MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Taly I '
PEPARTMENT oF PU L:R;;:fr;:g;r_l_lr?’:i:: :o.wEL '_fl?! cimmary Registration District No., __/_‘_o__!-__—_.Jpginnr's Né. _M_EW

DO NOT WRITE AME
ON THIS STUB MDED —_——r GCT 7 1’9 ) §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before:

a. .COUNTY JaCkS on. 8. STATE Kansas b. COUNTY Jahn admission)
b. Cé'l: {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY - Inside Limits

TOWN Kansas City 2 Days ) TOWN Prairie Villame Yes I No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET R {If cutside, give location) Reside. on Farm
HOSPITAL OR ADDRESS

INSTTUTION' 8¢ Imkes Hospltal YeXJ NoDd 5718 West 75 Tepp, | Y=f N X

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or print) OF .
Edna Kathryn Campbell DEATH Sepntel9,1963

5. SEX &. COLOR OR RACE 7. Married [ MNever Married 5‘ DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF GNDER 24 HR
Female White Widowed [] Divorced uiy f% ,]_916 47 Months | Daya l Hour-l Min.

lOa: USUA_L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and l'hie or country) | 12, CITIZEN OF WHAT COUNTRY
durmw\aniq‘éiv.oékggshfe, even if retired) Re Staurant Wq B_‘t‘ v‘j:;:gg_nia USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- J0bns Unkown —_

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 1gdrw

(Yes, nﬁ_g unknown)l {If yes, give war or dates o ke Susan CQIn;)bell szrﬂirig thEl tegTWIE’EEN

18. CAUSE OF DEATH (Enter only une.cause INTERVAL

PART I. DEATH WAS CAUSED BY: ' ONSET AN
IMMEDIATE CAUSE {s)
Conditions, if nny,] DUE 10 (5} —Mﬁ_\ﬂy'ﬂ (7T

VS 300
Rev. 4/59

DATE AMENDED

b

DOCUMENT

which. gave rise to
above cause (a),
stating the under-
lying . cause last. DUE TO (c)

PART_II. .OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TO DEATH but not related to the -terminal PART lIl. If -deceased was “female was
disease condition given in PART | {a) ere.a pregnancy in lest 90 days,

- I [ Yes O Neo [ O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
PER D? 5 .

1
LY

yes i NOLD | - P

20c. TIME .Houw - Month, Day, Year
INJURY a.m.
pomi

20;1. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK O . M 4

21, | attendsd the decéased frOm_MZ_LL. MMF_/Mmd lest: saw :Ie;l alive OHMLM
Death occurred” al___ s D ) m on the date stated above, and to the best of my knowledge, from the causes sfaled-"
T2a. STGNAMSRE {Degree or title} = 22b. W‘s% 7. €y ViCHIS * ﬁ,ru ’ 22c. DATE SIGNED
. “Zp.- 02, HANSAS €17y  Argseen q-2363
I

a. BURIAL, CREMA 25b. DATE mg OﬁCEETERY O.ECREAMTORY - 23d. |LOCATION (City, town, or county) (Srate)
REMOVAL (Spacify) 1 Q oun emori
Remov $opt .23 ,1063] Gardens J Overlsnd Perk Kensss

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE .
Hoge Funeral Home OVeTlpnd fark | 9., 63 Hezein ot

{Li | Embalmer’s St 1t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

+

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ -,

}ph R, Hall

BY AFFIDAVIT OF

TTEM NO.




b ,;":J-c"o-"\ 5T

\{T TEMENT" BY I.ICENSED 'EMBALMER

L e
AN NP Foaar mrnfBama

| hereby certify iﬂat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
‘working under. my personal supervision.

Student i -
Signature of Student Embalmer ’

-
Licensed Embalmer No&_zL

i St - P. 0. Add
Fe WY . y_‘\\‘\\ ‘ha.p. . [ A \\\\ T o e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER™ m‘hls‘OW,N HANDWRITING. (Fatlure to comply
thh the, ebovs.gopsmytes grounds for revocation of license).
If embalmed ‘:y & STUD EN'I, % also shall sign in his OWN handwrmng
YIFhis body if ot ehtbalimed, Yact should be so stated 35ove. - -

Jl\




