THE DIVISION OF HEALTH OF MiS50URI

08-025532

Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUM
Public _ ﬁ
1 Service F“ Fn ﬂ‘ IG 1 5 19%gilrmrion_ District No. }yf Primary Reginmlion Dil"ic' Mo. /ﬂ K = - Registrar’ s No. No. L& 64@ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I'E).d If institution: Residance b.fou
X . COUNTY . STATE b. COUNTY ion
. 30 § JACKSON ° MISSOURT P T 7
1-57 & b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c CITY 3 34 Inside Limits
OR Yas [ No [] ORr -
TOuN KANSAS CITY o Y~ TOWN  PARKVILLE a Yes{J No [
c. FngL. NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STJRDEREES ' (M outside, give location) Reside on Farm
HOSPITAL OR A E
msTitution v A HOSPITAL 5 days RTE 2 BOX 27 Yos [ 8o [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} OF
CAMPBELL B. HARRINGTON peath July 28, 1958
5. Sex p | & COLORORRACE] 7., ;ien[Snever marriep[ ]| & DATE OF BIRTH 9. AGE (n reers ::::ﬁsn;::m IF UNDER 24 HRs.
Ma wiooweo[} ! oivorceo[7]| September 23, 18D6 gi I J
10e. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City end state or coumnb 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Farmer Waldron, Missouri U,5.A.

o sympioms wi

13a. FATHER'S NAME

Elisha Walter Harrington

13k. MOTHER'S MAIDEN NAME

Emma Noland

14. NAME OF -Hiiotrmnit-0m WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yean or ynkngwn)| (IF yes, give w as of service)
Yes WWI

16, SQCIAL SECURITY NO.

496 16 4300

17. INFORMANT Address

| Ella HHRRIMgTOAT'

VA Hospital Official Records, K. C. Mo.

[17)
o}
]
2
a 18. CAUSE OF DEATH (Enter only one :uuu per line for (a), (b}, and (c).} INTERVAL BETWEEN
i PART i. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (a) _.anckmmgumnia, R&LLL
£ -
x
w Conditions, If any, oue To () __tiremia
b which gave rlse to
; above cavse la), } D‘é ﬂ
tating th dwr-
8 g ryrngn‘cuu.um;a:;. DUE TO (c) 1e elom 2
- Y PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal disegss condition given In PART | (e} 19. WAS AUTOPSY
? & 6 . PERFORMED?
2 Bl: ! veshg no[]
- § | 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART [) of item 18.)
= = w
i E oD o 0O
& ZB5| 20c. TIMEOF How Month, Day, Yoor
£ =B INJURY  o.m.
E : I p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T w WHILE ATD NOT WHILE D form, .ctory, strear, office bldg., etc.}
s 18 WORKA AT WORK
i‘s 2. /al!cnded the deceased from .l]l;ﬁ 23. 1956 , to JQ! 28, 1258 o
: Deoth occurred of -b.O m on the date stoted above; and to the best of my knowledge, from the causes stated.
. § ngfcmauns z A. %mt.) ) 27b. ADDRESS 72c. DATE SIGNED
o .
z VA Hospital Kansas City, Mo. 7-28-58
230.BURLAL, CREMATION, | 23b. DATE A 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare)
REMDVAL (Specify) P .
July-24-1958_Noh awD (O emeTery arKville, o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Dew). =R $- CXylo, 7-2¢ cf -préva

{Licensed Embalmer"s Statement on Reverss Sids)
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STATEMENT BY LICENSED' EMBALMER
_ T S A5
I nhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OT DY oo s e e , Student Embalmer No. ...........coeuiit

working under my personal supervision.

Student oot
Signature of Student Embalmer

e i e cass em—e s B
L o LS TC . - ¢

* + - P.O. Addrese- a...,

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




