JRI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH -60-015695
_E LmiyrSioMRlcad5 _Ias.a.z.gi_}’rimaw Registration District No. __./..Q.-?.-_z_—_‘_keqisfur‘s No. ---,-_4_;8_;%9 STATE FILE NUMGER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson a. STATE M§ ggouri b- COUNTY Jackson admission)
b. COH;QY {If ounside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. Cél;( Iniide Limits
TOWN Kansgas City 8 years owNn  Kansgas City Yos O Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ourside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTWTION  Dalora Rest Home Yes O No [ 1201 Romany Road Yes ] No [J
A (l:rlAME OF IDECEASEU First Middle Last 4. DOA;E Month Day Year
ype or print)
Daniel E. Walsh DEATH March 28 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married {1 [0. DATE OF 81RTH | 9 AGE (last birthday) mN:ER 30*5*\“ ': UNDER i':l HR
Widowed | ths avs ours n.
woeed O vy 0887 O | 3/17/18800 80 |
: 10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHATY COUNTRY
! 9 mo waorking life, even if.catired
| g years el Frese. Deptes Store California Missouri USsS A
|3a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Garrett Walsh Julim EVANS MARGARET WALSH.
‘IY5. WASOE:ECEk.:iED )E\l('ffﬂ I:: L:'S..A:::E: Z?:(:E:f? wrvice) 16. SOCIAL SECURITY NO. 17. INFORMANT Kansas City mm‘:ri
ey, No, unknown, yes, giv
no | 022=-01-2288 s Garrett Walsh 1201 Remany Road
! | 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c}). INTERVAL BETWEEN
. E PART I. DEATH WAS CAUSED BY: +y 4 . QNSET AND DEATH
' z IMMEDIATE CAUSE {a) Se P/} l tTie Mmanths
8 'l
=] Conditions, If any, oo b ___JEe U eve d'elp VYes S0 A +wp years
which gave rise to ¥ ¥ '
. shove ;:;unnd(a!. . '
' i H under.
1 l‘y?p':q cuu‘u last, DUE TO (c) 5 4 #ML_ f
I z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal PART 111 If deceazed was fermale was
f__’ disease condition given in PART | {a) thare a pregnancy in last 90 days.
g l 0O Yas I O No l O Unlmmwn‘l
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART i of item 18.) E
] PERFORME a a i
v YES[O NO ﬂ i
& | 0c. TIME OF  Hour  Month, Day, Year y
= INJURY a.m. :
w pm. . . !
4 - | 563" TNIURY OCCURRED s 1-20e. PLACE OF INJURY [e.g., In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ) " ‘farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O !
-1 "\‘ [ +] *’."2]_ t attended tha doceassed fr lq ‘T 9 NMM last saw I'nm alive aLMMLL‘L.J.L
,ﬁ Death “m",d .1_6_‘_L_——a,-_m on the date stated above, and to the best of my knowledge, from the causes stated.
= "‘-‘g . T sm‘awas Dygres or fifle} 22b. ADDRESS e, DATE SIGRED |
3 Fil “N. . % %10 Yl $4Johu KL 23.Mo- |3.28-60
2 3. BURIAL, CREMATION, | 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, of county) {Stare)
[a] o REMOVAL (Specify)
1= Burial 3/30/1960 Mount Olivet Cemetery Kansas City Missouri
< 4. FUNERAL DIRECTOR ADDRE 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
> B Newoomers Sons 1331 Brush Ceoek Blvd 3. 30-4 '

-4
Komsas—City Missourt =
{Licensed Embalmer’s Statement on Reverse Side)
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s i :

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.______ |
¥

or by
working under my personal supervision.

Student : Signe
Signature of Stydent Embalmer

Akt ) -"\...- LAl . - oY [ o ©o~ -,
SRRl yob A M W) A Pt ,t).'“. Licensed Embalmer No,4£ Fd g

. - P.O. Addresw
RSP TR ST I U SR £ B _

- \ % h_
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWR HANDWRITING. (Failure to cor
:+ ~with the above constitutes grounds for, revocation of Ilcense) n \ P .
If émbalmed by a STUDENT, he also shall sign in his OWN handwnhng a -
If this body |s not ernbalmed fact shou.il‘:'.l be so stated above s I I =0, == 520 . .

.
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