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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-98=-021830

STATE FILE NUMB N
Kéd.ez_.’R{g_istrur's No.,__f_YQ_Z,%,__

IE“ E” “ “ l 4 l—gsagisrmtion District No. _......‘....m,,,lé._ﬂ. _____ Primary Registration District No. ___

USE ONL Y BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. f institution: Residence befare

a. COUNTY a b. COUNTY odmi ssion)
Jackson Migsouri Jackson /
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Kansas City Yes (Y Ne[] W8V\R town Kansas City YesKX No [}
. sgls_l!'-i'?:fEOOF (1f NOﬁg}ﬂéspiful. give location) | Length of stay in 1b o STDRD%E-IS-S {If autside, give location) Raside on Farm
Al E
msmunorf.indenman Nursing 20 years : 3537 Main Street Yos [] NaEX
3. NAME OF DECEASED First Middle Cast 4. DATE Manth Day Year
{Type or print} OP
. F R. CAMPBELL DEATH June 12, 1958
5. SEX 6. COLOR OR RACE[ 7., ccicol never marmien[]| & DATE OF BIRTH 9. AGE (in years ::J?ﬂen;\;mn IF UNDER 24 HRs:
- o T ni ays lour N
Male White woowenEX 2 owvorceo[J|  Unknown about P | I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if rati ud]w INDUS('ERY
Retired Government Worker overnment Georgia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . HAME QF H]JéBAN[E OR WIFE

Unknown

Unknown

Clifford Campbell (Dec.)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, 00, ar onlmqvm)l {If yes, give war or dates of service)
T 2

16. SOCIAL SECURITY NO.| 17. INFORMANT

Nope William R, C

Address
ampbell 2212 Chelssa

18. CAUSE OF DEATH (Enter only cne tause per
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

g for (a), (b}, c}nd {c).}

INTERVAL BETWEEN

ONSET 20 DEATH .

Condltions, {f eny, DUE TO (b)
which gave rise 1o }
obove couse (g},
ing the und. 2 ’,@
z [ying cavss toer. J  DUE TO (c) ek
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termina! dissass condition glven in PART | (e} 19. WAS AUTOPSY
< PERFORMED? 9
i YES[ ) NO (W
2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuwre of injury in PART | or PART Il of item 1B.)
w
; 0 O ]
U| 20c. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
B p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK ) . N ,

i’awﬁcliveon ‘ t Z %iz El
m on the date statld obove; and to the best of my knowledge, from the cousas stated.

ATURE

ra
21, | attended the deoceased from ﬂ/.? ’/r@ , to last
Death oceurred at : ’

22b. ADDRESS

22e. DATE SIGNED

/A Y i

23a. BURIAL, CREMATION, | 21b. DATE 26%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) LT
REMOVAL,_(Specify]
Remova June 13, 1958 Atlanta, Georgla

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Und. Co., K.C., Missouri

25. DATE RECO. BY LOCAL REG.

b 13 -5%"

d Embalmer’s § t on Reverse Side)

w

6. REGISTRAR'S SIGNA!URE Y :



'W/ ‘go
Qs S CUN

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY 1iiiiiiiriieeci i , Student Embalmer No. ......cccocevnnnee

working under my personal supervision.

SEUARTE  wevrneiinniiinnieruresrrnnssernsreeeeessarensnisennisns Signed %/Wm .....................

Signature of Student Embalmer

‘ ' . . ‘ .Licensed Embalmer No.qZ?‘///
P. O. Address...z.c..iz..m.

L - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above.
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