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

]

FLEbBe S MBS

Registration District No.... ﬂy ‘Z‘"‘“““‘

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__/d_??——

State File No

Registrar's No._._._ 5 ¥ -2

1. PLACE OF 5)EAT}1;: 2. USUAL RESIDENCE OF DECEASED:
0 4
(a) County a% ‘;"1 3 2 5 TTE (@ s Migsourl @) County.9@CKSON 49
(5) City or town 2 Y Kanzas C1 % ]
(LI outsida city or town limits, write * ‘RUNAL'" and name of township) (¢) City or town -
(¢} Name of hospital or institution: (If ontsids city or town limits, write “RURAL") X
2727 Paseo 4 {d) Street No a727 Paseo -
(If not in haepital or institation, write strest number or location) f {If rural, give location)
(d) Length of stay: In hospital or institution No
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. 89 Eears 3
yeara, months of days) If yes, name country. L4
3. (z) PRIN MEDICAL CERTIFICATION
il Nave MRS . FRANCES_ E.. SHARS.OR.EI;ISTI)N 20. DATE OF DEATH: Monp NOVEmMber 4. 22nd
3. () It veteran, - & o urity vear. 19 4 4 hour. 7 mintte 30 AO M.
name war. N o] NO...N.Q.n.e...................... 4 L o, ‘/
21, I hereby certify t I apftended the deceased fr P 1
\ 5. Color or 6. (a) Single, widowed, married, 19 9. to /v v lg'r'l
L ’ ———anb
. sex Female wWhite] | dvocea. Married oA o' iveon 0.
6. (b)) Name of husband or wife.... . 6. (¢} Age of husband or wifeif
George Harrington ive 1.0
7. Birth date of deceased December 11 2 i
{Month) (Day) (Year) /\ .
8. AGE: Yeara Months Days If less than one day Dn@ “\J / V ) \ ‘z i /
oo~ varuy §\ 6 ingad)
60 | 11| 11 N oy B a
- Due to
0. Bimoace, KaNSES8 City, Missouri () 7
—_—— - {City, town, or county) - - -7 - (Stats or foreign country) - // ind o S “— LT
Oth dition
10. Usual occupation At Home e e T (IF:II;;:;;e‘s;zn:y’iLhinvs months of death) SR
11. Industry or business S ﬂ } /d g PHYSICIAN
¢ findings: —_—
g 12 Name.d0hn Bescher “Of operatians &Oﬂu\ i [ .
) pei ki g " ; o . o . nderline
&1 13. Birthplace (ig; rﬁm &H.L_ L!’ ] "K the cause to
v (Gnl.y town, or county {State or forcign cuunuy) Of autopsy w‘u& _— should be
B 14, Maider name_~ BATDATA,... DI‘ exler. : N ~ : - lcharged sta-
gj Aus tr 1 L‘" _________ tistically.
& ) 15. Birthplace U a 22, If death was due to external causes, £llin the following: ~ =~~~ *
= &‘ wi, o ﬁm B hl.nt.u or fore,u:n munt.ry)
16, (a)- Tnformant._.. arrington. - o .|l (o) Accident, sulcide, or homicide (specify)=z IR
(5) Address 8727 P a3e0 ’ (b} Date of occurrence.
17. @ Bur ial " (6 Date thereof..__ 1,[:-3_-.__5.,' 4e) Where did injury occuc? iy ervews) Gy TP
{Burial, cremation, of removal) ‘(Moutk) (Day) (Yede) (d) Did injury occur in or about home, gn farm, in industrial place, in public place?
" (& Place: burial or cremation Calv ary. Cemetery 1 /5
18. (a) Signature of funeral director; % ..... ., While at.work?... (S: __’ ‘(?)'e Y mw;)o T
() Address._ ansas City, Hissouni. , \/ T
v 23! (M. s
19. (o) I~ 23-Yd4 ® 1= ; CBM}’VM { 0/2/ 3 { 7
{Date received local rexistrar) } (Registrar's signature) Add o | ] Date si ] .|
(Licensed Embalmer’s Statemcnt. on Revene S:dc
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'STATEMEN\T BY LICENSED EMBALMER S

. e € o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- o . — RLg:stered Apprent1ce No...

‘,kli
y T

——

working under my personal supervision.

slgned/ Va //W(/GW

Licensed Embalmer No.. 174 VA 2 AR

P. 0. Address... m &é}

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI“ER in his OWN HAI\DWRITING (Failure to co(ply with
the abovesyconstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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