THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH 41’788

alth, 93? -----------------------------------------------------------------------
STATE FILE NUMBER .
.I.'". F“_ED JAN 141 /7 yﬁ /603 54 8
bla‘t Registration District No. ... L £ Primary Registration District No ., L & o Registrar's Ne.
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
admission)
% o COUNTY Jackson o STATE Mo, b. COUNTY Jackson
%(L b. Cé‘;f {If outside corporate limits, give TOWNSHIP only}] Inside Limits Agmye : t. R © 1" Inside Limits
- TOWN Kansas CJ.ty Yestl Nom ﬂb KaBsas Ci y Yesl MNeO
c. Egléh{":#%g': (I1f NOT inhospital, give location)|Length of stay in 1b A 4 STREET (1 outsido, give location) Reside on Farm
g INSTITUTION Little Sisters Home 5 year ADDRESS 5371 Highland Ave. YesO NoO
"
5 3 3. NAME OF First Middte Last 4. DATE Month Day Year
Pr) DECEASED OF
s (Type or print) Nrs Izetta Walsh oeai  pec, 13,1958
2 5 sEx i 6. COLOR OR RACE 7. MARRIED D NEVER MARHIEDD 8. DATE OF BIRTH 9. fAGfE {In :‘[ﬂﬂ")ﬂ IF UNDER t YEAR hiF UNDER 24 HRS.
|} . a d ﬁggh Daw | # Min.
§ Female White wicoweo [§ > pivorcen [} Juhe 15,1887 : gg‘ f& | m.l "
. 10a. gsuar. occupmouk(iaiai !Hnd o[a.g})r'k dm;; 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntalo or country) T2_ CITIZEN OF WHAT COUNTRYT
E uring mos! of working [ifs, even if retire s )
< Y Housewirs At Home Ohio / . UuSeA.
"'5: 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& v .
9 No record No record
e W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
- - (Fes, ma, or unknown) {If pry. give war or datey of servics)
2z W No I No None Mother Lawrence,Little Sisters Home
'g = 18, CAUSE OF DEATH [Enter only one catae per line Y, (b)Y, dhd (). mwcnv BETWEEN
v = PART 1. DEATH WAS CAUSED BY: w&&.ﬂi
'é o IMMEDIATE CAUSE {a}
§ E M&mﬂa
: 4 C'ondmom r[anv. DUE TO () : w
e O which gare ris ;
-5 @ above couse ﬂ)
e stating the under- - 192’
§ = z lying  eause lgal. DUE TO () , A , =
g =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTL ﬁ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} N ;Izsrsg;%?‘r
b L '
£ ¥ h] ves [] no [}
—! ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18.)
= -
] :_u, ﬁ 2 [0 TvE oF  Hour  Month, Day, Year
» ] INJURY  a. m.
. 2 : gﬂ sl p.om. . .
E w 3
% ‘? g O'| | 20d. INJURY DCCURRED e. PLACE QF INJURY (e, 0., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 o P WHILE AT ] NOT WHILE Jfarm, factory, street, office bidg., ete.)
€8 o, WORK AT WORK fl 9 !/ =/ 5 )
v E D ;
g - < 21. I afrended the deceased from . to and laat saw h or alive on /.27/
'.i‘ E '& Death opgurred at m on the date l[lud above; and to the beat of my knowledde from the causes stated.
éﬂ- . g 2o, StGNATYRE s title) - 2.]22b. ADDR 22c. DAJE 81
3
5. O B/ 24 /J/
s E 2. BumA K. nm{ ’ 7& NAME OF CEMETERY OR CREMATORY 2. Lodrrfon{cw. town. or county) ( Sram
2 m:nuu a o .
32 Lo) lx.l’? 56 St.Jjohn's Cemetery Kamsag Cit y,Kas.
v 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. J26. REGISTRAR'S SIGNATURE
- L d
Thos .B.Quirk 4316 Troost K.C.MO. [ 2t 2o 5o " lrra S

{Licensed Embalmat’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en!

DY IME, OF BY - ciii it ittt it ieraraa s mmaa e gzt ., Student Embalr,

working under my personal supervision..

=R A0 15 13 21 igned”s . T % LN L ML N e
Signeture of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this b?dy is not embalmed, fact should be so staiield above.

kY



