO.

13b

BYAFHDAWTOF»InfOPmant

3. NAME OF DECEASED
{Type or print)

First

CASSANDRA

Middle

DAVIS

CAMPRETT,

4. DATE
OF

DEATH
Qcto

Lasr

Menth

Year

1862

Day

exr

5. SEX 4. COLOR OR RACE

10a. USUAL OCCUPATION (Give kind of work dona
durlng ﬁ“ of working life, even if retired)

7. Married ]
Widowed [

10b. KIND OF BUSI

Never Married [J
Divoread ]

NESS OR INDUSTRY

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR | IF UNDER 24 AR

/19/1862 100

Manths | Days Hours | Min.

11, BIRTHPLACE (City and siate or country)

Spring Hill, Kansa

12. CITIZEN OF WHAT COUNTRY

U, S A

13a. FATHER S NAME

Flemmon Oldham

13b. MOTHER'S MAIDEN NAMEWhitsitt
Evaline

Whrit

shitt

14. NAME OF HUSBAND ORfwi5E

James M, Campbell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, °’ﬁ!‘kﬂ0wn) ' (If yes, give war or dates of service)
o)

148, SOCIAL SECURITY NO.

None

17.

INFORMANT

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

- Conditions, if any, DUE TO {b}
which gave riss to
above cause (a),
stating the under-

lying cause last, DUE TO (c)

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).

Address

4
Migs Glenn QﬂmpbglL.Eg gﬁ

Bellefo tg
%@%&ﬂ%‘é

7Yeaks
26

disease condition given in

PART | (a)

EE PART H, ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART H

1. If decaased was ¥ fomale  was
there a pregnancy in last 90 days.

l O Yes ] ¥ No I O Unknown

19. WAS AUTOPST | 20a. ACCIDENT
PERFQRMED?

YES [ NOW

SUICIDE
a

HOMICIDE
u}

20b. DESCRIBE HOW |

NJURY QCCURRED. {Enter nature of

njury in PART | or PART It of item 18.)

20¢. VIME.OF  <Hour
INJURY a.rm.

S o

Manth, Day, Year

-

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (a.g., in or about home,
farm, factary, stireet, office bldg., erc.)

20f,

CITY, TOWN, OR LOCATICN

COUNTY STATE

-

21.

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

‘_ﬂk_and last saw h-&Iiwe on,

- - ~ £
L/
I mende"d'the deceased from qsz’ . 1ow
Death occurred ot

% ‘

22a

Ond -t : MEDICAL CERTIFICATION

23k, DATE

Oct,l3,

33a. BURIAL, CRE
REMOVAL [Specify)

I2Burial

gg;grn or title) 1

23c. NAME OF

'62 | Memorial 1
“7a FoNeRAL DIReCTOR ] 331 Brusi®CYeek Blvd,

D,W Newcomer's Sons,Kansas City,Ma

«| 22

CEMETERY o]

15

Park Cemeters

b, AD|

2033 W 958 Y, Logwsed, kam

22¢. DATE SIGNED

/168469,

23d. LOCATION (City, town,

Kansas City

{S1ate)

Missouri

or county]

25. DATE R

ydel

ECD. BY LOCAL REG.

—fA -Gz

26. REGW

SIGNATURE

Mzz,,.am,—.

{Licensed Embalmer’s Statement on Reverse Sids)
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| hereby cerfify that the body whose name is recorded on(thé reverse side of this certificate was embalmed by me,
“or by ' Bl . _ ¢ Student_Embalmer No._ \
working under my personal supervision. ’ . ‘
Student, o Signed i . B
e - Signature of Student Embalmer - ,j : .
’ X i <0
. AY . : . Licensed Embalmer-No, 6‘(3 #0 :
ud . . . L
ot - P. Q. Address 2/ (':_ %’
~ * .
N " . . Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING (Fadureﬁo comp|y

with the above constitutes grounds for revocation-of license). P R
If embalmed by a STUDENT he also Shl” sngn in hIS OWN handwrmng .. - oo o

3 L s
If. fh:s body i ot embalmed *fact should be' so sTaTed above L e R DA I .
< IS argerr, T N

- 1 t r ) -

’ . LT T IR I R IR EY, ks TS0

'

.
[

e

*

b v e e e e | —

1
I

.

Jar

g n

I

4

[P

r
4

i e st
f T Py
s

r P Tt gt




