USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M ueanwIed 101 U1 BIYAT e CAusGiy leiciea,

R. Paul Wright

THE DIVISION OF HEALTH OF MISSOUR|

13e. FATHER'S NAME
Ll

10b. KING OF BUSINESS OR
INDUSTRY %

Chicago, Ill.

i, —005950
elfare STANDARD CERTIFICATE OF DEATH 99 95
plic / / STATE FILE "NUM ? """
Frice D AR 1 1 195 gistration District Na. y’anury Registrotion Diswrict No. £ @ 02— = . Registrar's Now .o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If i ution: esm‘erbe beforg
ho a. COUNTY Jackson a. STATE W b. COUNTY admi ssica) //
.
p7 { b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits I ClTY e Inside Liq((!s
CR
rown Kansas City Yes] No [ [i; TOWN / M Ye)& No []
c. FU;L_I{:IACA%UF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give logdtion) Reside on Farm /\
HO AL OR ADDRESS
nsTITUTIoN Qur Lady ofMercy Home . g,y & ?% Yes [} No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF .
CATHERINE WALSH peaH  Feb, 1€, 1959
5. SEX : 6. COLOR OR RACE} 7. MARRIED[ INEVER MARRIEO[TR, 8. DATE OF BiRTH 9. AGE {In ysars1F UNDER TYEAR| IF UNDER 24 HRS
. . 8 8 la jrthday) { Months | Deys Haurs Mir.
Female White wIDOWED ] pivorcen ]| Mar. 12, 187 ;ﬂ
100, USUAL OCCUF‘ATIDN (Givc kind cf wurk done 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

/ UDSDA.

13b. MéTHER‘S MAIDEN NzE

14. NAME OF HUSBAND OR WIFE
* ok K A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no%nown}[ {}f yes, give war or dates of service)
et

16. SOCIAL SECURITY NO.

y

IN FORMANT : Address

o pHbeeie

Fred—,

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

- fiu

INTERVAL BETWEEN
ON)SET AND DEATH

S 2

L4

) 14
Conditions, if any, DUE TD M m ! M
which gave rise to ’
chove couse (a}, }
tati the under- M
z Iying coveo last. ] DUE TO (c) M A sie —
I PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to Bs terminal discass condition glven in PART | (1) 19. WAS AUTOPSY
2 PERFORMED?
2 s Yes[] NOK]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or PART Il of item 18.}
w
v tl (J (]
::_J 2c. TIME QF Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21

| gttended the deceased from
Death occurred at

f( ,
/e'f , to vf'? and last
jz—‘—M——

m on the date stated gbove; and te the best of my knowledge, from the causes stated.

saw?;aliveon_&‘ ‘7" /?r?

22a. SIGNAT

(Degrezor m!e)

22b. ADDRESS

44,

/3 29.Professional Bldg.-K.C.,Md

22¢c. QATE SIGNED

2-19-59

b

23a.
REMOY AL (Specify}

Burial

BURlalL, CREMATION,

23b. DATE

~3/~f 7

23c. NAME OF CEMETERY OR CREMATORY 23d.

St. Mary's Cemetery

LOCATION {City, town, or tounty) {51are)

Kansas City, Mo.

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar

DRESS

1800 Linwood

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A =2 0-5F P

Ww




STATEMENT BY LICENSED EMBALMER

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

DY @, OF BY rrvririiiiiee i e es s ee e sansras s rensaseeeanrrareriretattaserannrsenreensas ., Student Embalmer No, .................

working under my personal supervision.

Student ...cociiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui
| 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.

LY

L



