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WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

STANDARD CERTI
U SED 20 190877 -

MISSOURI DIVISION OF HEALTH

Primary Registration District Nu.Ad_q_L,.

29RR8
State File No
Registrar’s No. m."m

FICATE OF DEATH

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: si 3’
{a) County Jackson ; Ilissouri Jackson 9
Kangas City (a) State () County
(5) City or town 3 L a Cit »
(IF anteids city or town Limits, write “RURAL" and name of townshiz) (¢} City or town Lansas U1ty ra
(¢} Name of hospital or institution: If ogteide city or town limits, writs “HURAL"}
General EHospital No. 1 (@ Street No 3901 1 ilichigan o
{If not in hospital or institution, write strect nux or Il%) {If rural, give location)
d) Length of stay: In hospltal or institution .
@ agth of stay: In hospltal or ! (Specify whather || {(¢) Citizen of foreign country? A (Yes or No)
In this community.. ... . KD Rk, LB ATC.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT Linda Sue Campbell
NAME Jul 1
- - 20. DATE OF DEATH: Month J day
3. I veteran, 3. {e) Social Security No. 1948 2 inme L@ F
name war S 2 YEAr hour. minite. 2..M
21. I bherebhy certify that I nttended the d d from
{ 5. Color or 6. () Single, widowed, mamied, || J URE 30 ‘1048, July 1 190 48
s s Female( | n.White |  aw ) [ ne £ tmet mer b © T ative om July 1 0 48
6. (» Name of husband or wife .o . 6. (¢) Age of husband or wifeif and that death occtured on the date and hour stated above. Duration
Ve years || Immediate cause of death.
7. Birth date of deceased..........ad RS 30, ' S Prem‘z'_"turity
{Month) (Duy) (YW)
8. AGE: Years Months Days If less than one day Drre to.
l 10 hr. min
Due to ,- G
9. Binhplace.___@nsas City General Hospital Na.ijl 4
{City, town, or enmy)__ tate or foreign country) ‘ ]
.- . ; U Other conditiona
10. Usual occupation....... et (Inctode preguancy within 3 months of death) °
11. Industry or btsiness PHYSICIAN
i - - Major findings: —
E 12. Name._.John..Bdward. Campbell - > Of operations Undertine
=\ 13, Birttptace Richmond, Missouri . o the cause to
R lawn, * (Stage or fareign country) Of auto; Qne should be
E{ 14, Maiden name iﬁ: ﬁﬂenﬁ ( ausopsy o cm;tnp
: Lexington, Missouri - ; *
3 place 2 .
Eg 15. Birth Civa tomn o = Ty ———t 22, If death was due to external czuses, fill in the following:
16. (¢ Informant Record Clerk (s} Accident, suicide, or homicide (specify)
@ Addrgppe Co Gener i (%) Date of occurrence
17. (a) _@ e (B) ) = || (& Where didinjury ? (City or town) {County) {3tate)
cremation, of removal) ’ } (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In puhlil: place?
(&) Place: burial or cremation. . g i «‘/
- ,U Bpecily tm of v
18. (o) Signature of fun A ‘While at work?. Df Injury T .
() Address_. N i 2{)“‘ 75—?" %ﬁ
19. (@ ﬁ% L3 -1575 , 1164, Dir, Gen'l Eosb. pudobnt -

{Licensod Embalmer’s Statement on Beverso Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ig recor thereverse side of this certificate was embalmed by me, or by.
W L2 ML tX .............., Registered Apprentice No

"working under my personal supervision,
Signed...ﬂ...%.dm. :

) Licensed Embalmer No..... g0 f? .......................
P. O. Address /f' @ %

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

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




