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FILED JUN 20 1956

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

n|sr.- uo.a_d_gé Registrar's No...... ié K-

REG. DISY. NO. _/ {i é_

State File No...

<0813

township)| STAY {in this place)

! BIRTH NO. PRIMARY REG.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENGCE {Where decossed lived. If Institution: residence beiore
A COUN"'Y . B..STATE . b. COUNTY adsninsiont.
Jackson Missouri Jackson
b, CITY (1f cuteide corpurate Umits, welte RURAL and give ¢. LENGTH OF c. CiTY It Realdence within limits of

d
& city of incorporeted T
Y E in lown

(Yes, 00, 0f ubknown}

{If yoo, give war or dates of service)

16. SOCIAL SECURITC;(

OR
oWy Independence 7 years TOWN Independence
d. FULL NAME OF (If pot in hospital or insthulion, give sirest address or location) o STREET (If rursl, give location} M d
HOSPITAL OR ADDRESS 1 )
INSTITUTION 11645 East 16th St. 11645 Fast 16th St,
S BEdtasto a. (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Year)
{ Type or Print) Jerry CAMPBELL DEATH June 9 1956
5, SEX )] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| I¥ UNDIR 1 TEAR | O GNDER 4 bas,
. WIDOWED, DIVORCED (Bperit, Last birthday) Moath] Days | Hours | Min,
Male White Married une 77 . ’
10a, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
dons during mm!.nlvorkiﬂl,uh.o:en‘:l rn(r:d) i DUSTRY {City and State or Foreign Cnnuy) C/ 12C81IR%§?0FWHAT
Licensed Stationary Eng, Jackson C issauri. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jeremeyer Campbell Nancy E114i j.mu‘azgg%h@ 1
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 3 SIGNATURE OR NAME ADDRESS

(=]
:
£
2
z
=
-9
<
o
5
= No None 5'00!12_?911 Panl Camphell, 16825 N, Libert ¥ Inda‘ﬁ Mo
1 | 18, cAusE oF pEATH i} ICAL CERTIFICATION IRTERVAL BETWE
& || Eoteronty onecaussper | 1. DISEASE OR CONDITION ’clnsrr AND DEATH
Z [ 'timetor (o), (b9, end () | PTRECTLY LEADING TO DEATH® () 4 M 2‘1.—.4,44 ANE ég /:.4{4,0 \
¥ A 4
i *This does not mean | ANTECEDENT CAUSES G
M the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as keart fafture, asthenia, rise to the cbone cause (a) stating
= e, It means the dis- the underlying couse lasl. . )
e rade, injury, or complica- DUE TO ()
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
1o ' - -+ " Conditions contributing to the dealh but not %%/
9 relatcd to the disease or condition causing deafh.
I [; 19a, DATE OF OP.FIFE).‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ o 3x ] v wk
? - 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
,c" _. SUICIDE, . . homa, farm, fagtory, strest. office bldg..ete.)
2 ~ HOMICIDE - -
g 21d. TIME (Mopth)  (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURY t
. OF WHILEAT ] NOTWHILE
] “INJURY work L1 AT wWORK ,
]
{_'; 2. I herg ify thaf. deceased from rmm 19 st, that 1 last saw the deceased
';3 tve o 19 , and that death occurred at ‘fz_m— y f,o/ the caused and on the date stated above.
= % (Dmm ] 2. iua Zc. WNED
& :!.
[@]
. \j M 7 4 b, 74
.[:', 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Sinte)
[ TIGH, REMOiAL (Bpedlty) ml
& uria June 11,1956 | /7 Wgo‘dlim_c_emepeg[ i i
5 DATE REC'D BY LOCAL GISTRAR'S SIGNATUR| %ﬂ laﬁrona 51 GNATURE ADDRESS
A VATES - 22 T aaTS
O - €0e U Independence, Misgo

~

t's S:u(emem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF BY .o rnimcmmranriiiiammsna st asn s na st T 4vrsaann , Student Embalmer No.

working under my personal supervision..

Student..........

P. O. Address
T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body'is not embalmed, fact should be so stated above. e
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