. eowsowormeawmorwsow 58039983
ealth,

iw;ll‘h" STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic L *
 Service | tn D EC 8 ]gs&gis!ru!ion_ District No. / Vf Primory Rggistmm Pistri:t Ne. £ 2.0 2. Regislrar's No.,_5455,-_..
| |
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased livad. If institution: Res&dg%hra
. a. COUNTY o. STATE . b, COUNTY admi ssj
- 300 Jackson Missauri Jackson
1-57 b. C(IDTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits {l C:DTY Ingide Limits
R
Y N hi
TOWN_Kansas City s Nl |5\1own  Kanans City L] Ne{J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in Ib | d. STREET (If outside, give location) Reside on Farm
FNOS'?%'TALDOR }45 yrs ADDRESS . Yes [J No[]J
STITUTION Ganeral #2 ) 1525 Uipginia
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Yeor
{Type or print) . i . OF
Minnie . Harrington pEATNovember 15, 1958
5. SEX 3 & COLOR OR RACE| 7. maRRIEOLJNEVER MaRRIED[] 8. DATE OF BIRTH 9. A|GE' ﬁ"'.l;:;} ;al‘:::ri“c‘;;fm |:°UN’DER 2;:“'
i " ur: .
. Female Negro wooweo®) - oivorcee[ ]| June 22, 1880 78 yrs l l
:E 10a, USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS QR 1. BIRTHPLACE {City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY P
H . Housewife St, Maryls, Missouri 1 US
130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
ig P . .
) Paris Pratt Unknown Frederick Harrington
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, no, gr , give war or H -
g {Yas, no Hgnqwn) {1f yos, give war or dotes of service) None Agnes WeatheI‘B 3&08 OllVQ
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) . . . . INTERYAL BETWEEN
& PART I DEATH WAS CAUSED BY:3 oy cerebral arteriosclerosis with multiple | ONSET AND DEATH
w IMMEDIATE CAUSE (o) . .
& areas of €rnc Ep“&iunﬂiac 185
=
o Conditions, if any, DUE TO (b}
= which gave rise to
= obove couse (a), -{
=z tating th der- -
= B Tying caves tast. ) DUE TO (c) IS E N
: @ = PART Il,"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizeass condition given In PART | ta) 19. WAS AUTOPSY
T o s PERFORMED?
L B | yes® no[]
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 18.)
= Zfu
2 wA° G [ O
] I
Y 5 Q@Y| 20c. TIMEOF Hour Month, Doy, Year
2 w=mpE INJURY  am.
E >_" ‘X p.m.
E Z 204. INJURY OCCURRED 0o. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
na. u WORK AT WORK
- T
E 21. | cttended the deceased from 11—3_58 ) 11.15—58 ond last saw ﬁl';. alive on 11-15,58
5 Death eccuped-at. 1+ 30 A on the date stcted above; and to the best of my knewledge, from the causes stated.
; — —
» 0 22a0. SIGNAT {Degr title} z 2. ADDRESS 22¢. DATE SIGNED
B
z 7 < S ven 600 East 22nd Street 11-17-58
=1 [23c. BURIAL, CREMATION, | 23b, DATE Moy MAME OF CBMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Az ecify) . + .
X Bugthe 11-19-58 Blue Ridge Lawn ans, City, Missouri
o 24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE
W i B .
& |Watkins Bros. Funeral Home 18th & Bentan ,/_ (L5 E A2 s e, ghalll
. {Li d Embalmer's 5 on Reverse Side)
A



e

STATEMENT BY LICENSED EMBALMER

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

‘ by M, OF DY rerriiii et e e e e eeeaneenneeeeaieeraerreans , Student Embalmer No. .....cc.oveuvennnes

working under my personal supervision.

Student i e e e e e raae Signed %‘%J‘?Mﬂ ----------------

Signature of Student Embalmer

- - - ) "Licensed Embalmer No......... b 3. &Ko,
P. O. Address........ //#W
- 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. - L.
If this body is not embalmed, fact should be so stated above, \




