WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Buraavu or 188 CENSUS

E:anﬁgon District N 9@'/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. _ﬂ 0—0—4..,...

"
Primary Registration Diatrict No.......___./__&_é 2_ ~ Registrar's No 185

1. PLACE OF DEATIL:
(a) County....JBCkSON
(b) Cityor Lown..ﬂ..;{..ansas City

(¢) Name of hospital

Trinity Lutheran

{1f ottapd ﬁn limita, writs "HRURAL" and oaeme of township)

ospital

2. USUAL RESIDENCE OF DECEASED:
@ sate . Misgouri (&) County Jackson

7
3

() City or town Kansas City

&

{If outslda city or town limits, write “RURAL™)

@ Street No._.. 3107 Chestnut_ Avenue

{if nos En hospital or institution. write street number or location) (Ef rural, give looation)
(d) Length of stay: In hospital qf /4‘#%}5{4 Days No
52 Y {Specily whether {| (¢} Citizen of forelgn country? {Ves ar No)
In this community._ . ears - é
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT Mr Otto Ja
FULL NAME . mes Ochs, Sr.
LN 20. DATE OF DEATH: Month.. 311 U1Y_.___._day 16th
3. () If veteran, 3. {¢) Social Security 1943 12 50 A,
year. hour. migute M
name War. NO No. 486"09"9475 \(
21, I hereby certify that T attended the deceased f SV i
5. Golor or ¢. (a) Single, widowed, married, 1943, to_\adkaq \) 1043
wse Mole |Gl White | uvocaMTTLO || o tian s it aiveon pld 1 EQ X 0Ly Lol %

6. (5 Name of Wybdof Ar/witeMIE a ... .. 6. (0 Age of husband or wife it

Myrtle M, Ochs _

S —— alivc......é.:.l.-........._...years

and that death occurred on the

Immediate cause of death..

hour stated abovE :

7. Blrth date of deceased.. .5 U@ 13 1885
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day
58 1 3 hr. min.
9. Binthplace. 2Nt EYDrise Kanses /.

{City. town, or coanty) (State or forelgn country}

10. Usual occupation. Route Carrier

Industry or business KBDB&B Citv Star

Due m-@%eziaw&:m%m_m_ 1 ‘.‘_{m

Due to ]

P W .
JRAR

Other conditions.

{include pregnancy within 3 manihs of death)

11, RS - PHYSICIAN
r findings: .
; 12. Name Ochs ol opera:ﬁi{:ns ANLALA ALAC A\ u. Undertin
; K . 1]
= 1a Birthplaco..._U.E(]:UlQ!vn ; (Gennany ‘{/) AAA A, - {, el et
Clty. tuwn, or covoty, Stale or forelgn country Of auto P d ‘KQ' havid b
é 14, Maiden name. Liz 5(_ autopsy X :ﬁ;:ﬁ “;
E C Meleneawn Paeean S tistenlly.
=] 15, Birthplace Unknown qgmgny—-—r-»-—- 22. If death was due to external causes, fill in the following:
= {City. Lown, or county) (Su!.naffomign country) —
16, (o) Informant Mrs, kyrtle M. Ochs (6) Accident, suicide, or homicide (specify) ——
@ Address. 3107 Cheatngt Avenue {8} Date of occurrence o T
17. (a) Burial (8) Date therenf‘Tuly 19,1943 || @ Wheredid injury occur? (City or town) (County) {S1ate)
(Burial, crezmatios, of removel) (Mon1h} (D“’) (Yeour) (&) Did injury occur in or about home, on farm, in industrial place, in puth place?
(a-mmmbwmhggggjg/ Mt Washington Cemetery —
18. (a) S'mtmloa fouiml'adlmt;; r 4 MLt AL While at work?.. == T e of tnfury . S -
5 Address. =Y. DLUE I.‘ﬁ} IEE;;d .................. .
o, : ) —-esu g 23. Signature) ALl LN S AR LA %D ns-otﬂﬁf::....
a) L, A= By ok o8, i
atn cnceived lockl rer n!ur} -

(Reun:rar e anAtare)

Addressq bp e Fonell 1. ¥ S Date signed.]..?l‘:. V\!

{Licensed Embalmer's Statement on Reverse Side) LAQ U-w
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STATEMENT BY LICENSED EMBALMER
1 . . s ¥ '

I hereby certify that the body whose nam'é,\ i‘s.a recorded on the reverse side of this certificate was embalmed by me, or by.

r
. o~
T - . L] a

Registered Apprentice No

working under my personal supervision.

am——

i P. 0. Address.. . _...... K.QI M

Notes ,The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

“the above consututes grounds for revocation of license.)

¥~ If this body is not ex.?.balmed, fact shquld be 80 stated above. - ..
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