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THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

I.EB J UL 1 7 19539151«!"“ Ristrict No. . ,/_{:z ..... Pri

H OF MISSOURI 58—02’ 08
< STATE FILE NUMBER
mary Reglsrmrlon Dlsfrlc’ No. ____. Ap__a_&'-:_ Reglstrnr s No

Thomas Walsh

Nancy Jane McDonald

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befarg
a. COUNTY JACKSON o. STATE MISSOURI b. COUNTY JACKS()N"’"“'V/
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits . Cg‘f Inside Limits
R -
TOWN EKANSAS CITY Y“m Ne [] ) \1.1 OTOWN KANSAS CITY Yesk ] No[ ]
c. E{ELI!'-tNAM%OF {If NOT in hospital, give location) | Length of stay in 1b '_? d. STREET {lt autside, give location) Reside on Farm
SPITAL OR ADDRE
| iNsTITUTIon 3116 Pennsylvaenie | 30 months %116 Pennsylvania Yes [ No[X
3. (NTAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
ype or print) OF
DELLA ABELL DEATH June 23, 1958
5 SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrIED[] 8. DATE OF BIRTH 9, AIGE' E‘,,‘:;,,; l::r:}:).ER[i’:yE'AR I:::DER 2;:&5.
L] a8 ir ay, .
female white wioowelX ] 2 oivorceof ]| Auge 20, 1870 87
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) ' 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INQUSTR -
Ret, School teacher K.C.K. Bd of Ed, Paris, I11, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm, F, Abell

15. WAS DECEASED EVER IN U. 3, ARMED FORCES? 16. SOCIAL SECURITY NO.[| 17, INFORMANT Address
Yas, no, ) , Qi v . .
(Yas, no, or unknown)f {If yes, give war or dotes of service) none M:LBS Ada Walsh 3116 Pennsylvanla K .C .MO .
18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and (c}.) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: LN . 5 ) ON)SET AND DEATH
IMMEDIATE CAUSE (a) i "
~F . 5
Qo :
Conditiena, if ahy, DUE TO {b} 5"‘\ u Lu
which gave risa to
above cause (a), } Q t,\
stating the under- -
g tying causs lost, DUE TO {c} hd
= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl disssse condition glven in PART | {a} 19. WAS AUTOPSY
s - PERFORMER?.
[ YES[] N
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G| 2e. TIMEOF Hour  Menth, Day, Year
8 INJURY  o.m. —
‘£ p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.q., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.) —
WORK AT WORK Ky N _
e .21 { attended the deceosed from \ - ‘ - ;1o \" ;3 ’ d last sowt alive an 4.
Death sccurred “'—MEMKM m on the dote stated above; ond to the best of my knowledge, from the couses stat
22a. SIGNATUR . VENs, gree or title) o | 22> ADDRESS 23c. DATE SIGNED
¥D Huron Bldg. K.C.K 6/23 /58
730, BURIAL, CREMN, Zib. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION {City, tewn, or county) {State}
REMOV AL (Specify) . .
val 6/26/58 St Francis Cemetery St. Paul, Ks.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
JOS,., A, BUTLER'S SONS K.C.K - -

{Licedsed Embalmer’s Statement on Reverse Side)




LY

o
'%ATEMENT B{LICENSED EMBALMER

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

by me, ot by

., Student Embalmer No. ................ it

working under my personal supervision.

Student
Ry Slgnature of Student Embalmer
’j ? 0" S

P 0. Address

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

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

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




