TI‘.IEA DIVISION OF HEALTH OF MISSOURY

28-0444'7"7

Health,
wiive P9 745-58 STANDARD CERTIFICATE OF DEATH SRR N
Public
Service ?“_EB JAN q 1qq951ro1ion_ District No. .....................,_,__:(_,?{'Z,..__Primury Rag_istrution Distri:_t‘N_o-../..,Q.Q.,:r‘.:::...._..._.... Registrur's_No._,,EQBi,_._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rclide_ncgyo
a. COUNTY . STATE b. COUNTY admi 5 s
300 R Jackson ° Kansas Johnson
1-57 b. C:jTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits . C(I)TY ?i s Ingide Limits
H R
tow Kansas City Yes@Ml] |l 70WN  Prairie Village ! Yes [ Na [
2 c. FgLL ]I:IAIJ:AI(E)OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion  St, Lukes 3 days 4307 70th Yes [ No D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
MATTHEW C. WALSH DEATH  Deg¢, 20 1958
5. SEX 6 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MgARRIEQXl 8. DATE OF BIRTH 9, AI(;E' L.I,.':;,,; I:\Ur:lhDER[I;YEIAR I:::NDER 2:“HRs.
. ast birthday ontha ay rs n,
; Male White wooweo) _oworceo| Dec, 17, 1958 ]
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) INDYSTRY . Zw
! Infant ant Kansas City, Mo. U. 5. A,

13a. FATHER'S NAME

Thomas Michael Walsh , Jr|

13b. MOTHER'S MAIDEN NAME

Mary Lucille

Cravens

14, NAME OF HUSBAND OR WIFE

“15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, unknown)
No

14- SOCIAL SECURITY NO.
None

(If yus, give war or dotes of service)

17.
Thomas M. Walsh, Jr,

INFORMANT

Address £ T 21T1E V1lIEgeE,
4307 W. 70th

8.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
PART |. DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Hom

25. DATE RECD. BY LOCAL REG.
<]

[2. -2 3. 58 4

26, REGISTRAR'S SIGNATURE

e ? 2%

Waoodland- Linwood

w
)
@
a
o
o
u V:
w MMEDIATE CAUSE (o) T REMATURITY 3 pAys
= r4
x .
E Conditions, if any, DUE TO (b}
e l which gave riss to
- cbove cause (a), }
z ttating the under-
g g lying couse lost. DUE TO (c}
- -} = PART Il. OTHER SIGNIFHCANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disense condition given in PART | {a) 19. WAS AUTOPSY
R b . PERFORMED?
< ofz Mewe 17 A { Yes(3 NO[J
- § £ | 200. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
= = g
E )
E 2 = D O A/GIV E
o  <SHG| 2c. TIMEOF Hour Month, Day, Year
2 =fg INJURY  a.m.
‘g j X p.m. /VOUE. .
E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.}
5 g | woRrk AT WORK
:':' g 21. t ottended the deceased from _LZ_BEC' /“7 , to SO Dsc IfJ-P and last sow ki::ulive on éo PEC /PLY
5 ﬁ Death occurred o1 g m on the date steted obove; and to the best of my knewledge, from the causes stated.
e . -
- 22a. 3l E {De, or title) 226, A ESS 22c. DATE SIGNED
[~}
: 3| | Koot G Sodteo. L ° | "B E L3/ el Sy
< ot
L; 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}
REMOVAL_(Specily) .
¥ urial 12-23-1958 Calvary Cemetery Kansas City Mo,
©
L
G
"

{Licensed Embglmer's Stotemant on Reverss Side)




o<
STATEMENT BY LICENSED EMBALMER C

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, BT DY e e e e re e teesere s et e ar e

, Student Embalmer No. ...................
working under my personal supervision.

Student

Signed .......
Signature of Student Embalmer

Licensed Embalmer R«T‘?q‘f ...... |

) P. O. Address............ K‘ < .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




