5. No.300
v, 10.48

<

! BIRTH NO.

THE IAVINUN UF FIEALIR UFr MlaDUURL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / E z PRIMARY REG. D1ST. MWO. [/ do;_._ chiﬂrﬂf;: No,or,

HLED DEC 11 1957

State F:I%’S)654
5558

7. PLACE OF DEATH
a- COUNTY Jackson

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. . Jmission)
a. STATE Yo b. COUNTY Jackaon -2 on)

b. CITY (If oqtride corpurste limite, write RURAL and give ¢. LENGTH OF

3? (in this place)

own Kansas City tovnabi

<. g‘g’
,m‘:&,@,WN Kansas City

*This does nol mean ANTECEDENT CAUSES

d. FH!..SLP#I:_EOOF {If 0ot Lo bospital or Izstitution. cive sireet address or location) "Aso?griEEEgS (If rural, give location)
instiTuTion. St Jogseph Heap. 1618 Kensington
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Y
DECEASED OF ¥, Bar)
(Type or Print) JAMES WILLIAM FALESH [UA)LSH pean  11/22/57
5. SEX o 6. COLOR OR RACE | 7. \‘NV‘IADF:)%EB l*[I"E\\’IgFRch\EHBRRIED. 8, DATE OF BIRTH ' 9, AGE (Ia years ;; UNDER | TEAR | ¥ UNDER u EE3.
5 . (Bpucify) t duy} onths ! Days | Hours | Min,
Msla White "marelod 9/20/1879 g f I
m:;m USUAL g‘ci:ga‘im (O vkind ol mort 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0, a4 Seate or Foreiga Country) 12, c:nzag{?rwnm
Janitor Retired Osage Co. Mo
1308, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiIFE
John Walsh 8z Bridget Fox Salina Vilecot
I(%-WL‘S DECEASE:J EVIER IPLU.S.ARMED FO'F:rCﬂES? [ 16. SOCIAL SECURI'BY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, 0, OT (1l yas, Kive war or dutes of on) .
ne - 490-09=-8355' We F. Walsh, 1820 Cedar, Indep. Mo
18, CAUSE OF DEATH - ] MEDICAL CERTIFICATION . %u;gg}f:r;‘ gsggzzn
. Enter only cnecanse per 1. DISEASE OR CONDITION . TH
line for (a), (b), and ) | CVRECTLY LEADING TO DEATH® () ‘/7 dA_' .

the mode of dping, such
a1 heart fallure, asthenia,

Morbid conditiona, if ang, giving DUE TO (b}
rite to the above cause {a) xtating

de. It meens the dis- . the underlying cavae loxt.
care, injury, or pli DUE TG ()
Il. OTHER SIGNIFICANT CONDITIONS

tign tohich caused death,

Conditions contributing to the death but not
related Lo the disease or condition cauting death.

TR S

19a. DATE OF OP.F%.}. 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

YESD NOD

21a. ACCIDENT (Bpadty) 21b. PLACEOQF INJURY (ex . inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE .| bome,tarm, isctory, scract. office bldg.,ste.)
HOMICIDE . o

21d. TIME (Month} (Day) (Year) {(Hoan 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

22. [ hereby certi; I atiended the deceased from _L.L_._LT_ 1 9_.£2 lo _ngZ_.l_ 19.._.7 that T last saw the deceased
alive on __dﬂ_a?._l- 19_% 7 and that death occurred at & D@ m., from the couses and on the dale stated above.

2a. S egres or taltle) 23b. ADDRESS . L3c. DATE SIGNED
YD Necatln W 26170 £ 63¢d 2357

TI . B 1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, wwn.oreounty) (State)

(Bpedlty) .
A 11/25/57 #t, Olivet Kansas City, Mo

IELY—:USING UNFADING BLACK INE—MAERE A PERMANENT RECORD
J. Wlﬁ Eﬁ a R -

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL .
1-23. 87 'JWM

25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

Sheil Puneral Home K C Mo

(Licensed Embalmer’s Sumnzm on Reverse Side)




ST'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalim
L3 e+ LT < R tevenaan » Student Embalmer No,......coooee.0

working under my personal supervision..

A TT: -3 L | S SN caean
Signature of Student Enbalmer

; Licensed Embalmer Né[f /
P. O. Address ,&/.('/’%/

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

54 embalmed by.a STUDENT he also shall 513n in his OWN handwntmg .

T thxs body is . not embalmed fact should be so atated above. - <

- e .
pu ; . v_—— e




