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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

20805

FW_ED :jUN 9279 185% S4te File No..oeroermmeeresemeac
0y
" BIRTH NO. REG. DIST. NO, LL2 PRIMARY REG. DIST. NO. 1000 chmrarJNo......é.Z.’Z}‘ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. 1f Institution: residence bafors
8. COUNTY a, STATE e R b. COUNTY. admission’,
Buchanen issouri Buchsnan
b, C‘I)};Y (1! cutride corpumte limits, writs RURAL and give " g‘u‘ﬁf& pe:;‘ c. CITY o.:ud. sorporst= lim!t, write RURAL aoJ give townshls! ) //7
ToWN St. Josevh Life TOWN ¢, Joseph (&)
d. FULL NAME OF (If oot in hoapital or k cive sirect add or loeation) d. STREEY (If raes!, give looation)
HOSPITAL O . ADDRESS .
| INSTITUTION T 11 tal 108 Ho ]___ﬁ th St,
3, g&h&% OF . (Firsty b. (Middle} ¢. (Last) 1 Ds}-g (Month)  (Day) (Year)
fHWWPMH KITTY B WALSH DEATH  June 11, 19563
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH - 9. AGE (In reare| » TNODR | TIAR | ¥ U0 12 P,
/ o WIDOWED, DIVORCED (Specity) last birthday) |Montha Houns | Min.
F. White Sinzle unk. | ™
102, USUAL OCCUPATION (Givekiodof xork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) ]
F A ey USINESS o8 I [ ——
St. Joseph Mo, @) USA
13a. FATHER'S NAME 13b. MOTJHER'S MAIDEN umt_ C : 14, NAME OF HUSBAND OR WIFE
15, w%oscmsao EVER IN U.S. ARéED FORCES? [ 16, "SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR N NANE MO, ADDRESS
(Yew, 5o, or unknown} | (If yes, give war or dates of service) RO. .
nQ none Liiss Lillien E, _Barrv. St. "Joseph
18, CAUSE OF DEATH DICAL CERTIFICATIO tg‘ggﬁgﬂnﬁm
|l Enter onty cnscaussper | 1. DISEASE OR CONDITION —"Y \
128 for (8), (&), 20 (&) | PYRECTLY LEADING TO DEATH* ) i A AV ALY ) 'Y\\Q E.N‘I\M,\vm
. ANTECEDENT CAUSES Q \ \
This does not meen
the made of dying, ruch | Mortid ondiions, {f ang, gining DUE TO (b} m&m ol Y NN 1
s beard failtire, axthenia, | Tise to the above cause (a) & 3y . _
de. It tacons the dis- the underlying couse lagd. k ¥ 9
eaae, injtry, or complica- DUE TO () NAW- LTIV,
tion which coused dexth, | 11. OTHER SIGRIFICANT conm'nons | \T__ .
Conditions contributing to the death but o ‘_\ . .
e Buvaset ot conds o srreting, death. ]L'; BN VA 1,
19a. DATE OF ostE)AN- 196, MAJOR FINDINGS OF OPERATION 3N 3 20, AUTOPSY?
. r)
. HHax e [ ol
21a. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (v.g- Isorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, sirest, office bldy._ sre} .
HOMICIDE j .
214. TIME (Monik) (Dsy) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' mnun NOT WHILE
INJURY AT WORK

22 ] hereby certify that T attended the dccegud from

_Ln_lh__x

lo_da =1l 15~ that I last sow the deceased

£ = £ " ?
J:Q_,Lﬁ‘r_n., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

lSlﬂmmztoanmSidf

alive on __fm =1l 19_‘5:3' aud.&a! dea rred al

Ba, WM ortitl) | 23b. ADDRESS 23c DAJE 51
RAVRA AR /8, 3

2a BURIAL. CREMA T 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (om. onunt!’) (State)

b - ’ - -

urial June 16/5d Ht, Olivet Cemeteryl St. Joseph, Mo,

REC'D BY LOCAL | REGTRAR'S SIGNATURE 5(&/5 25: FUNERAL DIRE TOI'SIIGIA RE ADDRESS
2| _Aogtties U Voo Y > Lo%eA Y,

7/



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by cencsseeo

........ . Student Embalmer Mo.

working under my personal supervision.

Student ...coicavas ..-.............. .......
Student Embalmer

b o. s L fe2gah 272

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.

ailure to comply wit




