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v?rm PLAk\’LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
o, C. Xealhofer

THE DIVIDION OF FIRALIE WE MIaAISURI

FILED JAN 221057 STANDARD CERTIF

REG. DIST. NO. /2 Zanmv REG. DIST. KO. ___ 20O Jcgicirars No.....

CATE OF DEATH

LLra

-BILRTH NO. sunsnrninsrran
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoassd lived. If lastituiion: residence befors
a. COUNTY Jackson a. STATE Migsouri b. COUNTY Jackedh™o"
b. CITY (If ontside corpurste limita, write RURAL snd give c. LENGTH OF c. CITY d‘l.l
TOWN Kansas City townabip} Sé‘f' ?i-hia- :l-ual "\.5 %R Ka.nBaa Ci ty .. \EW?N%“:?MM%%
d. FS%P?T’}A"I{.EO%F (1f not in hoapital or institution. glve strect addres or location} 5‘ As;gggs {If rural, give location)
INSTITUTION 1917 Monroe 1917 Monroe
3. NAME OF a. (First) b. (Middle) T (Last) s DATE  (Month)  (Da -~
(Tpeor oty LED NORTHI NGTON ‘ ol Jom. 7, 1957
5. S5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9, AGE_ {lu years| IF UNDER 1 YEAR | IF UWDER u HRs.
Male \ Wh:lte WIDOWED, D{O%ED (Spm.ify Harch 6. 1908 hlzghd“) Muﬂhll Days | Hours | Min.
7, S ;;3;:;_5;:;3 e T e
- [ 3 . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Northington Mary Fare Erma FNorthington
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yowa.nrunkno-n) I {If you, give war or dates of service) 487-10—200';0 Mrs N Ema Northington Ka-nsas ci ty . MO.

18. CAUSE OF DEATH
. Enter only ona cause per
line for (a}, (b), and (¢}

. DISEASE OR CONDITION —
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, amng DUE TO (b)
rige Lo the above cause (a) staling
the underlying cause last.

*This does nol mean
the mode of dying, such
a8 heart follure, asthenia,
ete. It means the dis-

caae, injury, or complics- DUE TO (¢)

MEDICAL CERTIFICATIO,

INTERVAL BETWEEN
ONSET AND DEATH

-

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul nol
related fo the direase or condition causing death,

tion which canaed death.

N

19a. DATE OF OP'FFOAIG 15b. MAJOR FINDINGS OF OPERATION

P

21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (s.x..inorabest | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (S?ATE)
SUICIDE bome, farm, factory, strest, offies bldg..ena.)
HOMICIDE . )
21d. TIME (Month) (Day) (Year) {Hour) 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

21 hereby certify that 1 attended the deceased from
alive on and tha! death oceurred al

18 , lo , 19 , that I last saw the deceased

m., from the causes and on the date stated above.

1]

24a. BURFAL, CREMA- ,ﬂb DATE

T SHat o { 1-10-57

4 I\A\'!E OF CEMETERY OR CREMATORY
Forest Hill

Z gonnss / 4 izzc DATE SIGNED

24d. LOCATION (City, town, or county)
Kanses City, Mo,

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,
REG, 7] 2 ézﬂ
/ - ?f \¢7 )

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Freeman Mortuary EKenses ci_;_g. Mo,

(Licensed Embalmer’s Statement on Reverse Side)




- . P . \,
L el
. STATEMEN'I‘ BY LICENSED EMBALMER

working under my personal supervision..
.

.
F

Student .. ..o

Signature of Student Embalmer

Licensed Embalmer No... =2 7.3

_O. a—
P, O. Address_...:..-5-...’.....__.'....%

Note: The above MUST- BE: SIGNED-B;Y;LTHE LICENSED EMBALMER Jn his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revzacatmm of hcense) ST
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. .
I +his body is not embalmed, fact should be so stated above. -

1 b



