TRE DIVIXNUM U AL If WP svilalJunRg
. No.300
w0 | FILED FEB 171956 STANDARD CERTIFICATE OF DEATH s rienn DAL
!BIRTH NO. REG. DIST. NO. / 2 E PRIMARY REG. DIST. NO. _ /@ 0L Kepistrar's No 405
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecossed lived. Il ‘cstitution: remidence before
. COUNTY . STA adaisalon!
* Jackson » STATE pansasg b °°U"T¥Yyandott o
b. CITY (I outeide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY . Is Residence withln I.lm:lu;
township) Y tin thiy place) OR . Taen incorponud town? U
TowN Kansas City ""Tweek |, tow xansas City Y /
d. FP['{%)-LP?'IBAM EOCI,?F {If pot in heapital or institution, give streot nddress or locstion? T\. Aséré?g% (It rursl, give locaticn) y ! "_'Cb
INSTITUTION Trinity Lutheran Hospitall 2524 South 12th Terrace
3 I:rinCEES%FI-:) 8. (First) b, (Middle} c. (Last) 4. DSEE (Month)  (Day) (Year)
(Typeor Printy AN ES Cora #arrington pEAH Jen. 27,1956
5. SEX ] 6. COLOR OR RACE | 7. MIADROE'E'EEB NE\YSSCESRRIED'! 8. DATE OF BIRTH 9-[:’:135 (In .n)sn ;;' ":::R lﬂ " UER u wes,
. 5 {8pesif; t on! H Min,
Fe White |Marrred = | 3=7-1891 e T | e
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12. CITIZEN OF WHAT
ing m - aveni DUSTRY N (Clty.nrl State cr Foreign untev} ‘
BEIEIDTpE | Home Lincoln, MHissouri =8 | VS,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles Attwood | Alice Yankee Louis E. Harringtcn
Ii. WAS DECEASEE) E‘;Ill;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L} . rynknown N war 1 ice
w-ogrgpinona) | (Mye slrevaror dumotunrvicn) | 57 4 . 26=4 04| Louis E. Harrington, K.c. Kan.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig;ggn BEI'WEEN

| Enter only onecauseper | . DISEASE OR CONDITION
line for (a), (L), and () DIRECTLY LEADING TO DEATH® (1

«7his does mot mean | ANTECEDENT CAUSES
the mode of dying, such § Morbid conditions, if eny, gicing PUE TO (B Sﬂéﬂ’a
a8 heart failure, asthenia, | 7ise to the abose cause {a} siating

ete. I means the dis- the underiying cause last:

ré

ease, infury, or complica- ‘DUE TO (0

i A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS yﬁ |1
. Conditions contribuling to the death but nod l;l
related 1o the dizease or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES D KO D

210, PLACEOF INJURY te.g..inorabem | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S5TATE)

home, tarm, factory, atrest. office blde..eve.)

21a. ACCIDENT (Bpecits)
SUICIDE pacil.
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) |
INJURY =

2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT[] NOT WHILE
| work O " worx L]

z. I hereby certtf I attend deceased from Iﬁé, to Aw, Iﬂ, that I last saw the deceased
alive on and that death ofcurred at -_Z_.'i_oﬂm., Jrom the causes and on the date sinted above.

. YOUNZ (Degrepgr thte)? | 23b. ADDRESS

-

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

Maple Hill Kansas City, Kansas
DATE REC'D BY LOCAG'L REGISTRAR'S SIGNATURE . 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L/ o8 [RZ»' e Z Y Gates Funeral Home, K.C.Kan.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF BY Lot T it it e s , Student Embalmer No,............

working under my personal supervision..

Student......ovriiiiii i eas
Signeture of Student Embalmer

- . P. O. Address.... J}g%—

- Note: The above MUST BE SiGNED BY THE LJCENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes .grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,

.




