THE DIVISION OF HEALTH OF MISSOURI

8491

» No, 300
 to.48 HLED WAR : STANDARD CE_RTlFIC_ATE OF DEATH State File No
31 1955 ¢ / / 5
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. O Rmmmr:Na
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Woars decessed rro——
. COUNTY .STATE ., ] “COUNTY doulasion.
i . Jackson . Missouri _J ’
b. CITY (If cnteide corpumte limie, write RUBAL and give ¢. LENGTH OF ¢. CITY (1f outakde corporsta Iimits, write RURAL acJd cive township) &
| STAY (in shia place’
Town  Independence OVeEars| TOWN Tndependence 0
d. FULL NAME OF (H oot 1o boapltad or | ghve strost address or lotlonw) || d. STREET - (Xt rural, ghve location) )
HOSPITAL OR o ' ADDRESS
INSTITUTION ~ Sanitarium 2908 Appleton
3 NAME OF . (First) b, (biadie) ¢ (Lost) COATE (4w (Dw) (e
{Twpe or Print) Emma Lou Campos OEATH iMar, 20, 1956
5. SEX s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '/ 8. DATE OF BIRTH 9. FGE o yean) v owor's van | ¥ woos 4w
WIDGWED, DIVORCED tapectty : last birthdaz) mh-' Bouns | Mi.
female white married Jan. 27, 1925 30 I
T0n. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE :
«..mn.w.e...méﬂ’l"ﬂ‘&’:u:ﬁ b USINESS OSTRY (€ity aad State or Toraisn Cmirr) ) | P2 SIRIENOF WHAT
Laborer bolt & Nut Dept, Sheffield Steell Brunswick, Moa USA:
132, FATHER'S NAME 13b, WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester Cunningham - { Laura Brewer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 S|GNATURE OR NAME

n

-

n

\ml'l'?\PLAI'N'LY—P‘UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD 4

15. SOCIAL SECURITY
(Yoo, o, or unknown) | (If yes, zive war or dates of servics) NO.

no none

- }|. Enter only onecauss per

18. CAUSE OF DEATH
§, DISEASE OR CONDITION

Yine for {a), {b), and (¢} DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, giving DUE TO (Y
m:rto the abooe aw.‘llc 7’3 Haling

* This docs nl mern
the mode of dying, such
as heart faliure, exthenda,

ADDRESS

dc. It meens the dig. | A4 underlying cause lost. - -
caat, infury, or complica- DUE TO {¢) -
tion which caused deats. | 11, OTHER SIGNIFICANT CONDITIONS ~+  + ° ' i

Conditions contribeting to the death but not
related Lo the disecae or condition cansing dtdl

lSa. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION:

-

2. AUTOPSY?

mDmm

216, F INJURY jo g nor aboes
SUICIDE o, bldy.. ew0.)
HONICIDS;

21c” (CMNY/TOWN, OR/JOWNSHIP) , (Couns

o

21d. TIME m-m (Day) (Teur) _(Hver) 2le. INJURY QCCURRED | 211, HOW DID Y oowaa:/‘ :
nuumf{/?/) {5/ o | Toonx L] AT woRx. . W
zz.]herebycmdylhatlnumdedmdccmcdfrm ,g , lo 19.._ tha! T last sow the deceasted
alive on , 10—, and that death occurred ot 2255 Ti58P .. from the causea and om the dote stated abope.
{Degroe of t b
LML

24c KAME OF CEMETERY OR CR
Ell J.ott. Grove .

Brunswicky Mo,

by

ADDRESS

FUNERAL D#M.C‘I’Ol ] IIGIIA‘I’UIII -
% Wndependence, Mo,




el Tt AW

STATEMENT BY LICENSED, EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ..~

working under my personal supervision.

Student Embalmer No.
.
Student

st (Morkos & ScRrsedlons.
. Licensed En-lbalmer No ?‘_76(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes prounds for revocation of license.)

TR ETEEE YRR RN RE)

Student Embalmer

P. O. Address

-

G. (Failure
If this body _is not bmbalmed, fact should be so. stated above.

comply with




