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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

24481

l ,_”_LIAUG 4 s o State File No... -
o"' :
! BIRTH,NO. & REG. DIST. NO. égz PRIMARY REG. DIST. NO. _L.ﬁ.é__. Registrar’ }‘Na s 3(]....3.. A masesssn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Lasti Sdence bafors
8. COUNTY Jackson & STATE  Missouri b. COUNTY Jacks A iaton).
b. CiTY (I outside corpurate Hmita, write RURAL and give ¢, LENGTH OF . CITY (I cuwide vorporste limits, write BURAL and give township}
OR townahip! | STAY (in this place}
TOWN Kansas City. . . Syrs TOWN Kansas City e
d. FULL NAME OF {If st ia houpital or iustitaticn, cive strest addrem €r loaation) || d. STREET (11 raral, givs location)
HOSPITAL OR ADDRESS ?
INSTITUTION  General Hospital No. 1 3207 Summit 3_’-} ‘7
3. DNE%IEES%% a. (First) b, (Middle) <. (Last) . | 4. DATE (Moath)  (Dey) g (Year)
" {Twpesr Print) James Harrington DEATH 6 30 52
J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8 tp,;ln-ls OF BIRTH 5 AGE Uyl o wece T T e
2 {Bpeaily Houmn | M,
White N kle o PEiea-79 Bl |
10a. USUAL OCCUPATION Gvaxiad ofwerk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or torsiga seuatry) 12 CITIZEN OF WHAT
- UNTRY?
HeTIrea 18 TeE Faphor — [RR-B&0-=Mo. Proiflq Calumet, Michigan / USA

130, FATHER'S NAME

iy Dennis Harrington

13b. MOTHER'S MAIDEN

Mary Sulliven

NAME 14, NAME OF HUSBAND OR ¥|FE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 8o, orunknown) | {If yes, xive war or dates of sarvice) NO.

rm——eee ] —
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘Miss Mary Harrington-Rfi2-Spoksne, Wesh,

NOoNE
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lgI'ERVAALN geg;r:"u
f—, 1. DISEASE OR CONDITION NSET
st g o e P | DIRECTLY LEABING To DEATHS ) Heat stroke
*This does w0t meon | ANTECEDENT CAUSES

the mode of dying. such | Mortid conditions, if any, giving DUE TO (b)
o3 heart fallure, asthenis, rise to the above cause (a) stating . .. . . - . - - - B
de. 11 micaiis the dig. | ‘D¢ underlying cause last. oo 0
ease, infury, or complicg- DUE TO (¢} - -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ -

Cunditions contributing to the death bul mot~ - ‘J]-V

related to the di or condition cauting death,
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION T - o 2. AUTOPSY?

TION 3
/2 wl] wid

2in. ACCIDENT & (Bpmeity) 216, PLACE OF INJURY (s marsbowt | 21c. (CITY. TOWN. OR TO
SUICIDE - ' home, farm, o streut, offies bidg.. sa.)
HOMICIDE
21d. TIME  (Moah) (Day)’ (Yemn) (Houwn) | Zio. INJURY OCCURRED
URY 6 -30-52 . = |"worx L] 'krworx 245 7
7 N . .
Nz 1 hereby certify that 1 atiended the deceased from ___June 30 ;5 524, June 30 4552 o) 1 i0st saw the deceaced

. olive on

195_ and that death occurred al M m., from the causes and on the dale siated gbove.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Za. SIGNA

BOI. B\nnsuﬂbmoni ”6‘

23¢. DATE SIGNED
24th & Cherry 7=1-52

Z3b. ADDRESS

St.. Mary!s

24a, BUR . CREMA-
TION, REMOVAL (Bpedity)
Burial 77

ETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) {Btate)
‘Kansas City, 'Midgsouri "Mo.

Cemetery

DATE REC'D BY LOCAL

- F-5 R

= SN T 1800 Linwood

(Ticensed Embalmer's Statement on Reverse

Side)




oy

A

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, tudent Embalmer No... / IRRRALRLEEES
Signed -/gbm & /M
51gn8decscsconncansa e - ° o, S
Student Embalmer . ! Licensed Embalmer No...... & ..d,.é....i.._....m....

P. 0..Address &L &z@
= .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tolcomply with
the above constitutes grounds for revocation of license.) '

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

.




