THE DIVISION OF HEALTH OF MISSOURI

58-0441451

Heolth, .
, Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMG
Publi
S.NI:. IF”..EU JAN 1 4 19599"'""""" Distriet Now oo &’_ /ﬁ,,..,_.anary R.gutmhnn D"""' Ne. -/--a--g-’.—-----"—‘-‘“ R'“""w s e No. ‘gis'o"‘"“
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.ud.nc. re
300 a. COUNTY Jackson STATE Mansas b N andotta
1-57 b. CITY (lf outside corporote limits, give TOWNSHIP only) Inside Limits . CIOTY g / 5_'0 Ingide Limits
rngm Kansas City Yos i No (] 'f\ mﬁw Kansas City ¢ YesX] No[)
| c. Eggé_I%iA'{A%gF {If NOT in hospital, give location} | Length of stay in 1b 4. ADDRESS 5 S {If outside, %vaBlacmlon) Reside on Farm
A 0
iNsTITUTIon SteJoseph Hospital | 5 Days 1512 Southwest Blvde | ves[J m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OP
WILLHEMA a. HARRINGTON pEATH December 27 1958
5 SEX ] & COLOR OR RACE({ 7. “RmEDBNEVER MARR!EDD 3. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
* hs | Days Hours .
Female White wooweo[] ! oivorceo[JFeb, 19, 1878 86 " birthdar) [Mom ’ l "

et

10o. USUAL OCCUPATION {Givae kind of work done

dwln’ ol wrilng life, evan if retired}

Home!

10k, KIND OF BUSINESS OR

INDUS%{

11. BIRTHPLACE (City and state or country)

Sterling, Tllinois

U, S, A,

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Unlmown Geng

13b. MOTHER®S MAIDEN NAME

Unknovwn Irvin

gtrout

14. NAME OF HyiBAND OR WIFE

Joln Harrington

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
[TCNS, or unkl'l:um)l {If yos, give war or datas of service)

None

16. SOCIAL SECURITY NO.

17.
Jolm Harrington, 1512 Soutlwest Blvd., K.C.Ks

INFORMANT

Address

PART L.
IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise 1o
obove couse (a),
steting the under-
Iying covse last.

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

INTERYAL BETWEEN
[«] D DEAT

&/‘/ﬂw L_@/W
DUE TO (1) -

} DUE 7O (c) W

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu’ not related to the terminal dizssase condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

WHILE AT NOT WHILE farm,. uctory, straet, office bldg., etc.)
o 0 om0 | gy < Pl
21. | attended the deceased from gg{ . . o

Death occurred at .

LA

¥

I

‘I\ PERFORMED?
. 33/ YES[ ] NO[F 2
Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
| 0 O

Ze. TIME OF Hour  Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d last lawt m alive on
m on the date stated obove, ad to the best of my knowledge, from the couses stated.

All dissases in Part | myst be cousally related.

Tarson

S, 8.

2. si 3 J

{Dogres or title}

G D,

22b. ADDRESS "
3:@4 /

WA A

230. BURIAL, CREMATION, | 23k DATE 23'. HAME OF CEMETERY OR CREMATORY 234. LOCATION (Cim town, or county) {State}
REMOVAL (Specify)
al Dec, 29, 1958 | Memorial Park Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR
D.W.Newcomer's Sons, Kansas City, Mo.

ADDRESS

28. DATE RECD, BY LOCAL REG.

1229 5P

L

d Embelmer's 5

o0 Raverse Sids)

24. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt tsrtira e e rten e it rareneresaa s arevenes s eens ., Student Embalmer No. .........c.ccoeenes

working under my personal supervision.

Signature of Student Embalmer

 Licensed Embalmer No.. 44 2L ZS...
P. 0. Addreﬁ%y.............

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 also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. - ‘ . .

.




