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All diseases in Part | must be causally rolated.
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STANDARD CERTIFICATE OF DEATH
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Primary Registration District Ne. /2@

40378 -
TE FILE NUMgﬂqi

Reglsrrur s Ne..

1

PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. If institution:-Residence before’

. COUNTY JaCkson o STATE Mlssourl b. COUNTY Jackstjﬂ““m)/
CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR . t Y m N D 0OR * ¥ N D
rom Kansas City X100 1y rom Kansas City o] No
I Eglg'!'_”l:lAAI{AEogF (If NOT in hospital, give location) | Length of stay in 1b i d. i'E}l?)%EETSS (If outside, give location) Reside on Form
insTituTion 3115 Penn St. 64 yrs - 3115 Penn St. Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) Thomas c. Harrington ooy Octe. 31, 1957
5. SEX 6. COLOR OR RACE| 7. MRRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ,.;.,. FUNDER 1 YEAR| IF UNDER 24 HRS.
Mal o Whl t e . _WIDOVIEDD T vorcen[] Jan . 25 ’ 1881 I“"?‘ghd“} Months | Days Hauu Min.
Do. %‘SUAL QCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
ﬁe g ¥ working life, sven if ratired) JNDUSTRY .
Park Dept.. Employee | City of K,C, |Tipperary, Ireland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Harrington Helen Casey Mary A. Harrington
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address K.C.
(Yau, nmunlmqwn)l(lf yes, pive war or dates of service) 486-36,8646 Mary A.Harrlngton_:?,lls Penn St. h10.

PART I.

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}
DEATH WAS CAUSED BY:

HBypostatic Bronchoprheumonia - scute

INTERVAL BETWEEN
ONSET AND DEATH

-Hypertensive Cardio-vascular-renal disease

7 years.

WHILE AT

farm, factory, street, office bldg., etc.)

Condirions, if ony, DUE TO {b) :
which gave rise to
absve cause (a),
stating the under- } q 4)‘4\
z lying causs lost. DUE TO (¢} :
F= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseoss condition given in'PART 1 {a) * 19. WAS AUTOPSY
< : PERFORMED? 2~
Y . . yeEs[J NO[X
£l 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
wt
; ] O B
U] 2c. TIMEOF .Howr <Month, Day, Year
l INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (é.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE

23a. BURIAL, CR EMA#
)

Burial

Nov.4,1957

Mt, Olivet Cemetery

Kansas City,

work " 01 3% Work - O
21. | attended the deceased from 5-8=50 . 1o 10-31-57 and last sow Lxxuhvu on 8=5=57
Death sccurréd at m on the daote stated above; ond to the best of my knowl.dgc, from the causes stated.
220, SIGNATURE ™ {Degres or title} . 8 | z2b. ADDRESS 22¢. PATE SIGNED
7]4‘“ %‘—'-'-17\ M.DJ 411 Nichols Road, K. C. Mo. [11-1 -57.
235, DATE T3c. NAME OF CEMETERY OR CREMATORY . 23d. 'LOCATION (Ciry, sown, or county) {Stata)

Missouri

24. FUNERAL DIRECTOR

ADDRESS

Quirk & Tob1n 20 W Linwood,K.C.

25. DATE RECD. BY LOCAL REG.

O »

26- REGISTRAR’S SIGNATURE

e f =S 7 7]

Pt Inepakal)

od Embal

w
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......cccovnnnnnn. eeerneea. tereersieersrnenserariannets rebeereenstarerearrrrarnssansean .» Student Embalmer No. ...........cccnvees

working under my personal supervision.

Signature of Student Embalmer

- --Licensed Embalmer No................ .

- P. O. Address.........coenvecrnerinninnnianes -

Note® The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure. :

to comply with the above constitutes grounds for revocation of license).
'If embalmed by a STUDENT, he als¢ shall sign in his ‘OWN handwriting. . . A
If this body is not embalmed, fact should be so stated above.



