HE e .58-021913

21. | attended the deceosed from 5-3-58

, 10 ;"28-58 andla;rsaw: alive on 5—2!!—55

Daoth occurred at 6 20 P .M.

m on the date stated ecbove; end to the I:-st;‘ my knawladge, from the couses stated.
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22b. ADDRESS Kgngas C ity, Mo, 22¢. DATE SIGNED
M,D

U620 J,C, Nichols Pkwy 5-29-58

HEMOVY AL {Spacily)

JURIAL, CREMATION, | Z3b. DATE *, 23c. NAME

irial May 31, 1958 Me

ria

METERY OR CREMATORY

23d. LOCATION {City, town, or county) {Stare)

Park Cemetery Kansas City, Missouri

24,

Stine & McClure Und. Co.

FUNERAL DIRECTOR ADDRESS

K.C., Mg

D .

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
-

3O S -]

Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NOMGBes o v
ublic
ervice Registration District No. woeeee. ,,___Z_sff,_,...mPrimory Registration District No. A 20X Reglstrur s Ne, T Y JbiF =
ALED_JUN 1 6 1958 ) 1 e :
1. FLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rts‘}de_ncp b)e'fﬂte
o . COUNT . STAT . . b, COUNTY mission
0 = ™Y Jackson > STATE Missouri Jacksod™ ™}
=57 b. CIOTRY (if outside corporate limirs, give TOWNSHIP only) Inside Limirs c. CIOTRY Inside Limits
. Y .
Toww  Kangag City Yes I No L] |- 2fR 1ouv Kansas City Yos[F No ] |
<. FgLrL. NAM.EOOF (If NOT in hospital, give location) | Length of stey in 1b Y ¥ .STREE'I;S (I outside, give location) Reside on Farm
HOSPITAL . ADDRE .
INSTITUTION __ St Fanke's Hosp. | Tiife 6301 Bellfontaine Yos O] No (X
A
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . OF - |
Mrs. Mary A. Harrington | .CEATH May 28, 1958 |
5. SEX +| 6. COLOR OR RACE| 7. 8. DATEOF BIRTH ~ [ ¥ AGE (In yeors JEUNDER 1 YEAR] IF UNDER 24 HRS.
warmieo e ver wareieol] CE {l yiors IEUNDER LYEARLIC unoee 2utn
Female White wiDoweD[ ] oivorceol]| Oyet, 31, 1921
10a. USUAL OCGUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country) £] 12. CITIZEN OF WHAT COUNTRY?
during of working life, svdn if raticed) ¢ INOUSTRY . . .
,7“ Kansag City, Missouri USA
130. FATHER'S NAME ’ 13b. MDTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
» -John Robert McMahon Ira M. Roof Mr. Jack E. Harrington
D 5 WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Addrass
g {Yeos, Ns unkngwn}] (If yes, give wor nld_nl-x of service) “pn D R Mr. Jack E. Harrington - 63 01 Bel]_fonta ine
o 18. CAUSE OF DEATH (Enter only cne cause per line far (@), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 8Y . ONSET AND DEATH
o IMMEDIATE CAUSE (o) Cirrhosis of liver (Laennec S ) o 1 months
@
= St . |
bk Canditions, if ony, DUE TO (b) £ ses e
>': which gave rise to
bo {al,
=z :Inr‘;:g 5::,:m!or- gg.\
8 g lying couse lost. DUE TO (c)
o =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY
3 g PERFORMED? [
3 A Ascites - 2 months YES{X NO{ ]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
2 «f¢ C] O ]
Y
o  <BG[ 20c. TIMEOF Hour Month, Day, Year
S a@gs INJURY  a.m.
¥ B pom,
E % 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ay WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ‘j
3 $ WORK AT WORK
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(Licensed Embalmer’s Statemant on Reverss 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 embalmed
BY M8, OF BY .oviviiiiiiceeiete e ceeeee et eesevesseeneareasesesanssnssssseeseesessssessresensey Student Embalmer No. ...oveeveune.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0.

Note: The above MUST BE'SIGNED BY THE:LICENSED EMBALME‘.R’m ‘his OWN HANDWRITING (Failure
to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting. ' .

If this body is not embaimed, fact should be so stated above.
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