. THE DIVISION OF HEALTH OF MISSOURI
e, ’ FLED JAN 211950 STANDARD CERTIFICATE OF DEATH e it ~43818 ..... o
3¢ ‘Jé)/ "BIRTH MO. REG. DIST. NO. 22 2 PRIMARY REG. DIST. Mo, /@ 02— Regutrar:h’c.....ssoz
1. PLACE OF DEATH . - T T 2IUSUAL RESIDENCE (Whare decosssd Uved. If titution:, residanes before

a. COUNTY

e _4.'-’-" a. STATE b. COUNTY
P RN T

b. CITY ar ¢ LENGTH OF [ e CITY (1 outsida carporate limits, write RURAM
QR - higll STAY (in yhia place|}

TOWN by A “Fears; TOWN
E d. FULL NAME C ’ ¢ addzong d. STREET. M’ (&t runal, give location
[} OSPITAL OR f ADDRESS
0 INSTITUTION Menorah Hospn.tal . 7 oo
H SOEcRAsEn > (im0 ' b- (Middie) ﬂ“‘) 4 DATE ontd)  (Day)_
- (Twpeor Print) 7))z Stegmen DEATH S AS 6’?
ﬁ 5. SEX 6, COLgA OR RACE | 7. M%Rl%g IEEVEECI\E‘ISRRIED 8. DATE OF BIRTH - : 1J.\.GE (In yesrw hl; UNDER # YEAR | tF UNDER H WIS,
K, {Bpecily) i onths | Days | Hi Mio,
7 — | WHITE Ivoroed 32 2e. 21889 ﬁ I ™
g 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountzy) 12, CITIZEN OF WHAT
-} 1 munol worklng life, even if retired) DUSTRY TRY?
g offerly, Kansas /
< 113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unimown . Unknown Garrett A. Walsh
M 15. WAS DECEASED EVER IN U/.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'™S SIGNATURE OR NAME ADDRESS
< (Yea, B, or unkoowa) | (If yew, Five war or dates of sorvice) . RO. . )
= no no Mother Superior, Notre Dame de Sion,KC,Mo.
i 1%, CAUSE OF DEATH MEDICAL CERTIFICATION |g;§;¥:lhgmu
2 || Enteronly onecaumper | I. DISEASE OR CONDITION - . .
Z | 1ino tor (a), (o), end () | DIRECTLY LEADING TO DEATH (o) #—PM
5 *This does nol mean ANTECEDENT CAUSES . .
w1 || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} -QM‘}-MMW

| a4 heart fallure, asthenia, rise to the above cause (o) slating . d -
=) de. It meons the dis- | the underlying cause laf.
o eate, infury, or complica- DUE 7O (¢} .
e {ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 'h
| — Conditiona contribuling to the death but 4ot MM- lq

‘Qﬁ related to the disease or condition causing death. a
|2 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z TION 4'., M . - - L
= : W?M_QMMM & welaffase] ves ] »
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, street, office bldg..oto.}
Z HOMICIDE.
g 21d. TIME {Month) "{Duy) (Year) - (Hsour). Zle. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?

oF - . WHILEAT ] NOT WHILE
bl-< IRJURY o | work AT WORK
E 2. I hereby Hy that I altended the deceased from __QL 19‘%2 lo M. 19¥ 7., that I last saw the deceased
= alive on , 1349, and that death occurred at %fmm the causes and on the date stated above.
d 2. SIGNATURE cJBe:La « Kent (Degree or title) | Z3b. ADDR - ‘ 3. DATE SIGNED

WM 100 fad We_, bcc 246,49
g 2a. BURIAL. CREMA- | 24b. DATE ) 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly.ﬁwn.ureounty) (State)
“cﬁ' RE!OVfL {Bpeeify) .
g urial ") 12-28-19 Yount Olivet . -_Kensas Ci
DATE REC'D BY LOCAL | REG RS SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS
- . . I.iellody-HcGilley-Eylar Xansas City, Mo

s ' d s Statement on Reverm Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _. W
e ) Student Embalmer No..... treraveanss wesauersans
working under my persona! supervision
Signed z . 24!4Z5 ;;24/Vﬂ _______
31gned.c i vnsesnnsnnnnssnnnan rrssssamnnena Licensed Embalmer No ‘slé 3.‘6

Student Embalmer
) P. 0. Address \fc,-a 72

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

If this body is not embalmed, fact should be so mated above. . T -

-




