ISSOURI DIVISION OF HEALTH — STANDARD CER'!'IFICATE OF DEATH

L
Registration District No. —_____ /ﬁ_-_?tlmary Registration District No. é:_g_!.&h_keglsnur s No, _______32_______

=61—-014051

STATE FILE NUMBER

AMENDED
I} AP & o 104
1. PLACE OF DEATH LA I I B 1 | 2. USUAL RESIDENCE [Where deceased lived. H institution: Residence before
8 a. COUNTY Jackson - a. STATE hﬁ_ssouriﬁ COUNTY Jackson admission)
g b. C‘IJL‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'LY Inside Limits
& jows ~ Kansas City 71 yrs. rown  Kansas City ve ¥ No 13
i €. ;%ép“ﬂEogF {If NOT in hoapital, give location} Inside Limits d. STREET {Hf cutside, give locatian} Reside on Farm
x ADDRESS . '
,,g instirution (3212 Washington Yo ff NoDd 3212 Washington Yes O NoXX
3. #AME OF DECEASED First Middle Lasy 4, Dé\FTE Month Day Yeur
{Type or print) N
ELLA WALSH oA April 9, 1961
5. $EX 6. COLOR OR RACE 7. Married (] Never Married [1 |B. DATE OF BIRTH | 9- AGE [losr birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
Fe ]e Whi‘t,e Widowed [£X Divorced [ 12-28—187:‘ 87 Months Days Haurs Min.
10a. USUAL OCCUPATION (Give kind of work daone [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
h uring most of warking life, even if retired) .
E HSTEms ke Home Tipperary, Ireland USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b William Harrington Ella Casey William Walsh
by 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address K . C . MD .
k If . gi d f il -
E (Tesggy o v "°w"’[( ¥es. give war ar dates of service) None Mrs, Frank J, Dixon, 3215 Washington,
K - 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b), and {g), INTERVAL BETWEEN
o = PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
X w
¢ |15 g IMMEDIATE CAUSE (a) Cng’Zfeﬂi T e @amBosss "2@ Y
D o
INta] o
£ | 8 Conditons, it sny.1  ou 10 0)_AJRTETRIUSCLERITYC CARNQUASCULAR Darpsr R VAS,
= ich gave rise to ¥
R “2 :'bu.ve _cause  [a),
C 1< stating "the under-
B bying cause last, PUE TO (e}
§ = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M) If deceased was female was
g disease condition given in PART | {2} - there a pregnancy in last 90 days.
N
g § M’pf/(’TFA/S‘/ O'/l/; I[j Yes | O No I O Unknown
P E 19. WAS AUTOPSY 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
3 = PERFORMED?, O m} o
D & ves O NOJ ‘
3 &1 200 TiME OF  Foul  Month, Day, Year
o a INJURY a.m.
L a p.m.
=
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK (O
[}
p:
é ©| 21. | atended the deceased frOm__A_E&—lﬁﬁ—— o_ﬁm_z,miu\d last saw whvg on. ﬂpﬁ q / 9 6/
o '; Death ocﬂ_.",d at. m on the date stated above, and to the best of my knowledge, from fhe causes stated.
= [*)
=2 A 2
% 5 =z | 372, SIGNATURE mle) 22b. DDRESS//O 3 WA@ AVE 2c. DATE snc(r:m
& 3 wwfr Kaysas C 7y Mo Y ~0-61
:’;’: 238, BURIAL, CREMATIGIN, | 23b. DATE 23c. NAME OF CEME!ERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
3 O | vz REMOVAL (Specilf) Mary! .
% E gBurl 4— 12— 1961 St ; ° ﬁceoln]'eE‘tl;fCI;y KansasEG?SlEZ; SIGNATURE
EY gl. FUNERAL DIRECTOR 3] . A BY LOCAL REG R
§ > . 2B West Linwood 6 é
= & | “Mellody-McGilley-Eylar, K. C. Mo, | Frro-6/

(Licensed Embalmer’s Statement on

Reverse Side)




At Fowrte o

p
/34 /-¢

> €

STATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

Student Signed / .

Signature of Student Embalmer

Licensed Embalmer No. Lf ? 63

. ; ‘ - P. O. Address K-' e- ?770-

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.




