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MISSOURI] STATE ROARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
«Primary Registration District No302'6

State File No...

Registrar's No...

%3913/
PFE

l PLACE OF DEATH:

4:)2{(3oumy -JAGQ g A g e e et e e e
(BYACity or town PgNmHCE
([ outside city or town limits, write “RURAL" and name of townahip}
{c). Name of hospital or institution:

“RESILENGE ; 200 PENDLETON ./ -

{If not in hospital or institution, writs street number or location)
() Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) Sl.ate.MISSOURI ..................... (4 County

JACASON

INDEPENDENGE

(c) City or town

mdn mty or town timits, write "RURAL")

{If rural, giva location}

NO

(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. 35 YEARS f
yoars, months or days) If yes, name cotntry,
MEDICAL CERTIFICATION
3. {a) PRINT f
3,9 BRINT ROY J, HARRINGTON
o PRTEW T 20. DATE OF DEATH: Month. M 4oy . 29
X veteran, (3 al Security
NO 5°3 5354 year 1942 hour........ 10 mintte.. 35, Pan.
name wWar,
25, I hereby certify that I attended the deceased from, ™ 2% ,I‘IJV
5. Color or 6. (o) Single, widowed, married, 19 to. , 1‘ q 19‘!{)./
. ‘;. 0 ?{HITE /d. md MARHIED e [ AT Y ——————
4. Sex ce. lvorced..oiim o that Ilast saw h.L. M alive on 1 l‘)%
6. (8) Name of hasbend-or wife. 6. (¢) Age of hrwbamdor wife if || and that death oecurred on the date anfl hour stated above. D
uralfon

PEARL HARRINGTON

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

Immediate causepf death...

7. Birth date of deceased Ll(' i I?D ; 18221 ..... K e (. x.. 6”‘4&5".&._ ...........
Mont! ay sar, ] .
m@m]m : \ @?‘v"
8. AGE: Years Months Days If less than one day Due 1o,
& 6 14 S 1 S ...min. D "‘ﬂ/
ue to L4
9. Birthptace RANSAS CITY KAN::AS [ AN
- (City, town, or cou MACHIN S'(I'S““ er foreign country) . L 6
Oth ditiona
10. Ustal occupation... A LLRE B 5 1 o i vt pe e S &’
11. Industry or busineéTANDﬁRD OolL Co‘ Mg PHYSICIAN
g 12. Neme GEORGE £, HARRINGTON ' 5T oot P Underine
E 13. Birthplace LONION ENGLAND q — the cause to
: Y, . (State or foreign country) £
& { 16, Maiden name MURY ELLENPARKER Of autopsy ~hou1cj!g;
b 2 tistically.
[} —_— = =
§ 15. Birthplace. No Rtv ?2?3 Gﬁﬁm ety 22, If death was due to external causes, filf in the following:
16. (a) Informant_. / 2 i ’ : (6} Accident, suicide, ar homicide (apecify)
) Address.. 332 'PENDLETON /Mﬁé .. (&) Date of occurrence
1. @ BURIAL - - (0} Date thefeof ll = 1 = 19'!}2) Where did Injory occur? {City or town) (County) (State)
{Burial, cremation, ot removel) g Mout) (U=7) (Yeur) | () Did injury occur tn or about home, on farm, in Industrial place, In publlc place?
(¢} Place: burial or cremation..
18. () Sigmature of funeral directc While at work?..a........ ,E‘f_“f et Sy P T o W
® adareeB1D Y. MAPLE AVE, p@}’
. 23. Signat = her).ugo-et
0. @ L@~/ — YL 3 At l wrhen... -
{Dats received local registrar) § 1 - ro (Registrar's signature) Address LA £ 7L Date signeal O/ X/

VIR

{Licensed Embalmer’s Stntement on Reverse Si I/,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; Osalyp=
] . .

Registered Apprent:ce No

working under my personal supervxslon

Lk fa

Note: The nbovc MUST BE SIGNED BY THE LlCF‘\SFD EMBALMER in his OWN HA'NDWRIT[NG (Failure to comply with
the abovc cunshtulcs grounds for revoeation of license.) IS . -

ll' th:s body is not embalmed, fact should be so stated above.

* .
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