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10.48
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WRITE P._L‘AINLY‘_—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

F""_EH THE DIVISION OF HEALTH OF MISSOURI 30304
0CT'1 1949  STANDARD CERTIFICATE OF DEATH Ste File oo T O
! BIRTH NO. REG. DIST. Mo. _ / 22 PRIMARY REG. DIST. O, .,&22__ Kegistrar's No.......\ 9.3.2 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. Station: residence before
COUNW A " ad.inl on
* Jackson , oSTATE Mo, - ”cmmwackson i
b. CITY (I outsida corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide sorporsts limite, write RURAL ao.d give townehip)
o townghip)| STAY (in this place|| : K
__JQELKanaaa_Eltv D ogiar | 1o Kansas City [ -
. FULL NAME OF (M not is hoapital of lasitation, give strgot .ddr_q:r lostlony || d. STREET - (11 rural. give location) W >
RSTITOTION ADDRESS 509 S, D Y
5 @g 1 ﬁ,z_l'._lnug: 2, JTUry
3. NAME OF First) b. (Middle) c. (Last) 4 DATE tMonth)  (Day) ey
DECEASED b y)  (Year)
(T'uuor Pin) Miohael A Harrington oiaTH Q=1 B2=49
6., COLOR OR RACE { 7. Mﬁ:%ﬂ%% g!lzgggchésa ED, | 8. DATE OF BIRTH 9.I.A'GE o yearsj o Gvocn § YEAR | @ Do b s
{Hpecity) 1t ) onths | Days | Hours | Min.
o - / 9-20 1879/97¢| 70 | |
0a, USUAL OCCUPAT © kind of worl . - . . or forelgn country)  ~
1 mamgg‘dP'AwLOn:{éf?:':;uf 1; 10b. KIND OF BUSINE[SD?I‘;er 1. BIRTHPLACE -(Stata or foreir ) 1zéngd1z'llgih\"?FWHAT
¢ Ireland
llSn. FATHER'S NAME ) 13b. MOTHER'S mresn NAME . 14._NAME OF HUSBAND OR WIFE
Patrick J. Harrington Bllen 0'Sullivan Nellie Harrington
E:{. WAS DE:kENEE? E\(tll;:R lNﬂU.S.ARMdE‘:D FORCES? SOCIAL sECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, 0T nowD, ¥ea, xive war or dates of ] .
o sorvios X&—DS‘ Ny Mrs, “Nellie Harrington
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN

| Enter only onacauseper | |- DISEASE OR CONDITION p . OHSET AND DEATH
Mine for (a), (b), and (y | DIRECTLY LEADING TO DEATH* @ Um,fw.z;. M PR i S
“This docs not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Afortid conditions, if any, giving DUE TO () M s LT et

as heart failure, asthenia, | ride fo the above cause (a) stating . c
the underlying cause lost.

de. It means the dis-
case, injury, or complica- DUE TO (c}
tion tohich exused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death. = 4
19a. DATE QF OPTEI%?‘; 193, MAJOR FINDINGS OF OPERATION U : et Ll }g‘ 20. AUTOPSY?
4 - - el ves [ wo
21a. ACCIDERT (Bpecity) % 21b. PLACEOF INJURY ts.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - % bome, farm, fastory, street, office blde., e10.) ¢ ..
. HOMICIDE . ol .
21d. TIME - » (Month). (Day) _ (Year). (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ‘-, ~
OF an . WHILEAT [ NOT WHILE :
INJURY WORK ATwonK
&7 hereby cerlify that I atiended the deceased from IQﬁ that I last saw the deceased
-~ alive on 19429, and that death occurred at m., from the éBuses and on the date stated above.
2. SIGNATU Ge Jemlson

(Degres ot title) | 23b. ADDRESS . 23c. DATESIGI“!ED
2P, | 5900 Sikopetima Lo 12,7949

%a BURIAL, CREMA(/ 24b. DATE "24{:. NAME OF CEMETERY OR CREMATORY *“) 244. LOCATION (City, town, o county) (Btate)

ON.RFMO AL (Bouctty) ‘ ] K.C_..MO
mgmmm M:cma"é STCNATURE ADORESS
Thos. E. Quirk . 4316 Troost

?_/3 ,_z/?';'

, (licensed Embalmet’s ;ulmm on Reverse Side)




|
|
|

e -

STATEMENT BY LICENSED EMBALMER

Slgned...vuieennn e veesasarereanene rraresans
Student Embalmer °

P. O. Address

7 |
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

|
If this body is not embalmed, fact should be so stated above. ° o R .- 7 .~ .o *‘




