H R
wath, THE DIVISION OF HEALTH OF MISSOURI 59_005949
Welfare STANDARD CERTIFICATE OF DEATH oTa :
ublic L)
arvice LE’] quR 1 1 195&,9.5"0“0,‘ District Mo, oo / y? -.Primary Registration Dutncl No. / CoRe— . Registrar’s No. 10&32_,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
COUNTY . STATE . . b COUNTY adms s géon,
300 ° Jackson ° Missouri Jhckso
-57 . b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CiOTY K C it Inside Limirs ‘
» R |
owe  Kansas City ves e 3 [F 29 130 ansas City Yos i No[]] |
c. FULL NAME OF {Il NOT in hospital, give location) | Lengrh of stay in 1b Y dVsTREET If outside, give location) Reside on Farm |
HOSPITAL OR ADDRESS
s arCresthaven, 50 Yrs. 2 E. 62nd Terrace Ve[ N[l
St -
3. NAME OF pECEASED First Middle Last 4. DATE Manth Day Year
{Type o prins) Bertha L. Walsh ooy Feb. 22, 1959
i 5. SEX ) 6. COLOR OR RACE 7'MARRIEDDNEVER mARRIED[] 8. DATE OF BIRTH 9. AEE E.:.ﬁ;:;; ::.:'I?.ER;LE.AR l;nl\.l':l.DER Q;i:ks.
; Female | _White wooweo[y - oworceo(J|  May 29 1886 | [ "™
; 10a. USUAL OCCUFRATION [Give kind of wark done | 10b. KIND OF BUSINESS OR . B'RTHPLACE (Clty ond stats or country) - 12. CITIZEN OF WHAT COUNTRY?
. during mo { working |ifp.»gvgn If catired INDUSTRY -
| s HOHE R WEE e St. Joseph Missouri U. S .A.
' 130. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Kiewiett Unknown Fdward 1.. Walsh
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1204 W,
, (Y-l,N,()nr unknqun)l(lf yos, give war or dates of yervica) None MI‘S LOUlSe w AlnS enstadt 6 7th St.

All diseases in Post | must be cnu.:aliy ralated.

Jr
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B.

18.
PART I.

IMMEDIATE CAUSE (o}

i

-

Canditions, If any,
whichk gave risw 1o
obove cavie {a),
stating the under-

DUE TO (b)

CAUSE OF DEATH (Enter cnly one cause per line for (a}, (b), and (c})
DEATH WAS CAUSED BY:

INTERVAL BE

WHILE ATD NOT WHILE O

farm, .ctory, street, oifice bldg., etc.)

A

g lylng couse loat. DUE TO {c}
= PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I () 19. WAS AUTOPSY
hi ey PERFORMED?
o Pt YES[ ] NO[]
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I oe PART 1} of item 18.)
W
u O &
2 = ITEM HA3¢ CORRECTED
g 2¢. ;I;N:TKEFR’F l:.:.l'r Month, Day, Yeaor BY AFEIDAV 3
: pum. d.27-59 —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

LY

-~

-

24. FUNERAL Q.RECTOR

Stine & McClure

3552 1 tham PL.

2 2y 5P Pl w’

« 21. | attended decepded Mym ., to :, ; E ﬂk ,sg and last iawuliv- on 1
a ot I\ q % g E m on the date stated above; and to the best o‘f iy knowledge, from the cavses stated.
o s{c N,KR h“r title) 72b. ADDRESS Z2c. DATE SIENED
[+ ]
2 WAY. S v MD  |11s3 G Atsaned Ave AAE
o o 1aM CREMATION, | 738, DATE 4);3: NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, o county) {Stare)
2 E MO {Spacify) .
) Feb. 2’{, 1959) Forest Hill Cemetery Kansas City. Missouri
- 25. DATE RECD. BTlLDCAL REG. 76- REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statament on Revarve Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF Y ittt ittt ettt ittt r e s e e araseaeetssststanasararanssnnebearnnn , Student Embalmer No. .........c..ovveee

working under my personal supervision.

SEUAENL +erieeneiieieerirnrreeesrassseeeroessensrsrsesrnnnnnnes Signed . Mtta,;.& C-%%

Signature of Student Embalmer
Licensed balmer No. %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINZ, (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.




