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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS | .

ILED.DEC 22BN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ /.8 2

State File No.—_..e i & 151

Registrar’s No

1. PLACE OF D
Jackson
{a) County.

5008
2. USUAL RESIDENCE OF DECEASED:
Missouri . . .. Jackson &(f

M - Stat
(b} City or town nansas Ll ty (e ¢
(If cutside city or town limits, writs "RTJRAL"™ and name of township) (¢} City or town I{a nsas C 1 t y _?
) Namfloé hoglial hggtlnf{%&l NO l /J ---------- (IF outside city or town limits, write “RURAL")
Gener P - @ Street No.... 2620 10 11 .9+ £
(If not in hoapital or inatitution, write street number or kocation) oy LIy Fl'fral.‘g'fv:'l;cnﬁon) £
(d) Length of stay: In hospital or institution days
Gocity whatber || () Citizen of forelgn country? Lo (Ve or No)
In this community.___.. 4 3] Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ty PRINT Lena Koch
3 vt 3 () Saclal Securl 20. DATE OF DEATH: Month Dec. day. 9
. . . (e al 1)
veteran N m ¥ year 1945 hour 2 minute. 15 A * M.
me war........7 B VA A & o — LEP A S .j’.-l-*—n“. .........
A 21. [ hereby certify that I attended the deceased from
/! 5. Color or 6. (a) Single, widowed, married, Dec - l 19%?_' to Dec . 9 19_4'5
4. Sex Foofl rce. Whe divoroed___mr.lﬁ.d.f that I last saw b€ Taliveon. DEC » 9 19,45
6. {b) Name of husband or wife..............._... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above, K
Duration
slObl_A. Kooh ... ative.. T8 ____years || Immediate cause of death
7. Bisth date of deceased May 25 1875 ||.Epidermoid carcinoma of face,
(homct) (Do) ren _[i-Squamous. cell type-Broncho-
8. AGE: Years Months Days If lesa than one day mxac...ﬂpneumoniasc Or.O,nar.}f.._ﬁr-teI:
70 8 18 . . |tesclerosis. with.myocardial..
) - puweto. £ibrosis
9. Birthplace not _known eI Minois -y :
(City, town, or county) (State or foreign connuyy
10. Usual OOC“Paﬁon----—--—--—--—--—--—--—Ho—uﬂgmfe . Q}tﬁmﬁm within 3 mooths of death} B
11. Industry or business S ), dk PHYSICIAN
. T 1 ¢ H .
5 2. Name __Micheel: Popp : ! Of operations...... 2 gt
B nderline
21 13. Birthplace oA [(—UL s q the cause to
) (City, w'n iz;lntv) : (Stats or foxeign mﬂnlﬁ) Of autopay See above should be
g{ 14. Maiden name. ' . fhz:..rgecl:} ata-
n n 18tically.
§ 15. Bi"“‘""“:" T h;u o ewaty) (Q..Outm fmg 22. If death was due to external causes, fill in the following:
16. (a) Tafitm s ,Jo'hn Aa KO Ch ~ N {c) Accident, suicide, or homicide (specify)
i T Fi
®) Addresss ... 2627 ‘Bastc 11th St . () Date of occurrence
. @ burdel ®) Date thereof. 12...= 11 — 45| @ Where didinjury occur? T TC—1 Sin
(Burial, ""““‘_:‘-""‘ » ox removal) (Mogth) (Day) (Year) (9 Didinjury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremadon......m eh Hill R (o P,
18. (o) Signature of funeral director..... B@Ntley Momum._.._.._.._._ Whﬂ; at work (B:d:y brkod v
() Address. o081 Troost s. /
gnatur PP
19. (@) . Mad '//_'_ ® . Dir. Gen'l Ho SW’DN: i 10 -45

{Data received local Feri r)

(Licensed Embalmer’s Statcment oo Roverse Side)
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STATEMENT BY LICENSED EMBALMER . ;

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalrned by me, or by....

L - Reglstered Apprent:ce No : "

working under my personal supervision.

N *
-

Pk

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 this body is not embalmed, fact should be so stated above.




