THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1180

STATE FILE NURBER

__________ Regierbeino, 5’?

1. PLACE OF DEATH
da. COLUNTY

Jackson

a. STATE Missouri

2. USUAL RESIDENCE (Wheta deceased lived. I institution: Residence balore

b. COUNTY J ohng{?'y,“"“’

b. Cé';‘r (f mi'{sidn corporate limi:i_,. give TOWNSHIP only)| Inside Limits c. CITY O Inside Limits
Or  Kansas City ) Yesag Moo 4= 2% Holden 29 [orem wou
e. FULL NAME OF B Y, ngth of stay in 1b - . . .
HOSPITAL OR W M‘? d. STREET { oytside, giye location} Reside on Farm
mstiruTion 3200 Norledge 2 yrs appress NOT' th ﬁain St ’ YesO NeCX
Firg

> OECKASED r Middle Last 4. oate Month Sp., y,.g
(Twpe or print) Frances Elizabeth  Campbell l o Jan, ¥ 195

5 SEX { |6- COLOR OR RACE  |7. MaRRIED [] NEVER MARRIED ]| ® DATE OF BIRTH |9. Ace (T Jears : ::tm :D ::n Ir ;::R u” “:.s
female white wipoweoX] - owvorceo (RJULY 7 . 1 86 5

“F100. USUAL GCCUPATION (Give kind of woik done [10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

1. BIRTHPLACE (City and atate or country)

i

12. CITIZEN OF WHAT COUNTRY?

o symptoms wt

Coronar cennet certify to a death dus to natural causes.

" USE ONLY BLACK INK OR RiIBBON TYPEWRITE IF POSSIBLE

PART . DEATH WAS CAUSED BY:

\eros 1 s

Housewife own home Hazeltown, Pa U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mike Ward Anna Daugherty
'l‘.';,uw:f BE.‘CRE;EE&)EVE(?IJN"L'I'.‘_'S:.‘:GR’N‘:EE“LOI:}FE.&?‘_“) 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
fots XX None Wm. Campbell, 116 S. Elmwood, K.C.Mo
18, CAUSE OF DEATH [Enter only one cause per line for (a), (3. and (¢).] - INTERVAL BETWEEN '

ONSET AND DEATH

MEDICAL CERTIFILCATION

WHILE AT G NOT WHILE
WORK AT WORK

farm, factory, ureet, office tidg., ele.)

MMEDIATE cause (o) ReT Rl o 5 o B A A
Conditions, if any, DUE TO (B) a W""‘WI o £ - ) LY 0 ; ) S ‘3"1 b
whick gave rise fo i 7
otboqe tavac :e . A
atating the under- . L{ i
Iying  cause lesl. DUE TG () ha
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(r) |Ta. :fin;SF 6‘:;2:* 9
ves O wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer noture of injury in Port I or Part I of item 18)
a O a
20c. YWME OF Hour Month, Day, Yeor
INURY o m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF (NJURY (e, ¢, in or chout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

r

2. I attended the decoased from

[2.208:57

[- s~ S &

Death occurred at.

and last saw ’{'.: aliva on _/ - 5 ’
m on the date stated above; and to the bast of my knowladge, from the causey stated.

{Degree or titie) . {3 |22b. ADDRESS

—J ¥ S,MM Jo &

LGurM T\

22c_ DATE SIGNED

/2% NAME OF CEMETEWY DR CREMATORY

/Mt. Calvary Cemn.

23d. LOCATION (City, lown, or counly) (State)
Holden, Missouri

Doctor, coronar, ate. must use only standord nomenclaturs in item 18.
diseases in Part | must be cosually related.

Frank Paul Laqunzana

24. FUNERAL DIRECTOR ADDRESS

Canaday & Ropp, Holden,Mo.

/- b 576

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE . 7

{Licensed Embalmer’s Statement on Raverse Side
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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 emr

By mNe, OF By Lo i ita e enraaiereeeeeeem e raaaaa—- , Student Embalmer No.........

working under my personal supervision..

Student ... ..ol
Signature of Student Embalmer

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

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

if :thl.s body is not embalmed fact should be so stated above. ' - -

LIS L
.

e T PR, - C
e i




