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N

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 1

! BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. |

REG. DIST. No. _/_Zf_ PRIMARY REG. 0137, 80. £ETX e Regirtrar's No

.36951 )

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whbere decesssd lived. 1f lastitation: resldence before
a. COUNTY . b. COU diniion).
_ * WIS S0URT WoKSON e "
b. C&EY‘ (I outeids corpurate limits, write RURAL and give & AI;}-:NGTH OF) < Cgp\{ (If outxdde corporate limita, write RURAL anJd cive township) g
townahip) (in this pla.
TOWN KANSAS CITY G yrs| ToWN KANSAS CITY

(Yea. no. or unknown)

(1f yew, glve war or dates of service)

d. FULL NAMEOORF {1f not in bospital or Instivetion, glve stroot sddress or location) dASDTI;‘ (I rursl, ghve loeation) ] 0
NeritoTioh CENERAL HOSPITAL #2 11173 Independence Avenue
S.gE%l\éE S%IE 8. (First) b, (Middle) ¢. (Last) R | Y DA}E (Month) (Dsy)  (Yer)
(Twpeor Prine)  MAJOR . CAMPBELL pEATH NOVEMBER 17 1950
5. SEX 9/ 6, COLOR QR RACE | 7. m&%&g EIE‘){S-ECNEISRR[ED. 8, DATE OF BIRTH 8. ﬁ?m:;:;;n l:o:::. |Dg F UNBER b HID.
. " (Bpecity} . Hours | Min,
MALE NEGRO MARRIED ] MARCH 7 1£83 £7 l l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn oounter} 0 12, CITIZEN OF WHAT
doned oat of working life, even if retired) DUSTRY o COUNTRY?
A HERE e BICHMOND, MISSOURI iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE CAMPBELL CELIA — ] NORA CAMPBELL
[5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"|JEANETTE CAMPBELL 11174 Independence Ave

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It means the diy-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b) T D SEAS -

CARDIAC FATIURE

No No
{8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onscauseper | . DISEASE OR CONDITI o ONSET AND DEATH

rize to the above cause (a) stoting

the underlying couse last,

DUE TO {c)

N

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing {o the death buf ot
related Lo the disense or condition causing death,

/7 4w

REGISTRAR'S SIGNATURE
REG.

%@g

192. DATE OF OPERA- |-19b..MAJOR FINDINGS OF OPERATION v - ! 2. AUTOPSY?
TION
. ves (1 wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o... tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .- (STATE)
SUICIDE -+ - : bome, Iarm, fastory, sirest, office bidg., et . - . . .
HOMICIDE -
21d. TIME (Hanul) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify. ttgndeq).&e deceased from _10=23 1990 0 11-17= , 18__50that I last saw the deceased
alive'on o — ' 19~ , and thal death occurred 2504 m., from the causes and on the date stated above,
ank Ell m) (Degroe or titef ] 230. ADDR 3. DATE SIGNED
S Pl 800 Bast 22nd Street, - *13-17-50
24a. BURIAL, C A- | 24b. DATE W'\‘IE OF CEMEI'ERY OR CREMATORY « | 24d. LOCATION (Oity, town, or connty) (Btate)
TION, REMO VALM!’) .-
Burial A [11/20/50 .| Lincoln Cemetery Kansas Citv, Missouri:
DATE REC'D BY LOCAL

1 Ferleal, 2 5

2. rum:}m, DIRECTOR* Y SIGNATURE "ADDRESS
YLt :
> on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo, —

. .. b cees
working under my persona! supervision. nt Embaimer Mo

Signed XX : - _2.7
3igned...... ' .

Sresgsesesirreneany icensed Embalmer No.. \.7?4Z

Student Embaimar
P. 0. AddresseZ TZ\T.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITD\’G' (ﬁlm‘e to comply w:th
___the_above.constitutes grounds-for-revocation-of-license.)

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




