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USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

+

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 6 1956  STANDARD CERTIFICATE OF DEATH state Fite Nov.. £} EAID....
BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. 0. /‘—.”-'_. Registrer's No,-2.4"96.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased iived. 1Y instizution: resiisnce befors
a. COUNTY a. STATE . . b, COUNTY adimimion).
Jackson Missouri Jackson
b. CITY {If cutcide corpurate limits, write RURAL and give c. LENGTH #F- ¢. CITY d. 1s Residence within lémits of
OR i township) | STAY {in this plucei OR -;I‘l:v .I.rlnnrp;r;lcd town?
TOWN Kansas City 0 yrgr TOWN Kansas City ~ O 4
d. FULL NAME OF (If not iz hospital or jmstitution, give strect addeess or location) o+ STREET (If rural, give location} § B
HOSPITAL OR .. . -bADDRESS -1 D
INSUTUTION _ Trinity Luthern Hospital [i} 5050 Oak %
3. NAME OF a. (First) b. (Mliddle) e. (Last)
DECEASED (M ' 4 93;5 (Month)  (Day) (Year)
(Typeor Printy MAURICE JOSEPH WALSH CEATH June 5 1956
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,! | B. DATE OF BIRTH 9, AGE (lo years| i¥ UNDER 1 YEAR | F UNDER 11 MES.
. WEDOWED: DIVORCED (8pecity) . Luat birthday) MOIIUII‘ Days | Houre | Min,
Male White Married April 23, 1881 75 ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12, CITIZEN OF WHAT
done during mo-tofworkln;lﬂc.l:unni! :)Oﬂl':;) ) DUSTRY (Gity aad State or Foreign Country) COUNTRY
Dep, Tax Collector |Jackson Co. Ct. Hse., Albany, N. Y. .0, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’'OR WiFE

' John H, Walsh .

Kathleen Maj

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
tN.nq._nrunknown)
INO 2

16. SOCIAL SECURITY

(f yea, ive war or dates of service) ?"‘2"‘45?0

v Murphy Elsa Mary Walsh
ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), {b), and {c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, ¢

*This dpes mot mean
the mode of dying, such
o# heart fallure, asthenia,

de. It means the dia- | the underlying cause laat.

DIRECTLY LEADING TO DEATH® (py

MED

iring DUE TO (b}

L CERTIFICATION

17. INFORMANT' S SIGNATU OR NAME
John Walsh . w .
v v INTERVAL BETWEEN

[NSEF ANzDEATH

rise to the obove cause {a) slating

ease, infury, or complics- DUE TO (9 N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A 0\
Conditions contributing to the death byt not q ?
related to the disease or condition cauxing death,
15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . I—:I
ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE i homa, farm, [aotory, street. ofbee bldg..wta.)
HOMICIDE .- .
21d. TIME (Moats)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY = | “worK AT WORK N

2. I hereby certy

af I aliended the deceased from

i8 5(?!0 _ﬂu_, IS\‘L, that I last saw the deceased

alive on R IQIIQ, and thal death occurred at ., from the causes and on the daie stated above.
2. SIGN He p E. Carlgon _ (Degresortitle 23b. ADDRESS Lac. DJE SIGNED
W-R [T Onf sy 2T
2a. BURIAL, CREFA- | 245, DATE 4. NAME OF CEMETERY OR CREMATORY LOCATION (01{., town, or county) {  (Gut)
uri -8-1956 St. !Mary's Cemetery | Kansas LCity, Missouri

DATE REC'D BY LOCAL

ochl REGISTRAR'S

SIGNATURE

2. FUNERAL CIRECTOR' S S1GNATURE ADDRESS 4

%A____ Mellody-McGillev-Evlar 1800 E, Linwood
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STATEMENT BY LICENSED EMBALLMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
320 - CIE % -  PN s P , Studeﬁt Embalmer No...........

working under my personal supervision..

SUAEDE ... eeenrenysenreneansieearigrieienenenens s;gWég‘;‘W

Signature of Student Embalmer
Licensed Embalmer No.éf.'.‘tz

P. O. Addresu..%..é:.l. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

7¥ this body is not embalmed, fact should be so stated above.



