WRITE P_LAINI:Y-—US!NG UNFADING BLACK INK:‘—MAI_IE A PERMANENT RECORD

BIRTH KO.

FILED JUN 9 1954

STANDARD CERTIFICATE OF DEATH
wec. pist. w. 2 YT ernuny rec. orst. wo. 0O, Registrar's No

ﬂv' (

1. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Whew 4
. STATE Migsouri

o =
b. COUNTY Jackson

before
admission).

TOWN

b. CITY (If cutsids corpurate limity, write RURAL sad give

Kansas City

t. LENGTH OF

OR N ] STAY(htEh'-'-—‘
d. FULL NAMEOFG’MNWMntMmmmtﬂwM&u)

<. Cg'l’
toun Kansas City

dnm‘nmmu

lﬁt’ﬁl«u‘pﬂ‘ town? -

———

138, FATHER'S NAME

Walsh Motors

(¥ vanal, give location)

QSHTAL OR ADDREﬁ 5

NSTITUTION.- 50),9 Wornall- Road ] 2 50119 Wornall e 7 g

3 éﬂEI‘\:ME OF s (FIrTh) b. (Miadie) [+ c e - 4D (Mmw) - (Dep  (Yew
DECEASED ' EDWARD F. WALSH, JR. = | odtwMay 26, 199

5, SEX D 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r iR 1 YEAR | 7 ovoeR 4 HES,

DOWED. DIVORCED (Specify) . last birthday} Mom-h-, Days | Hours | Min

Y W : April 18, 1894 {60 |

10a. USUAL gggmnon (i kiad ot work| 100, KIND OF BUSINESS OR IN. | H1. BIRTHPLACE  (ciyy oad semse or Foraign Coumter) _12, CITIZEN OF WHAT

Indiana

Entu- only oneaceuse per
line for (a}, (b), and (c)

_*This does not mean
the mode of dping, such
ubeaﬂfcﬂure,nuﬂcnia,
etc.” It mecns thé dia-
case, infury, or complica-

1 1. DISEASE OR CONDITION _

: 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusmwon wiFE
EL P, Aalel, - 7 Ethel Walsh _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOR S SIGNATURE OR NAME ADDRESS

(Yeu, po. or unknown) | (It yus, cive war or daips of servios)

Mrs.Zthel Walsh, SOL;9 Wornall Rd. XC Mo.

?7-1 £- 1087

3] RE(.TLY LEADING TO DEATH'@

ANTECEDENT CAUSE

MEDICAL CERTIFI

T]ON | INTERVAL BETWEEN
"] GNSET AND DEATH

Morbid conditions, if any, giviag DUE TO (b)
'mctoLhchemme(aJmm
" the underlying cause iast.

' DUETO(c)'

2.1 hereby.cegtify that I atiended
alive m%_q_

, and-hal death occurred at

NOT WHILE|
AT
ed from m:

tion whith caused decth, | 11. OTHER SIGNIFIGANT CONDITIONS .,
’ S § Mmmﬁmmwmmmm AP
. related to the disease or condition causing death. )} CAAAALS
19a. DATE OF o;rTal%AN- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LY, ‘
i ves B wo [
21a. ACCIDENT (Boectiy) 21b. PLACEOF INJURY (ag inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, office bidg..ave) . .
HOMICIDE . ; . . . .
21d. TIME (Mocth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJYRY OCCUR?’ _
s A . . WHILEAT »4
INJURY - ! m. WORK

19 .ﬂ' that I last saio the deceased

23a. SIGNATURE . (Dauu or tit.le)
.G, Berry 7/7%»« o

D (Ouy. t.own.orco .

24a, BURISVL CREMA- | 24b. DATE, ul NAME OF cguErERv OR CR

fi_?— - N L
DATE REC'D BY LOCAL | REG 'S SIGNATURE . 25, FUNERAL nll:cml s
26 S5

S1GNATURE E ;DDIESS

STINE & McCLURE, Kansas City, Mo,

Embalmer's Statement on Reverse Side)




KR pei B Bny Ul
xRe ! @,4 2 s At . ﬁ’/aig 7

A 32¢3

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...l e » Student Embalmer No.........

working under my personal supervision..
]

: Stude.nt ................................................ Signed 5& _umzacpd@.«?ﬂﬂ ......

Signature of Student Enmbalmer
Licensed Embalmer No. ‘t 7 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
: J¥ this body is not embalmed, fact should be so stated above,




