No. 300 . ) THE AIVRIUN OF FICALTIA WU MU o
- ; .
10,48 }ILED JAN 20 1955 STANDARD CERTIFICATE OF DEATH State Fite No 43230
. BIRTH ®O. EE_G_- DIST. NO, __AZL PRIMARY REG. DiSY. M-M& Regisirar's No \5-7/'-5—-
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: residence befors
. 8. COUNTY Jackson a. STATE Mis s ouri b. COUNTY JacksOn sndmimlon).
|l b CITY (It cutide corpurate Hrmita, write RURAL sad give | £. LENGTH OF || ¢ CITY & I Residee ittt ot
i Tg\':'N K as City township) S'g lln thia nhco'! TS‘EN Kansas City .gwhbmj
, d. FULL NAME OF (If not in hospltal or Institution, cive strest ld.dnn or location) - STREET " (1 rural, give locatlon) 2.5
. HOSPITAL OR ADDRESS
| iNsTTUTIoN  Vineyard Park Hospital |} 2—~ 602 Walnut Street
| ‘orceasep | v . b (iddle T o ey #DAE  (Momt) (Dap) (Yaw
| { Type or Print) James J. Herrington peaTH  Dec. 21, 1954
; 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH 9. AGE (In years| 1 UNbER 1 YEAR | X UNCER u smE.
| WIDOWED, CIVORCED @paifly Laat birthday}) Mnnr-h-l Days | Hogrs | Mia
i -¢ | May 14, 1886 |
| s, USUAL OCCUPATION u&(‘}'h.:.k:a’fulww: 10b. KIND OF BUSINESS OR IN."| 11 BIRTHPLACE  (¢;(, wua State or Foreign Gountry) | 12 CITIZEN OF WHAT
| Retired Pipe Line Co . Waterbury, Conn. / w2, A,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
f ) James Herrington Mary Pendergast 1 =z . :
. Igr WAS DE&EASEP E\(a;E‘lR INdU.S. ARMdIlZD EZ?RCES’;‘ I 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, ‘w4, BO, OF fnown) 7w, xive war or dates of sarvice
- No 5350- 09 6309 Paul Kunzweiler K C.,Mouy
18, CAUSE OF DEATH INTERVAL BET\TEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

lne for (s), {b), and {0) DIRECTLY LEADING TC DEATH'(a)

*This does not mean ANTECEDENT CAUJSES

ONSET Ag DEATH
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenta, | THe to the abobe eatide () gating - ]

ete. It means the dis. | She undeslying cause tast. , /

case, infury, or compliva- DUE TO () | .

tion which caused death. | 11 OTHER SIGNIFICANT CCONDITIONS q’ )
Oonditions contributing to the death but n 4 ﬁ4 5‘22 IZI f!l : j—' .
related o the dizeate or condition amaina deaﬂl

+

WRITE PLAIi\TLY—_:ll'J’SING UUNFADING BLACK INE-—MAKE A PERMANENT RECdRD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? -
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21h. PLACE OF INJURY (os.. Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory.streat, office bldy..ewe.) i
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
“ WHILEAT ] NOTWHILE
- INJURY = | “WORK AT WORK . A
" 'y that I attended the deceased from ___dl M, 1 9__Z lo M I.‘Jﬂ that I last saw the deceased
: e O 19_.{5( and that death occurred at . m., from the causes and on the date stated above.

23, SIGNATU ' . : 22 MT -G8 paTE SiGNED

BURTAL. CREMA-
Tl% REI\}(_)\I&M!
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ZSQ

)2 -7 SN e ar m\méaﬂ

" (Licensed Embaimer's S it on R




“
D ——————— e —————————
—
-

i \ e vt

C
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...l femmanmmens eea- ceeeen et aaas

s i . -
working under my personal supervision..

Student.... ..o iiiiririaaiaeaieaaaan
Signature of Student Enbslmer

P. O. Address........ K...G..,MQ

Ncte: The above I\gUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (F:
* to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

‘74 this body is not embalmed, fact should be so stated above. '

e . N




