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MEDICAL CERTIFICATION

Wm, W,Gist

FILED OCT § 1957

Registration District No. e,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

/_([r_._ Primary Registration District No, /.'.DQL. ....... - Registrar's No. ™ 4 “3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
' . STATE ¢ . b. COUNTY cdmissiy
o. COUNTY Jackson ° Missouri Jackson
b. CITY (1 outside corporata [imits, give TOWNSHIP anly}| tnsida Limirs cg C[TY Inside Limits
Town  Kansas City, Yog!! NeO 33 TOWN Kansas City Ye3{) NemD
. Egls.é.l#mgOF {}f NOTinhospital, give location)|Length of stay in 1b d STREET {lf outside, give locotion) Reside on Farm
iNsTITUTION 5622 Central 92 yrs aobress 5622 Central YesO NoX
3. MAME OF . Fin Middt Lext 4. DATE Month Da Year
DECEASED Tadbia ¢ oF ’ N
(Type or pring) - (€uem ) WALSH A Sept, 23 1957
5. SEX 1 | 6. COLOR OR RACE 7. MARRIED 3 wever marriee ) 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER ) YEAR |iF UNDER 24 HRS.
K ) tast birthday) [Montha | Dows | Hours | Min.
Fermale| White WIDOWED ovorcen [ July 27 ,1 865 92

-} 10a. USUAL OCCUPATION (Gice kind of work dene

during most of working life, even if retired)

10d. KIND OF BUSINESS OR iINDUSTRY

11. BIRTHPLACE (Cisy

and atatc or country)

12, CITIZEN OF WHAT COUNTRY?

(Yes, no, ov unknown}

{If yeo. oive war or dates of servicer

No

None

Housewife Home Kansas City, Mo. U, S, A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Connor Margaret Madden
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mary L., Walsh, 5622 Central .

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)°

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b) and (c).]

INTERVAL BETWEEN

onss}_:mo DEATH |

Death occurred at

Cenditiona, if anv. DUE TO (&
which gave mf °® s PR
above c:ute a}, Vfg
stating the under- . q
Iying  cause lost. ) DUE TO {c}
PART 1). OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{n) . ;VASF AUJOPSY
ERFORMED?
. ves [ no 3
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1T of ifem 18.)
5 . . ITEM 3 CORRECTED
. TIME OF  Hour™: -Monih, Dey, Year | ._- - M
HOURY - a.m. - - - BY AFFIDA FFunal -
p-m, b~23-
20d. tNJURY OCCURRED _ 20¢. PLACE OF INJURY {e. 2., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office Didp., ele,)
WORK AT WORK .
Ae. . ? (‘£ .? .h S‘
0. ] attended the d d from / é ., to and last saw alive on

m on the date stated'above; and to the best of my knowledge, from the causes stated.

Mellody-McGilley-Eylar Funeral Home

w: é / (Degree or tirle) Q 22b. ADDRESS 2 /é 2. DATE SIGNED
23a. BURIAL, CREMATION, | 234, m'r[ 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Ctly tewn. or counly}
REMQVAL_(Specify) . X
Burial 9-25-57 Calvary Kansas City . Missouri
24 FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

“Pevns Drimaba L4
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working under my personal supervision..

Student ... . oo iiiieaaas e reeamiann
. Signsture of Student Enbalmer | .

Licensed Embalmer No.%z.q

' . . ) . . Yg-'l
. . o S P, O. Addréss % - Ay

¥’
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). o . 5
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting; B ‘ .. "b
If this body i5 not embalmed, fact should be so stated above. . ' ’
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