ks‘z]? 200 " THE DiVISION CF HEALTH OF MIXSOURI 7
.50 Ne. . .
STwee ] AED JUN 7 1957  STANDARD CERTIFICATE OF DEATH WS
BEIRTH HO._____,_____;_____,__._ REG. DIST. NO/ FREIMARY REG. DIST. @Rmiﬂmr'l No.ﬂm.m.u...m.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosaed lived. 1§ ioatitution: residener befors
“X 2. COUNTY  Tadleson _ - |[~=ST"TE Misgouri .. > COUNTY yaekaon "t
b. CITY (1 cutside ecorpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY - 4 1a Resldence withln imits of
OR o Dl o 1) u eit ra wn
o Rural Washington™™|>™ “***| +Six Grandview o ER
d. FgélS.Pr_'J_\AMLE ()RF (If not ia boepital or insthution, glve strest address or location) Eﬁ (If rural, give location)
S gicurtis Rest Home "BORES 13009 Hignth Street g8
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) ' (Year)
DECEASED
(Typeor Py 08cCAT Neal W8élsh DEATH 5 28 57
. 5. SEX 8. COLOR OR RACE | 7. MIBF&I?’:'EB EIE\\’IEFthhElsRRIE 8. DATE OF BIRTH 9. AGE u:h”)"‘ l\t; IJNL:? IDI'f-ll I UNDER 14 WRE.
Bpacil, om »; ours .
| Male | White | HeFéd"° ¥ |sept 14,1886 g i sl e
10a. USUAL OCCUPATION (Give kind of work -Iob KIND OF BUSINESS OR IN- | 11, BIRTHPLACE T 12. CITIZEN OF WRAT
| e dur of worl '"a b USTRY aad State or Foreign Comatry)
| dad ing hfspks.ur if retired) " tPenn. R, R. D Cameron Missour COUNTRY?

S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSDBAMD'OR WIFE
A/M ~— Hannsh Marie Walsh

AS DE(';‘EASEP E\(IER INﬂU 5. ARMdED TRCES" 16. SOCIAL SECU. N'Ig 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. oo, or ynkoown en, give war or dates of service) .
J Ella Perkins,13008 8th St,Grandview

No
MEDICAL CERTIFICATION INTERVAL BETWEEN
T L]

B, CA F DEATH
18, CALSE T ONSETZD DEATH

.

ING UNFADING BLACK ‘INK—MAKE A PERMANENT RECORD

 Froter only onecauseper | 1. PISEASE OR CONDITION

Mne for (a), (b}, and () DIRECTLY LEADING TO DEATH® 4y
*This does not mean ANTECEDENT CAUSE"

the mode of dying, such | Afordic conditions,-if any, giring DUE TO (B)

a1 heart failure, asthenia, | Tise fo the abore cause {a) slating

ele. It meany the dis. | Ghe underlying cause last.

case, injury, or complica-

DUE TO (€} gy

— - cpemts—

tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS 4
' Conditi tributing to the death but not Wy - : :
] fch’:ft::l !o:! !‘}a:o;liunu nﬁgmr;:di:ia;amuain: ?dealh M)Ct.l’«-ﬂ-{ % / M‘k *
192, DATE OF OP‘II::{ROJN 19b. MAJOR FINDINGS OF OPERATION \ ' . 20. AUTOPSY? __!_
] ) 4 vis ) wo P
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY te.g..Incrabout | 2ic. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
. . - SUICIDE - . bhome, larm, lastory, sireet. ofSce bldg.. et0.)
MICIDE .t
.~
S RE 214, TIME  (Moat) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
d = OF . . WHILE AT NOY WHILE
. t “INJURY = | WORK AT WORK
< Y
;, 2. I hereby certify that I aucnded the deceased, from 1?7 19 to . IMan & 192 that I last saw the deceased
= alive on _M_‘ 1952, and that death occurred al .l[_Am , from the causes and on the dale stated above.
2 || 2. s1GNATURE (Degm or tile) /P 235, ADDRESS Eg_pATE SIGNED
: .,@LM f Grodlcons MO -285)
E %43 NBEER IOA\}. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tovn, of county) {Btate)
. {Bpedity}
g Burfal 5-31=57 | Mt. Olivet Cemetery | Kansas City, Mo,
. DATE REC'D BY LOCAL RAR/S SIG 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE3S
f REG
49 Vd 5-28=-57 9 E.K.George & Sons Inc,Grandview,Mo.

4 (Licensed Embalmef's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

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

byme, orby .....ooeeiin. S SUUUUR U e , Student Embalmer No......c..c....

working under my personal supervision..

Student - .ottt iiieaiaaiieeneeaaae
Signature of Student Embalmer

. 0- Addre

.-

‘Note: The above MUST BE'SIGNED BY THE LICENSED. EMBALMER in h:s OWN,
to comply with the above constitutes grounds for revocation of license).

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

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

. e . o - e o -




