MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WHELFARE _ZZ Nl
ixtration Disti ; istration Distr co . ; 4
DO NOT WRITE AMENDED Registration District No. __________#& — _Primary Registration District No.z_-____--______laquh'ar'l Ne. ___

ON THIS STUB

. PLACE OF DEATH 3. USUAL RESIDENCE {Wheré decaased lived. If Inafitulion: Residence ‘bofore

a. COUNTY Jackson . .a STATE Missouri _b. COUNTY Jackson admission)
b. CITY {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CITY Insidn Limirs

1own  Kansas City vrs. rown  Kansas City, M Yes @ Wo ]

€. ;Lg.épr:lf?\TEogF {If NOT in hospital, give location) {nside Limits d. ASIIJE)EREELS (If outside, give location) Reside on Farm
mstituTioN Research Hospital Yes X No I 5915 College Yei [ No

V5 300
Rev. 4/59

]

2379

DATE AMENDED

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

(Type or priny) OF
LULA MYRTLE CAMPBELL DEATH  November 26, 1963
5, SEX 4. COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed [X Divorced O |2 Q-85 75 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of \:vorl(ing fe, even if ratired) Mi 5 so“ri U . g .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar Hyder unknown Charles Orville Campbell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, noNg unknown) I (If yes, give war or dates of sarvice)} None Mrs . Car | Barne""" 2726 E Irnwood

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and [c). R INTERVAL BETWEEN
PART I. DEATH Was CAUsD BY:  Acute extensive anterior lateral wall myo- CINSET AND DEATH

IMMEDIATE CAUSE (s} { 3 days

—
4
i
=
=)
w3
Q
[=]

Conditions, if any, DUE TO (b)
which gave rlse to
abave cause (8},
stating the under-
lying cause last. DUE TO [c)

PART ). 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) there a pregnancy in last 90 days.
JArtetiosclerosis; hypertension [D¥es ] O N | O unknown

19. WAS AUTCPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? [u] ]
YES[J NO

20c. TIME OF Hour -~ Month, Day, Yeer_
T-CINJURYS . am.
P.Mm.

-20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bidg., otc.)
NOT WHILE AT WORK [

21, .} attended the 'd;c,,md from May 14, 1963 w NOv. 26, 1963 .., last saw ﬁe{(alive . NOV. 26, 1963

"“Death occurred at 9 :30 8 m on tha dote stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degree or title) 776, ADDRESS SUITTE SUU Research Med | -] 22c. DATE SIGNED
VA/VW)/ -D . al Office Bldg; 6400 Prospect |I1-26-63

EMATION, { 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

. L,
Burial o | 11-29-83 Lawson Cemetery _Lawson, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |28, REGISTRAR'S SIGNATURE
Jarman Funeral Home; Lawson, Mo. TN/ PIN MM

(Licensed Embsalmer's Ststement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

okby— : . Student Embalmer No.___ = _

working under my personal supervision. %y %'
Student Signed
Signatura of Student Emhalmer
Licensegd Embalmer Hao.
: ' %
P. O. Address = . 7
I g 7

- Nofe: 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 handwrmng.
If this body is not emba!med fact should be so stated ‘above.

v -




