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Primary Registration Dietrict Now. Bd&

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

" State File No 331 88

Registrar's No.u... 2 J A

1. PLACE OF DEATH:
(a} County.... !JaCkson ......

(&) City or t0WNusiaenee Independence ;

(ﬁ Namcd:f hoqpltal oiﬁig; w' Short ) l ot

(if not in hosnlm ar instltution, write street number or locetion)
. {d} Length of stay: In hospital or institution

2. UsUAL RESIDENCE OF DECEASED:

In this community...
years, modths or days

(Speciry whether o . ,
Byears \ _ (e} Citizen of foreign country?.... S

If yes, name country

..... na

. . L
............................. e || (g) Staten. MAEBSORTX . (b) County LZ \4{
(I Giiside ety or town Himlts, write “RUBAL" and nams of towashipj| (€) City or town "m]ﬂgﬁ%ﬁxﬁgﬁﬁc}&m e R DTAL z:
--------------------- () Street Nou.. 1-)416 W, Short : I R
(If Tural, gire location) I 4

MEDICAL CERTIFICATION .

Alice. Y. Harrington.......
7. Bisth date of degeased....NOVo.. 39 18T ...

alive,....l. o years

3. (a) PRINT

FULL NAME .. JMT.. Frederick ¥ina.. Harrmgtson ................ 20. DATE OF DEATH: Month... . QCLe ,.,.,._,,,?

3. (&) If veteran, 3. (¢} Social Security No, l9h& 6 0

;“v ------------------ h Q

nong._.® ’ =12 aqa 6

pame war ‘[?T 3’7 21, 1 herchy certify that I attendedghe degegaed fpom.
D 5. Coloror 6. (a) iSingle, widowed, married,{| ....... M .............

4, Sex.. ARG Y. race.. WRELE. | divarced. MATTIEA. .. that T last saw hm'.\

6. (&) Narme of husband of Wif€uwreene 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated abuv:

i o BT
8. AGE: Years Months Days If less than one diy
77 i 11 h ...BiT. 2 iamin
H DI 0 e -
9. Birthplace... Jondon.. Ontaria. Canada..ooee, a..
(Clty, town. or county} 18tate or foretgn country) || oo - mtaboree ¥
10. Usual occupahonTOﬂlmakBr‘ .......... Otber conditions...

1 A (1aclude pregnancy withln 3 months of desth)

11. Industry or business......LAKNOWN SV | IO PHYSICIAN
. Major findings:
E i 12. Name....Bdgax. Harringtan..... 17/ R0 Sndings: o
nderline
Z {13, Bisthulace......Moknomn, Bogland......... Lo N the cause of
N !.own. or % ot (Btate or forcign country} (Vg ) which death
e __ig 14, Maiden name.. { :ﬁandall . 4 O AULODEY vvirevirssnsrerrer mrsress nvs fur vy :hhaoueldd'ge
=" -
A o amldrews trerland 0 8l e e e tistically.
E: 15. Birtholaces (C tr“:wlfﬁ?mﬂl Englan(.gl;e_or_;mgnmmzy, """ 22T dca% was due to external causes, 6l in the fqliowmg - e
16. (a) Informant. Mra o A | J-YQ Vo Harringt’on _________ - *{a) Accident, suicide, or homicide (BDECITY) wrvr i icvmrrvrimmiissneneistoreemsssssnssrnsas snsssenn
(6) Address... 1416 M. . Short.,. Independence Mg, (#) Date of accurrence
Where did injury cceur? "
17, (@) ... burl.al ........................ (b) Date thereof... { é (e} *\Cit town) {Counts) (Stater
» . (Burfal, cremation, or rcmnvn]) M“‘“h’ thes)’ (Year) (d) Didinjury oceur in or about home, on farnt, in industrial place, in publie

!Dnter ived loc mgm.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, 6F by mecrcsimenn.

, Registered Apprentice No

. : Licensed - Embalmer No %3

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

G. (Failure to comply with

"




