2 I herezlcerttfy that nttended the deceased from Eebnmmg.‘jwjﬁ to Aprdl 13 | 1056, IA//AALS I ALELAY

A cmd that death occurred at __._...E m., from the causes and on the date siated above.
. it DRESS DATE SIGNED
Degron or gte) ?eéle Administration Hosp:.t%f‘

Z4c NAME OF CEMETERY O 24d. LOCATION {(Qity, town, or county) ,(Bm.a)
oy g C’mrm 7 /M/ﬂ Rl .-

25. FUNERAL DIRECTOR' l SIGNATURE

La. BIGNATUREEUGE

[*)

; THE DIVISi HEALTH OF MISSOURI -
wsoo | FILED MAY 4 1956 i - 13175
-2 STANDARD CERTIFICATE OF DEATH tate e e O
I BIRTH NO. REG. DIST. NO. __/ 22 PRIMARY REG. DIST. MO. /.o_._._.__._.d;“- Regisirar's No.....:!.ﬁ..?u&..._
1. PLACE OF DEATH g Z. USUAL RESIDENCE (Whare decessed lived. If lnatisation: rmsidence befors
. N . STA 2 . 0] AN
a. COUNTY JaCkZSOD &. STATE MiSSO‘U.I'l b. COUNTY cooper sdniwion}
b, CITY {If cutside corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. 1s Restdence within Lmita of £
OR township} Y (o this place) OR cliy of lncorporated t
. TowN Kansas C:Lty 3 [T; &na ~{ tows Boonville . ‘i Ho D":l}’
a d. FULL NAME OF (If not i boapital or fnstitation, give streot addrem ot location) || ¥ 4. STREET (I raral, give location) ‘} Al
Q HOSPITA ﬁv ADDRESS C ‘
0 INSTITUTIONY et erans Administration Hospi 718 East Mo
§ 3. NAME OF &, (First) b. (Middie) c. (Last) s DATE (Month)  (Dey)  (Year)
H ( Type or Print) Robert Eugene CAMPBELL DEATH April 13, 1956
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE G yeurs| ¥ bocx 1 Yot | # tien .
. ) ED (Specify} t on » | B Min.
5 Male White Married September 16,1929] 28" || " |
2 0. nl;FdS‘lzlr.iAnl; Sf.f.l,'.ﬁ.f,f'o" @bvexladolwock | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE g, ad Stase or Forain Cowntry) | 12 CITIZEN OF WHAT
B || Retired Air Force . Boonville, Missouri © iy W
< 13a. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a | Frank L. Campbell ‘| Lueia Botto Mary E. Campbell
k¢ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, no, or uknown) | (If yes, cive war or dates of service) NC. .
§ Yep Korean Service L88323226 Official Veterans Hospital Records
2 18, CAUSE OF DEATH MEDICAL CERTIFICATION .| \NTERVAL BETWEEN
&l Enteronlyoneceussper | I DISEASE OR CONDITION . -
2, |l e for (o), (b, and (¢ | DIRECTLY LEADING TO DEATH® (o) Respi;-atory failure_
i *This does mot mean | ANTECEDENT CAUSES
3 (he mode of dying, vuch | Afordic conditions, 4f any, st pue To y _Hodgking disease, with pulmonary
= a2 heari failure, asthenda, | rise to the above cause (o) stating involvemsnt,
& de. It meons the dis- the underlying couse last.
eane, injury, or complica- pue 10 ) Atelactasis, riggt lower lung
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \-1\
o Cvnditions contributing fo the death but zot
g related 1o the disease or condition causing death. PBOSIVE congestion, liver, marked, - 30
fu [l 199 DATE OF ORERA | 155. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
g YES NO D
21a. ACCIDENT {Bpeeify) 2ib, PLACEOF INJURY (v.g..Inerabeut | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE home, farzm. fastory. sirest, ofbee bidg..eva)
Z HOMICIDE ) -
g 21d. TIME (Mouth) (Day) (Yes) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
J_' INJURY WORK AT WORK
<
I~
[N

/1337 ‘t& orst Crnes




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whost; name is recorded on the reverse side of this certificate was emb

by me, or by ...... Ty L LLCRLECTRERLLLE
. 3 £

working under my personal supervision..

Student...c.coceiearrrrremceniisacmeaz e oaassaann
Signature of Student Embalmer

4 .

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

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

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

a
-



