-—- 19
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~54-044547

+MEN'I’ OF PUBLIC MEALTH AND WELFARE £y
HEALTH A : 1¢ _ o Y TR 615.5 STATE FILE NUMBER
Registration District No. ——___._____&_£&_[f _ Primary Registration District No. ___ [ _&f_& 27 "Registrar's No. _______ %
3

AMENDED b ] el I AP
| D I ) i) ) UEL J 9 Iney .
1. PLACE OF DEATH —~ ~ V4T 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
E a. COUNTY Jacke on a. STATE MO o b. COUNTY Jacks on admisslon)
% b. C(I)TY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b E.‘Q(IJTY Insida Limifs
R R
m
= TowN Kangas City 18 Yrs. TowN Kansas City Yes | N DD
E c. ZUC;.L NAATEOOF (1f NOT in hospital, give location) Inside Limits d.:TREEE‘;s (If cutside, give locaticn) Reside on Farm
SPIT R DDR
’g' msntution. gueen of the World Yes @ No O 3411 E. 24 th, St Yes [ No X
3. #AME OF DE}CEASED First Middte Last 4, DOAJE Month Day Year
ype or print,
John H, Campbell DEATH 12 6 61
5. SEX 4. COLOR OR RACE 7. Morried 8 Never Married 01 [8. DATE OFf BiRTH | 9. AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed O Diverced [J 1_11_13 48 Months | Days H°Url1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! f working life, even if retired}
“MEBRANTE Auto Mechanic | MoAWlester, Okla., U S 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
Jack Campbell Lillie Louisge Campbell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | . INFORMANT Address
Yes, ki 1$ -1 dat $ Tee) : :
R - Y- i St < s " - service), Louise Campbell 3411 E.24ths
I = 18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and (). . INTERVAL BE
E’ PART |. DEATH WAS CAUSED BY: ’ QONSET
",
5 g IMMEDIATE CAUSE (o)
‘A O
Q
5 Q Conditions, if any, DUE TO {b)
= which gave rise to
% sbove cause (a},
= stating the under-
lying cause last. DUE TO ()
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN PART Itl. {f decessed was female was
g disesse condition given in PART I {a) there a pregnancy in last 90 days.
t:) [ [FYe: I Im} No_l O Unknown
E 19. WAS AUT Y 20a. ACCIDENT 1c HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i & PERFORMED? a
. o YES NO
-
& { 20 TIME OF _ Hour atly, OaygAhkar
a INJURY a
HEJ -
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [J farny, Tagtoryy siraet, pifice bidg., etc.}
NOT WHILE AT WORK [
[&]
é 2 21. | attended the deceased fro
at
;9 rg Death otey - o
8 5 = > SIGHAT i 22b. ADDRESS 22c. DAJE SUENED
s =) X m lfﬁ/é '
L : . BYRIAL, CREMATION, b. DATE . TORY 23d. LOCATIBN (City, town, or county) ($rae;
[ I MOVAL (Specify) ,
%) g - Blue Ri wn Kansas City, Mo.
= < p—o2Y. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. | 26. REG RS SIGNATURE
i B ?
= s] Jones & Steveng 2315 Linwood [ -7-/ /V;M ‘

{Licensad Embalmer’'s Statement on Reverse Side)




STATEMENT. B.Y LICENSED EMBALMER

| hereby certify that the bo7/ whose name is recorded on the reverse side of this certificate was emb?&d by me,

ﬂ Student Embalmer No./

or by -

4

working under my personal?aer{rision.
Student

5igna:ufof Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with thé 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.





