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W ) WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 27 1554 STANDARD CERTIFICATE OF DEATH Seate File N22398 _____
5:Zﬂ

PRIMARY REG. DIST. m.m Registrar's Ne! /z /

BIRTH WO, __ REG. DIST. NO.

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decotsed lived, If ingthtution: residence before
. COUNTY . STA b. COUNT .
: Cass - >SN Rrissouri Y
b. Cgll;‘( (If oatekde corpurate Unmia, write RURAL sod sive [ c. LENGTH OF | c. Cg‘g P n
! ) .
town  Belton wme " qays )| romEKansas
d. FH&SLPH&AI.I‘.EOORF (If not is howpital ar lnstisution, give strest nddress or location) AsDrgRExS (I runa!, give Ioul.lnn)
NsTrroTion . 703 2ml. St. 801 Armour
3. NAME OF a. (First) b. (Mliddle) ¢. (Last} 4. DATE (Month) - (Day)
DECEASED " TOF 7 (Year)
(Typeor Printy - CAROLYN VIRGINIA CAMPBELL DEATH
5, SEX - 6. COLOR OR RACE 1 7. M&}F&%I{E% NIEVSEC%BREIEE!'O 8. DATE OF BIRTH 9.:.65!,&“?" h: T rD'rm & UNDER 1 HES.
.| {Bpucify] 7. on ars | Hours | Min.
- Fe Wh, Never ried |Aug, 22, 1872 ﬂ | |
IOa. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - -
most of worl Mutfo.u:wl! [m“ DUSTRY {City amd State or Foreign Country) C 'z'cgbﬂ%g"qt?FWHAT
soeial wor Publlc Agencys Cass Co,, Missouri USA
13a. FATHER'S NAME 13b, MOTRER®S MAIDEN NAME 14, NaMe owﬁwoa ¥IFE
Robt. E, Campbell.. Barah E, Mansell :
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, go o1 unknown} | (If yea, sive war or dates of sorvice) ! NQ.
® ‘h,,,_ ' Jd. R, Camphbell Belton Mo.

18. CAUSE OF DEATH : . . « MEDICAL CERTIFICATION . . Iggggn BETWEEN
A 1. DISEASE. OR CONDITION ' AND DEATH
'1}:;::;"?;{ oy, and 5 | DIRECTLY LEADING TO DEATH"g) . CEREBRAL fTEmon RH4E 6/, gffi ! {4t€= 2_Houks,

. ANTECEDENT CAUSES "t

*This does not mean - . o +
the mode of dying, such | AMorbid conditions, if any, gising DVE TO (b} 5519.63/?41 '4£Té‘?’ oS <L L pai sl /0 /VR 5,
cobertire et | ke (oLt s G2 g , . .
| ee. he dig- " - . - ) f . ) -
,:,,, {T,fju’:'f;"c:m;,;, DUE TO (c) (},éﬁffdl F RED 4 RTERIO Sl ELoS 7T / 0 }/ RS .
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting deafh.

19a. DATE OF OP_'l::‘ROAN- iSb. MAJOR FINDINGS OF OPERATION. . - . - X 20, AUTOPSY?

ﬂ/ - ' -—;3/ YES D NO E
Zla ACC!DENT - (Bpecify) 21b. PLACEQOF INJURY («g;mnbom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

H bone, I L £ 8 L, . 8%0.) -
HOMICIDE Nowe e T - 5{-47"6/‘.// ,C4_r_r’ /‘71':.;‘06'4 /
219. TIME  (Mosth) (Da) (Year) Gieuw | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY oceUR? e
SRy n. | MEAT[ ] NoT MRS Nowe ——
2. I hereby cm}[y !hat I auended the deceased from :19 =, lo_ Juey/3 . 19 s¥ , that I last sow the deceased
alive on q¢y , 19 ? and tha! death occurred at Fie0p . , from the causes and on the date staled above.
22 SIGN . (Degree or title) b. ADDRESS Izac DATE SIGNED
ﬁ%{mff & Shacy MD Becren, Mo, 7955,
%4!. BURIAL. CREMA- | 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCM10N {Clty, town, or county). (State)
y)
7/16/1954 |, Belton Cemetery Belton, Mo.

DATE REC'D BY LOCAL | RE RAR'S S[GNA‘?E 4‘5—‘ 7 ~fa Ip_s UNERAL DRECTOI $ B1GNATURE : ADDRESS -
3 4 .R . ’.A"l_/ g : ,_ Sons Be]_t;on,. 'MOo,k

0 —— >

3 mnnd balmer’s Smemmt on Reverse Su!a)



RECEIVED:
JUL 2% Bt
s CaSs QTR |
HEALTE SERARTRNY

B AN TR N RIS R MRS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3R VTR - PP Y P REE Veenmann . Student Embalmer No........-.....

working under my personal supervision..

LY. [0 U Slgnedwe)&w ..........
Signature of Student Embalmer

-Liicensed Embalmer No..&ﬁ. —5?

P. O. Addres swﬂﬁml

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




