THE DIVISION OF HEALTH OF MISSOURI

59--012059

aclth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
:"i“ u MAR 1 7 195&““"“'“"- Distict No. 360 Primary Registration District NO-.__“%_....g..QZé__.... Registrar's No. ._§_§ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Ruldencn bffou
™ o. COUNTY Vernon o STATE  Miggouri ©» @OUNTY yerpnep™™**
=57 b. CITY (If outside corparate limits, give TOWNSHIP only) | laside Limits < chY [ 7 Inside Limits
1o Nevada Yesf 1 to[] TOWN Nevada o Yes3f Mo D
<. SgL’l’_l'f:A@%gF {lf NOT in hospital, give location) | Length of stay in 1b d. SBRDI'E!EE'!;S {1f outside, give location) Reside on Form
SPITA . Al .
sTiTUTIoN 918 East Austin 2_years 518 E. Austin Yes ] Mo
3. ?TAME OF DECEASED First Middle Lost 4, Dé;E Menth Day Year
int
¥Pe ot print) ESTELLA MY CAMPBETL oearw February 23 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| 1F UNDER 24 HRS,
' MARRIED[JNEVER MARRIED[ | °E Lm:;:,; i I Bare— T Howrs l e
Fin Wh wooweog) 5 _owvorceo(]| June 4, 187 84

100 USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

“HETES TG " ren freed "R home Kansas City. Missoivri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jchn D. Grimes Mary Vatt Walter Campbell, Deceased
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 7004 N. Halnut
Yes, ar unknawn)| (If yes, pive war or dates of servicae] . .
(Yor. rqgiy ko] 0 yes. 0 ' 196-05-8154D | Harold Cadman North Kansas City 16, Missoup

- —gw o

PART I. DEAT

Conditions, if any,
which gave rise to
above cause (a),
stoting the under-

18. CAUSE OF DEATHI'iE\:'“gCOTEISDEnS CB‘#I“ per line for {a), (b), and (c).)
A :

IMMEDIATE CAUSE (a)

/s_
DUE TO (b) WLMM

INTERVAL BETWEEN
ONSET AND DEATH

| U, felen Svasynt

R#12

lying couse last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tesminal disesse condition given in PART | (a) 19. WAS AUTOPSY
{ PERFORMED?
2| YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE

Ab. DESCRI

RT Il of item 18.}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred al

J:J .

8] ] ad ITEM_AA G CORRECTED
F. w1} L] P
M. TIME OF .Howr  Menth, Doy, Year BY AFFIDAV :u.mau.gm_
INJURY  a.m. . 3-23.59 %31
p.m.
20d. INJURY CCCUHRED 200. PLACE OF INJURY {e.9., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. lanended the deceassd from __ L=l 7 £ & 10 _R-A2 8 F  adlonsowtaliveon 2 2/~ 57

B . m on the date stated above; ond to the best of my knowledge, from the colzas stated.

22a. SIGNATURE P

TL

230. BURLAL, CREMATION,
REMOVAL (]S-p-cily)
ia

All diseases in Port | must be causally related.

SRR ETREY WWrwruiwWi g WE e

3. DATE

February 25

{Dogres or tizle)

)

I‘yDRESS

e,

Q59
Newton Bur

NAME OF CEMETERY OR CREMATORY

1 Park

3:332 SIGN?E‘ I;

a2,

23d, LOCATION {City, town, or county)

N

avada

{State)

M3 eqouri

24. FUNERAL DIRECTOR

Ferry Funersl Hore

ADDRESS

NYevada, Misgouri

25. DATE RECD. BY LOCAL REG,

ZWI STRAR’S SIGN j

-

{Licensed Embolmer's Statement 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 embalmed
by Me, 0T by oo e e » Student Embalmer No. ...................

working under my personal supervision.

Student oo e ean Signed /QZ}«‘@ ‘}Mf‘“ ............

Signature of Student Embalmer
Fo
! Licensed Embalmer No‘{/ﬁc
P. 0. Address.., /it b .22

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.




