5. No. 300
M —~10-47
v. 5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH o,

STANDARD CERTIFICATE OF DEATH
Primary Registration District :\0/0.043._.

. 16571
Registrar's No, 2{}40

tﬁﬁﬁ Office of 'V tatistica
1, PLACE OF DEATH:

MAY 2. 1948
Registration District No.cwevsieae
(@) County._.._- Jackson
(b} Cityor town.. ......... Kﬁnﬂ.&ﬂ___cii

2. USUAL RESIDENCE OF DECEASED:
Missourl ® County

City or town_.. KEADBAS QLY

State,

{a}

Jackson %’
%

@ N ‘ l‘oluuh}n eity dtritnwn limits; writs “RURAL" ond names of township) ()
< ame of ho of tution:
8¢, Joséph Hospital () 619" Toot 35th Stract’ ¥
(1f not in bospital or institution, write street number or Lion) {d) Strest No. (T rural, give location) d
(d) Length of stay: In hospital or institution e NO .
m f (Specify whether (e) Citizen of forelgn country? {Yes or No)

Ia this community e

yeara, months or days) I yes, name country ..

] MEDICAL CERTIFICATION
FiT NAME. James Joseph Walsh

: —— 20, DATE OF DEATH: Month.. . MBY_ 4, 10th

3. (b) If veteran, 3. (g) Sﬁa] Security No. 11 15 Ao

name war ° one ear___ls_!&________honr minute M.

O ify that I attended the deceased from
5. Color or 4 6. (a) Single, widowed mamedl _____ e 10 s
4, Sex Male race. Whlt divorced.. > == E e 19 .
6. (#) Nameof husbandorwife.. . 6. (c) Age of husband or wifeif .
Duration
None alive. o years
7. Birth date of deceased........ April_a,l__lg_ et R
(Month) (Day) {Yoar)

8. AGE: Years Months Daya If less than one day
0 1 8 hr. min. || T e R e T L e e —

sipiace___Kenana CAty

o

Mo,

)

(City, town, or county)

. Usaual occupation...__g.qng_._ e mf ant

-
(=]

(State or foreign country)

Other conditions,

PR

(Include pregnancy within 3 months of death)

11. Industry or business e PETSICIAN
& 12. Name J em LO Wal Bh - 5 ». (')Jfropner::f:r‘:s ; - } LO . \ e " Ud_un
. - ’ nderline
E 13. Biteplace. KONSAS CLLY Kan, / 75 2 the canec o
ALY Lo {Stats or forei iry) W
g 14, Maiden name. .. & Mﬁiﬁt’-n R Of aute - ‘:Ioi“l:;?;
€9 15 Brapme . Fo8tOY Mo. ¢ ‘ . isteaily.
= ) (City, tows, ot county) Biate or forcien comates) 22, If death was due to external causes, fill in the following:
16. gy Informant.. A J Qm L_ walsh (s} Accident, suicide, or homicide (specify)
@ Atdress___ 619 W..39th 8t.K.C, Mo, () Date of occurrence —
17 (@) o Burial (5) Date thereof 5—12—49 (c) Where did injury occur?. Caroriond o '
(Burial, cremuatian, or removal) mé""“ (Dg) (Your) (4 Did injury occur in or about home, on farm, in industrial place, in public plaee?
(6} Place: burial or cremation....... GBLV &1 feme ei:'xr
18, ral c[u-ecMel]'oa'y-Me lley- y ar While a (Spe‘ed:r type of place) )

{a} Signature of ILKe

&y Addross ansas City, Mog.

@ S h2 = VJ,(&;,M-.Q

(Data received local {Registrar's signat

19,

#&m.w

)Munsoflnu O_

(Licensed Embalmer's Statement on B%le Sy )]
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' STATEMENT BY LICENSED EMBALMER e SHON

- ., I'hereby certify that the body whose name is recorded on the reverse side of this certlﬁm.te was emba1med by me; of by

"’Jg

[ |

S g L Reglstered Apprentlce,No

-warking under my personal supervision.

o Jhaedans O plo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'ié 1"; 0

the above constitutes grounds for revocation of license.) w0
_ If this Wy is not embalmed, fact should be so stated above,

vy T,

Vﬁ'_l..\. 30 il

A, - f'! . T e -Llcensed ;Zrnlbz;lmer Nn _M'fi“

;:Aa&re;;.}..
.
WN HANDWR]'I’ING. (Fallure to
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