. No,300
, 10.48

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

INE AVINWIN Ur reALifi

W USAAIN

e

E“,ED FEB 14 1955 STANDARD CERTIFICATE OF DEATH State File No, i smsrenmisiioin
BIRTH 0. wec. oistT. wo. 42 erimary rec. vist. wo. 1000 piorr ne 129
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If ioatltatlon: residence before
a COWNTY B olanan / & STATE s o ooupl b. COUNTE ) ahanan *lweon
b. CITY (f cutaide corpurate limits, write RURAL and give ¢. LENGTH ©OF I ¢. CITY- - 15 Resldence within Lmits of
OR
ToWN .St . Joseph » %’%""ﬁ%i‘""a TS St. Joseph B Tk Sl
d. FULL NAME OF (if oot in bospital or & fon, give streot nddres or ] . STREET (I rars), glvs location)
HOSPITAL OR DBRESS o0/1 7
INSHTUTION 20173 Sylvanle Street TAODRES 5013 Sylvanie St. o
3. gE%ME oF a. {First) b. (Biddle) ©. (Last) I 4. DATE (Month)  (Day) (Yean)
(ﬁwamu Martha Harrington peamy Feb. 195
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| IF Uhem § YOAR | * OWoER 1 Fad,
Dg WIDOWED, DIVORCED (8pacity) last birthduy) | Mosths , Dexs | Hours | Min,
Femalﬁ Negro Widowed Il Mar. 25-1850 104 l
Im%ﬁg?;mé&m‘“} “_’h- KIND OF BUSINESSD%?)TH‘Y' n BlRTHPLA'CE (City wnd State or Foreiga Gnnnry) 'z-CgllJ.ﬁ']z‘ERh':f?oFWHAT
Housewlfe Own Home Louisville, Ky. /1 U.s, A,
il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . g Urknown Redmeat Harrington
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & RONAM ADCRE
(Yes. pp, or unknown) I (1 yoo, xive war or dates of service} I NO. S SIGNATURE © EJOSQPR? SS
jifs) o None Mrs. Lettie J.Price-p013 Sylvanie
8. CAUSEOF DEATH *~ =~ - =~ = .. & - .‘' MEDICAL CERTIFICATION . 5t, Joseph ‘Mo, - - {.INTERVAL BETWEEN
. Enter cnly onscauseper | 1. DISEASE OR CONDITION ONSEY AND DEATH
Iine for (8), (b), ad (¢) | O'RECTLYLEADINGTODEATH®(q) __ ARG e G 2
) ANTECEDENT CAUSES ‘
*This doez nol mean
the mode of dying, +uch | Mortid conditions, if any, MDUETQ(DJ*-""""‘Z"""" ”"/@" Drar vl A
a3 heart failure, asthenda, | rise to the aboer cause (ﬂ) sating |, [P R
de. It taeans the dis- | the underlying couse ' o SR -
ease, fnjury, o complica- DUE TO (o)
tion whlch couscd death. | 11..OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not o
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e « .- | 2. AUTOPSY?
TION . . ; B
27/ X | wll] w
21, ACCIDENT Gowcily) 21b. PLACEOF INJURY (e.¢..inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE / bome, farm, fastory, nrut.nﬂu bidg..e0.
HOMICIDE - . :
21d. TIME (Manth)  (Dws) (Tow? (Houwn | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
* - . PR . WHILE AT NOT WHILE
TRJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 10357, to _&‘_, 1937 that I last sow the deceased
alive on 19.1.5_ and that death oceurred aQL‘SQ_A_ m., from the causes and on the date stated above.
Da. SIGNATURE . . — - . . . itl) | 230. ADDRESS ' Z, DATESIGNED .
W (i v—v'-—vvd":[ 754\«/1-& Aa.f/(c. Wg. M 7-43

24c. WAME OF CEMETER

BURIAL CREMA- 2b. DATE- : - -
'|Feb 9, 1955 | . aAshland. Ce

Pl =

Y OR CREMATORY.. | 24d. LOCATION (Oity, to¥n, or county).  (Gtate)
metery . St. Joseph, Mo.

DATEREE'DBYLLCAL

;’RA.R'S SIGNATURE // R 3 5

Tl 7, /75E"

25. EUNERAL DIRECTPR' S BIiGHNATURE - Aﬁ;"’;!S

(Licented Embalmon Sumnmt on Reverse Side)




——— S ——— -
s = —— e —————————————— e —————— Yl e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Licensed Embalmer No.%.%«g..
P. O, Addressgj:..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

By Te, OF BY e et e

working under my personal supervision..

Student cn.ooiimii e taicrae i s s
Signature of Student Embalmer




