WRITE PLAINLY—USE Ui\'FADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registradon District No..._......

0157
244

Stale File No

A0.R3_

Registrar's No.

FILED MAR 20 19ﬂ§r?

Remstration Diatrict No....
Jackson

_Kansas Clty
fnul-ddl cily or town limita, write "RURAL" s0d name af township)
(c) Name of hospltal or institution:

o, 1 Morningside Drive . / —

(If not in hospital or institution, write street number or lm:nuon)
(d) Length of stay:

(g} County

(b} City or town...

In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ sae.. . Migsourl . @ coumy Jackson \j‘
() City or town Eansas City =
{1 cutsice city or town limits, write "RURAL") 5

street N0+ 1 Morningside Drive
ﬁfrurnl give location)
o}

(@

59 ) (Specify whether (¢} Citizen of foreign country? (Yes or No}
In this community... I )
years, manths or days) yoars If yea, name country.
I MEDICAL CERTIFICATION
dulg BT Mrs, Emma XKoch e 711
20, m'l:@ OF DEATH: Month. L2180 Ch . day 4
3. (¥) If veteran, 3.7(¢) Social Security /?‘-/'% ‘? 3 0 fJ
name war. No N None Teyeat. hour... et —minute...ofne M.
w o
2§: ' hereby certify that I attended the d d from.
5. Color or 6. {a) Single, widowed, married, || "* 1949 to P2rtscrfd o, 19.4.3
4. Sex . ... .Ean.alﬁ. race.....,m.ta. divorced....H.id,owad..... that I last gaw h.‘.gdl.... alive on %}J ! ! |9._¥_3
6. (b) Name of hushand orwie........ccccceooeooe.. 6. {£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durotion
Arthur G Y. Koch alive. mmedigpe cause of death
7. Birth date of deceased......... JPOC.gemerecrreerrse L - fo
{Month) (Dny) N
8. AGE: Years Months Days If less than one day Due to..|
83 2 |27 /O A
J‘q hr. min, "_’
Due to 3 :
9. Birthplace, Jackson Ohio / ! , j ] r) v
A {City, town, or county) (Siate ur fureign country} - HEaleh i = ._‘_- — [ 2 - - - <
Other conditiona.
10. Usual occupation At Home i . = (lnc_}ud(:preumnu, within 3 mooibs of death)
. . AR TR T B
11. Industry or bust S—— PHYSICIAN
= ajor findinga: — —
B { 12. Name..... Benjamin ¥. French Of operations.__. —— —
5 A e e || T T, nenine
21 13 Birthptace s — Orh.io.- L i dea
¥ 'win, Or unk ar loreign <ol I of ﬂutODSY shou e
Ef 14, Maiden namevi.rg nia. Charrington - ' ’ tt:_ha'_rzeﬁ Eta-
« istically.
2 15. Birthplace TP vepy—— (suuw P w“n/w) |22 1t death was due to exterhnl couses, £11 In the following: JTo
16. {a) Info L. L0 'Ioung {a) Accident, sufcide, or homicide (specily)
3 rmant.— ... Wogre B .
®) Address....... 443 _Green ¥ay Terrace . ... (®) Date of occurrence
17. (@) ...Buri Zrerneice: (B} Date thereof..... 3..]3 ?‘%3 ....... (¢} Where did injury occur? R T o
(Buvie), cremation, or "“‘“n Maah) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrinl place, in public place?
(c) Place: burial or creteation ll‘it «. Mor iﬁh Eemetery —
. reemen Moruuary 5 ify f ptace) -
18 !a) S‘.‘.“”‘“’“ of funera.l K&"ec M P L .- While at w rk?.m.:.,..:—.:_.;. ( e g ?.-n,; ul' mjury._..__. S —
® Addrm ansag %Y yMos -/ i 2 U (MV g
1 D/J,-m 'pU 23; Sagnaturc .Y L. m ..........
19, (a) ... . i (b : 1.
(Dll.o rocelv loellrenilnr) {Registrar's signature) e -Address... a O M M/—((, hﬁ Date’ BlEDEdg-iL 43

{Llcensed Emhalmer’s Statementwon Reverse Side)

&
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'STATEMENT BY LICENSED EMBALMER
K} “
l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, 0E b e e e,
. . ; _ L

Register-ed‘ Apprentice. No.... ,

working under my-pérsonal supervision. -

P. O. Address B Ao e nrenraen

Note: The ubove MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.} . S '

If - this body is not embalmed, fact should be 8o stated above.




