No . 300

10.

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

48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO-._./..% Kegistrar's No.

BLED JAN 25 1958

1360
135

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f laatitution: residence before
a. COUNTY Jackson s STATE  Missouri 5. COUNTY  Jackson **"™~"
b. CITY (It outelde corpurste limits, writea RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within 1lmits of
> 1 J STAY ¢l OR . a ¢ €0
town Kansas City =T 720 “}";:'s’l" 'l rown Kansas City o xR aT
d. FH(%%P?TAAT.EOOF {1f not in hospital or [nstitution, give sirest address or locatlon) . .A%TDRFEEESI-S (1f roral, give location) o f
INSTITUTION General HOSpit&l No. l :5— 3629 Tl‘acy “1 \"" ‘D
3DNEAC'EES%FD a. (First) b. (Middle) e, (Last). | 4. Dg}-g (Month) (Day) (Year)
{ Type or Print} Katier: .ie P, Harrington DEATH 1l 10 1956
5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2,| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER M Wzs.
. WIDOWED. DIVORCED (ap.cim Last birthday) Monﬂn, Days | Hours | Min.
Female | White Widowed 1-2-1879 il |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - . u 12. CITIZEN
donldurin.lmmlo(wnrldnzuh.-:lnﬁl :etirxl : DUSTRY {City aud State “_F"“: Country) NTRY?OFWHAT
Housewife Home Levasy, Missouri U.5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' William Hall lois B. Shipley Mark J. Harrington

15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘

(Yea, 80, 0r unkoown} | (If yes, mive wir or dates of acrvics)

16, SOCIAL SECURITY
NO,
None

17 ENFORMANT'S SIGNATURE OR NAME ADDRESS

Kenneth H, Harrington, Bethel, Kansas

18, CAUSE OF DEATH
 Enteronly onosaumper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 5

MEDICAL CERTIFICATION
Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

line for (n}, (b), snd (¢)

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such

Arteriosclerotic heart disease

Morbid conditions, if any, giving DUE TO (b}
rise to the above ceuse (a) slating

as heart fallure, asthenia
f ' | the underlying couse last.

efc. It means the dis-

ease, injury, or complica. DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

Pernicious anemia

T

24b. DATE

1-12-56

24:. NAME OF CEMETERY OR CREMATORY
Woodland Cemetery

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs [] wo b
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE” + | bome,farm, fndtory.etreet. ofice bldx..ets.) . .
HOMICIDE - ™ -
21d, TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that 1 attended the deceased from Jan. 10 19 56 o Jan, 10 _ 1956 (het I tast saw the deceased
alive on S 801 , 1956 | and that death occurred ot 92101 m , from the causes and on the date stated above.
232, SIGNATU B.I. BUIrns (pegee or titl)s | 23b. ADDRESS 23¢. DATE SIGNED
IR E s Lt vy o | 2th & Gerry i-11-1956
A

24d. LOCATION (Qity, town, or county)
Independence, Missouri

(State)

DATE REC'D BY LOCAL

OCAL REGISTRAR'S SIGNATURE

/- //’J'é 1

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Mellody-McGilley-Eylar, 1800 E. Linwood

(Licetssed Embalmer’s Statement on Reverse Side)




“

STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY .o e P » Student Embalmer No.........

working under my personal supervision..

Licensed Embaimer No.. 4573

P. O. Address Kansas.Qity,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. -




