THE DIYISION OF HEALTH OF MISSOURI ' Wss

FILED APR 1- 1957 STANDARD CERTIFICATE OF DEATH =~ ~omee o 8 8
oHare . 1000 STATE FILE NUMBER
+ Registrotion District No. .5 ... . Primory Registration Distriet No. J07 20 T il Registrar's No. 31!'!:_.....,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institvtion: Residence bafore
p TAT . ! admission)
ea. COUNTY Buchanan - a § E Missouri b. COUNTY Buchanan
b. CITY (i cuiside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR .
yown  St. Joseph Yesyt NoD TOWN @t t. Joseph Yext! NoD
c. Egls..#nf_lAAEAESF {lf NOT inhospital, give location){L ength of stay in 1b d. STREET [t outside, give tacation) Reside on Form
\ INsTITUTION 1809 S, 9th St. 68 years ADDRESS ]800 S, 9th St, YesO NoiX
3 ::ga :‘rﬂ First Middle Last 4. DATE Month Day Year
OF
(Twpe or print) CATHERINE WALSH vears March 22, 1957 ,
5. sEX J 6. coLor OR RACE 7. marriep (] never mnﬂt}[] 8. DATE OF BIRTH Is. ;\sﬂs Jf"nff'")' IF UNDER | YEAR LiF UNDER 28 KRS,
" (1] rthday) [ Monthe | Dow Houre | Min,
Female white WIDOWED pivorceo (] uninonn 1872 84 |
-} 180, USUAL OCCUPATION (Gite kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siato or country) 12, CIHIEN OF WHAT COUNTRY?
during most of werking life, even if retired) d

honsewife omn _home Cou.n.ﬁ;]’.d.m.e.r_‘i.ck.,_l.:elﬂnd LSA
{3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

w
|
o
n
8
a Patrick Holland Ma_qLKpT lov
w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT v Addrers
= {Yea, no, o unknownd l (If yer. pive war or doles of asrnice}
o ng none James Walsh, 1809 5. 9th,St.Joseph,Mo.
x 18, CAUSK OF DEATH [Enter only one catse per line for (), (b). and (¢).} INTERVAL BETYEEN
x FART 1. DEATH WAS CAUSED BY: _ c m -
g_’ IMMEDIATE CAUSE (a) = Ll 4 W ]
b
z d d
=z Conditions, if any.
5 Ohieh pave viagto | PVETO® o " - T -
@ c?ot;e cause ;‘). : ‘ - - -, : - : +
p—t stating the under- ,
o - Iying caure last. DUE TO (¢)
g o " PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{a) : 19. ;\éﬁ:g;ggf;v
b=
¥ 3 7 M / yes [ no [
; :i_' 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Purt 11 of item 18) - j
by = .0 0 O
< =1 .
é 2| 2e. TIME OF  Hour  Month, Day, Yeor| -
h) INJURY  o.om. - - . . . . e
: a p. m. ..
w
g | ®120d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE Jarm, jadorv. atreet, office ba'dﬂ efe.)
b WORK AT WORK
=
' 2l. 7 attended the d d from }I ) 2 / / j 7 d last saw Eﬁ alive on
Death occurred at . _Ag B m on tha date uarg& above; arid to vhe best of my knowledge, fram the caudes stafed.
224 s UREL 22b; ADDRES ' N .- |22. oaTE siGNED
=} . . . . -
‘ J % 32557
23a. BuamC, crEGaTIon~[ 235. DATE o 23c. NAMEIOF CEMETERY OR CREMATORY }54 LOCATIOR/{ Citp, torr n. or county) (Stale)
REMOVAL {Specifid . . . . . - . B
burial 3/25/1957 | Mt. Olivet Cemetery St. Joseph, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %G!STRAR S SIGNATURE
73 2 Mar)._ 27, 1957 2.
9 (Licé 3ed Embalmer’s Statement on Reverse Sidef




+ STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3728 + s LT I T S PP PO ..., Student Embalmer No.-.-....

working under my personal supervision..

Student - .t iiieieaaaes i " " y o &4{%.
Signature of Student Embslmer
Lifénsed Emba¥mer No.-.‘/.s._

R 3 . . ’ L P. O. Address. .37 J/’ﬂ?

/.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
"to comply with the above constitutes grounds for revocation of license).

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

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



