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No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

+ Y £
- Burgavu oF THE CENSUS "P €
11059 STANDARD CERTIFICATE OF DEATH — 110110
I X21482 (2 d = o
Registration District No 299, .. Primary Reglstration District No.. 2008 .. Registrar's No. A% g -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) Cotinty. Jackson ‘
) City or town___KANSA (o) State__ MO o & comtydBCkson .
(If outaide city or town limita, write “RURAL" and name of township) ‘
(c) Name of hospital or institutlon: (&) Clty or tows KB-HS&B Citvy
S —— .. ”x;ii.ggg_ Ea. 28 th_.___________‘__ gl @ (I7 vutaldn city o togen lirmita, write “RURAL") 1
nat in pitsl or i write atrest 7
(d) Length of stay: In hospital or institution (d) Street No 3222 Bon.. 2851 |
(Specify whether (If rure), glve location) |
In this community. 50 Yra, |
ysnrs, manths or deys) {¢) Ii foreign born, how long In U. 5. A.? years,
3. (a) PRINT h MEDICAL RTIFICATION
‘FruLname___Mirs. A, Harrington ...
i h 20. DATE OF DFATH: Month 7 _day.
3. (b) If veteran, 8. (¢) Soclal Security j f “ . ‘: o
NAMme war. N Q No.m..m..N.o,m.....w...ﬁ year— - hovs ¢ $o . 1} K
21. I hereby certifyTthat I attended the decea ..M_
F 5. Color or 6. (a) Single, widowed, married, 7 , 19%
T . ¥
4 Sex... LCo race.. W e divorced 18 o that T last gaw hdfW __ alive on_ lﬁ_

6. (5) Name of husband or wife.... .. 8. {t) Age of husband or wife if jf and that death occurred onithe date Duration
N ur
—Dr, James S, Harringhon . ves l t= cause of ggati. ‘Tmmﬁm <
7. Birth date of deceased ... +h. 1 , .
" of dc WSty B8 |l - A
8. AGE: Years Mt-)mha Days If less than one day Due Lo,.,i_&_.ﬂ,_‘_‘_ﬁi{_“ __W F i&
( hﬂ/j Fs

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3
8 5 2 0 hr. min, i
Due to.
6. Birholace.... HEnderson Co. 1 e . -
(City, town, or county) {State or forelgn eount.ryi =
Other conditiona o o
10. Usual occupation Home {include prognancy within 3 mantha of death) M 7
‘1:1. Industry or busi ! 7 PHYSICIAN
Major findings: [—
= {12, Name.__James. _Henderson Of operations : ‘
E LhUnderﬂne
- . e cause to
e A 13. B[rrhn!nﬂ- Merr
(City, town, or cgunty (State or forelgn country) Of autopsy rmﬂﬁ:g
E{u Maiden nameiiirah Painter - Sraryed
stically.
g 15. Birthplace: (Ciu. town, o county) (S,_.E:} Tateign coatry) 22, If death was due to external causes, fiil in the following:
16, (¢) Info i H 3 ya {a) Accident, suicide, or homicide (spedfy)
) Addm_ﬂB&LLMLQm (% Date of occurrence
17. o - Burial @} Date mamf...n (@ Where did injury occur? [City or towa) (County)  {State)
(Barial, cremation, or remeval) (M“ ) (Duy) (Y-" {d) Did injury occur in or nbout home, on farm, in industrial place, In public placc?
() Place: burialor cemaion POt HY1) 0 - .
I f place
18, {a) Signature of fugeral dlr?c}orw&mﬂmﬂ__ While at work?. (sm '(le,)-pl\:ie:ns ())f injury. /
23. Signatu {. D. or othet] R
19. (c) —1g40)
!1:1-1:- o (Itoxtstrar’s sigmature) Address }A&Fate signed 0

{Licensed Embaimer’s Stotement on Reverse Side) I




STATEMENT BY LICENSED EMBALMER

) | h&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Sign'ed_.._-%d 4V AM s
* " Licensed Embalmer Nog é 9( ......................... —

POAddress_,ngd AN OBl -

Note: The above MUST BE SIGNED BY THE LICENSED h\IBAL\lEIi in his OWN HANDW Rl’l‘ll\G.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should Le left blank,

' working under my persgonal supervision,

(Failure 1o comply with




