No. 300
10.48

PERMANENT RECORD

WRITE

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. NO. 22 B2 FRegisirar's No.........4881

ALEDNOV 10 1958

State File No.coiiecsimcccrerassenines

1. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Where decoased lived.
a. STATE Missouri

I institution: residence before

b. COUNTY Jackson sdmisions.

b. C”F;Y {If ouicide corperats limits, writa RURAL and give Ej LENGYH OF
township) {in this place)
TOWN Kansas City o) | SHY g

c. CITY : ‘
;o Kansas City ¥ G ittt

d. FULL NAME OF (If not in hoapital or institution, £lve wireot address or locaiion)
HOSPLTAL

f rural, gve location)

3.1’&3.0

. ADORES
INSHTOTION St Mary's Hospital (\‘l 330h enton

3620&!2%5?5!; E(Flrsg b. (Mtddle) ‘ ¢, (Last) a. DS;E (Month)  (Dsy) (Year)

{Type or Print) UFU CAMPBELL peati October 20, 1954
5. SEX D [ © COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE u.;‘y.)m ¥ UNDER 1 YEAR | I GNDER 3 WS,

. {Boecify) % ¥) |Mooths| Days | Hours | Mia.
M W dowed 2. | December 13, 185# l |

O TR SO ot | KD OF US| T BINACE sy s i )| DT
Social Service - Genepal Hosp, Kentucky .
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Newton P, Campbell

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'J

Melinda Grable : Rachel T, Campbell

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yow, no, or unknown) | {If yos, rive war or dates of service)}

No

Nope

Pauline White,1139 E.L49th St.KC Mo.

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
s X L . . . ONSET AND DEATH
‘Arteriosclerotic heart disease unknown

line for (a), {b), and (&) DIRECTLY LEADING Tp DEATH" (n; )

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee fo the abore cause (a) stating
the underlying couse last.

the mode of dying, such
as hear! foflure, asthenio,
cic. It meoens the dis-

case, injury, or complice- BUE TC ()

tion which caused death. | 11 OTHER SIGNIFICANT COI‘{DmD!ﬂS

Conditions contributing to the am!k'b'ut not
reloted to the dicease or condition causing death.

= R ek

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
¢ ves L1 wo '@
21a, ACCIDENT {Bpeciiy} 215, PLACEOF INJURY (e.g..Jnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homs, larm, factory, sreat, office blds., w0}
HOMICIDE . ' )
2)d. TIME (Month) (Day} (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY .o =, WORK AT WORK
2. [ kereby ceﬁ&thalll attendedézf deceased from Sept. 10 . -’95}4 , o Oct. 20 . 19&-. that I last saw the deceased
- altve on - 19 and that death occurred af Am. , from the causes and on the dale siated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A

Zia. SIGNATURE /- ] (Degreaorti:.le) Jﬁb aporess 1002 Argyle Building
J.E.Cas o s/ > ' Kansas City, Missouri

23, DATE SIGNED

10/20/5L,

24a, BURIAL/CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TION, REMOV (Bpecifr} l i . . L
Burial 10=22.5} Forest Hi1l -+ Kansas City, Missouri

DATE REC'D BY L%%AL E;G\ji:_ﬁ:jGNATURE
/0 -2/ s

5. FUNE{HALJ DIRECTOR'S SIGNA'!'URE ADDRESS

STINE & McCLURE, Kansas City, Mo.

(licensed Embalmetr’s Statement on Reverpe Side)




* i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... . ...l R , Student Embalmer No............

-

working under my personal supervision..

SEUAEIIE « - eneeneeieenee e et ienee ezt eanes _ Signed)ﬂ.%ﬁ/.%..-.d:...@ ang KA.

EZignature of Student Enmbalmer

P. O. Address K'e'%

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

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

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

Licensed Embalmer NG,



