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Docter, coroner, etc. must use.only standard nemenclature in itam 18. No symptoms will be listed. All

1

Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE -

diseases in Part | must be casually related.

~=
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FILED JAN 2 1958

Registration Distriet No. ..

STANDARD CERTIFSCATE OF DEATH

/ﬁé . Primary Registration District No. 3_92,6

STATE FII..E NUMBER

-~ Ragistrar's No.

51244

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. !l institution: Ralldlnjt_h.f_ﬂ[.
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoid mission)
k. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY ‘S” Inside Limits
o Independence YosXI NoD TN Independence ‘19.9 O ! Yesa Nom
c. FULL NAME OF (If NOT inhospital, givelocation)|L.ength of stoy in 1b i :
HOSPITAL OR R d. STREET outside, give location) Reside on Farm
INSTITUTION 732 No. leerty Llfe ADDRESS 732 W . f-ll E YesO NoO
3 ::::‘;! ‘0‘!' First Middle Lazt 4. DATE Month Day Year
ASED
(Type or pring) SALLIE ) CAMPBELL OCE’:TH Dec. 25 s 1957
5. sEX 6. COLOR OR RACE 7. marRiED L] NEVER MARRiED [ ] B DATE OF BIRTH lg. AGE b(_fnngmr,l IF UNDER | YEAR JiF UNDER 24 MRS,
4 trthday Months | Daws Houry | Min,
Female White woano Bk owonces[] APT. 29,1880 | ¥
-]10a. USUAL OCCUPATION (Give kind of work dorte | 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd #tate or country) &7 |12 CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . . .
Housewife Domestic Atherton, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob Lentz Mary Coffman
15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address
(¥es. no. or unknown) (If yra. pive war or dates of sersice} N
no __none none Floyd Campbell, 1350 S.Noland,Indep,,Mo.

18. CAUSE OF DEATH {Enm only one cause per line [nr (a) (b}, and (¢).
PART 1. DEATH WAS CAUSED BY: 5
IMMEDIATE CAUSE {a)

Conditions, if any,
whkich gare rise to
. above cquse (o)

DUE TO (8) MM CQ‘-AJL""—Q 7

INTERVAL BETWEEN

ONSET £HD DEATH

Lpie,

sating the under- %m W&LW\_ ;1‘1.1
z lying cause last. DUE TO (¢} Lt ’ﬂ*“-j 3 i
o PART i OTHER S1GNIFICANT CONDITIONS commné'rmc TO DEATH BUT NOT RELATED TO fut TERMINAL DISEASE CONDITION GIVEN IK PART 1{a) 19. WAS AUTOPSY
- PERFORMED? 2—
g f—/ 20 | ves(] vo®
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of ltem 18.} .
§ ] [ O
-“' 20c. TIME OF  HMour~ Month, Day, Year
s INJURY e m.
E p.m.
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abous home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT- NOT WHILE O farm, factory, street, office bidg., eic.)
WORK AT WORK

2. [ attended rhadecuaed!rom /?yc . to

her

/57

Death occurred at

and fast saw v alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR
George C. Carson,

ADDRESS
Independence, Mo.

/o~

25, DATE RECD. BY LOCAL REG.

Z2a. tmnaﬂlclfj (Degree pr titie) {225, ADDRESS . 22¢, DATE SIGNED
IS 26—
('bu/p /)Z MAM )J'zﬁ’: Wiiaa 2 ~RE~S7
23a. :ukm.. C?gnﬂ?u‘_ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY - ¥ [23d. LOCATION (Cily, lorn. of connty) {State)
EliO\'Al. Specify .
Burial Dec.27,1957 Salem Cemetery JécKpon County, Me

RAR'S stsun@
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n mbolmer’s Stotement on Ravers.
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¢ STATEMENT BY LICENSED EMBALMER

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

by me,”or by .............. e e , Student Embalmer No...........

working under my personal supervision.. -

Student ... .o SlgnedM ........ L -

Signature of Student Embalmer
Licensed Embalmer Noaj@

) ) POAddress-./'rt.C

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},
T 17 1f éinbalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ™~
. If this body is not embalmed, fact should be so stated above. )



