Loctar, ol

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH : -
i |F”.ED JAN 2 1 1gsaimu:iun District No. ...._,.-....,._.....[..&2........_Frimury Registration Di!tricji‘:.-.zz’l.al_;m,".., — Regi-1rur"‘l_ic:,,_._._.._.j._'..gé.._-

-

59001562

" STATE FILE-NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before

. COUNIY JACKSON o. STATE MISSOURI b. COUNTY  JACKSCrHpissiont
-57 b. chv (If outside corporate limits, give TOWNSHIP only) | inside Limits % chY Inside*Limits
TOWN HANCAS CTTY Yes @ No [J - L b TOWN KANSAS CITY YesfT] No[]
c Eg;.PLI ;4:&4% F?F {If NOT in hospital, give location} | Length of stay in 1b 4 d. if:%%%s ()F outside, give lacation) Reside on Farm
INSTITUTION Penn 10 yrs 3116 Penn Yor [] Nog]
3 :lTA::eE ‘gi’?nl-;fnsep First Middle Last a. DS;E Month Day Yaar
HARRIETT E WALSH pEaTH dan. B, 19569

5. SEX ' 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 lFUNDER 1 YEAR| IF UNDER 24 HRS.
. it MARRIED[_]NEVER MARRIEDE] }e‘?f‘g?j o e Fante [ Daye | Fiawrs i
emale white WIDOWED [ ] owvorceo[ ]| Feb, 12=
10a. USWAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting meast of working Hiie, even if ratired) INDUSTRY . . N 1
jano teacher self Cincinnatti, Ohio BA

13a. FATHER*S NAME

Thomas Walsh

13b. MOTHER'S MALDEN NAME

Naney Jane McDonald

4. NAME OF HUSBAND OR WIFE

Noever Married

{Liconsed Embalmor’y Statement on Reverse Side}

w
= [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
g {Yes, ln or unkmwn)l(lf yes, give war or dotes of service) None ThOIﬂaS Walsh, 26 E&st 57th . K.C . MO.
o 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).) Y INTERYAL BETWEEN
uw PART . DEATH WAS CAUSED BY: M}A * M %SET AND DEATH
s IMMEDIATE CAUSE {a) O
Y
= Q
< \ . 2
e Conditians, if any, DUE TO (b}
- which gove riss to A -~
z Sreing the- undar } N2> N }M ®
z stating the under- —_— R
s é lying couse last, DUE TO (<) o
., oEF PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition glvan in PART | (a) 19. WAS AUTOPSY
T oxfe . L PERFORMER?
<= S S YES[ ] No&XJ_
= § 21 200. ACCIDENRT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Tor PART Il of item 18.)
= ZBRu
] 3]
é § .‘1 D D D ————
v g9l Xe. TIMEOF How  Month, Day, Year
S mfs INJURY  am. D
g : kS p.m.
f_ g 204. INJURY OCCURRED 20e. PLACE OF 1IRJURY {e.g., inor shout home,] 20§, CITY, TOWN, OR LOCATION COUNTY STATE
H w WHILE ATD NOT WHILE D farm, -ctory, straet, office bidg., efc.} ——
5 2] |work AT WORK
E 21. | ottended the deceased from N - “ - S \ ) 1/6/59 and last saw her alive on /__ fﬂ - ¢"?
- Death ocewrred ot \-\-“_—L-’—;;'*\_-"—“‘-me m on the date stoted above; and to the best of my knowledge, from the couses siated.
g 22a. SIGNATURE {Degres or title) 3 226. ADDRESS nz-ﬁA}E SIGNED
za = . \ MD Huron Bldg. K.C.K 1/7/59
< o
P No30. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
= REMOVAL {Specify) - o
. Xy av ALl 1/20/59 5t Aloysius Cemetery Girard, Ks,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- J8S. A, BUTLER'S SONS K.C.K /= F -SSP e g L7




~

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c.coceneneen,

by me, ot by Lo

working under my personal supervision.

SEUAENE evenieiiiiieiiinirinearnenrirriia st raaaaaraen
Signature of Student Embalmer

Licensed Embalmer 05%%%
P. 0. Address ZA««/ PPy éé’/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




