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WRITE PLAINLY--~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF

AL UF

Ml NN

D JUN 22 195, STANDARD CERTIFICATE OF DEATH State Fite No _2U726
' BIRTH NO. - REG. DIST. MO. _LZL_ PRIMARY REQ. DIST. 1_19_99_. Repisirar's No 6?0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lved. I lostitstion: residence befon
a. COUNTY Buchanan o STME  Missouri . b COURTY  Byiclaanafi™=*"
b, C?mm»muumn , writs RURAL and give . LYELGE:::) c. CITY (I outeide corporste limits, wrtts RURAL s2J sive townsbin)
fl__19% St. Joseph [ oW St. Joseph
d. FULL NAME OF (11 oot En bospltal of insthution, cive strees sddrems or lomtion) d. STREET (IF rusal, ghve kooation) o/7 /
HOSPITAL OR ADDRESS
| INSTITU‘I’IgN 2102 Lovers Lane. 2103 Lovers Lane. Py
3. NAME OF s (First) . b. (Miadie) c. (Last) Ta. DSF (Meth) (Day) (Yes?)
{ Type o Privt) illiam Muse Campbell DEATH  June 13, 1955
5 SEX 6, COLOR OR RACE | 7. #ARRIED. E%R MARRIED, 8. DATE OF BIRTH 9. AGE (lnn)un LA ] |£ W DWODH 2 MES.
M ale White o SRS @< | March 17, 1873 | o el
Io:pfuuoccumﬂon (hakiad o werk | 10, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (151 wad State o Foraign c__,,,,/ 12, CITIZEN OF WHAT
yeician &8 urgeon M. D, Robinson, Kansas, - US4
}!IS.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Graham uampbell Elizabeth A Vera Marie Campbell
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 0o, 0t unknowa) | {If yes, xive war or dates of service) NO.
No R None Mrs. Gertrude Hansen Ste. Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) |mmwm:
| Boter onl ouTTee 1. DISEASE OR CONDITION . v v ONSIT
e for (J' ‘;;:;‘(’; DIRECTLY LEADING TO DEATH® (4, _a-’\—
“Tis does not meon ANTECEDENT CAUSES
the mode of dying, such %wgamm.&l‘m, V?“f' m DUE TO (&)
or heart faliure, asthenia, al coust (o
de. It meons the dia- | DM woderiying canse logt. '
¢aze, infury, or complics- DUE TO (¢}
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Oondiifons contributing to the death but not
telnted to the disease or condition causing death.
9a. DATE OF OP%'{OI“ 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
</ 500 o 0w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, offles bidy.. ebe} .
HOMICIDE
214. TIME (Meumth) (Day) (Yamr)} (Houn) 21, INULURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] ROT WHILE
INJUIRY = o WORK .
2. 1 hereby certify that I attended the deceased from ,%_ 93500 @ = /2 1053 that I last saw the deceased
alive on {#— ¢ that death’ occurrdl at _9 1504 m., from the causes and on the dale stated above.
Ba. ATURE {Degree ortll.h)c Z3b. MYDRESS 2ic. DATE SIGNED
_ W Z /Qé" M% b-/s 43
%;. Bg&l 3\1‘" CREMA- 24. NAME OF CEMETERY OR CREMATJRY 24d. LOCATION (City, town, or county) (Btate)
TEMOVAL Bonatird Jyune 15,953 Y ial P vy | St. Joseph,Missouri.
REC'D BY LOCAL | R S SIGNATURE gf_a’d) =. runnu DIRECTOR'S munuu . ADDRESS
, REG. i - «Jom ph, Mo.
= .-—w on Side)



STATEMENT BY LICENSED EMBALMER

. - ) ) . ET Y
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._..................
. 1 ¥R EE tudent Emba NUER 1 £ 5 R -
wotking under my personal supervision,
LT
SEUJONT sossaccseccnnsesaancerssaranensanns Signed __
Student Embalmer 42‘15 Mlssouri-

L:censed Embalmer No

P. Q. Addrm_,__ﬁtg_nlnﬂ,e.ph.,_huﬂﬂ.om

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for m'ocauon of License.)

I!thubodyunmambalmcd.faashmldbewmdabove.




