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0. 48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH 42305

. Enter only onscauss per
line for {a), (b}, and (¢)

"1 L

DIRECTLY LEADING TO DEATH‘(A)

/,

. ]'H'IEB JAN ‘953 State File No.
TBIRTH WO, RES. DIST. no._LfZ_,numv REG. DIST. W0. /. OO n""Rm:’nfcr’:Na_.........il..
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f institaticn: residance befors
a. COUNTY Jack son . STATE M4 agoyupd b COUNTY T g o lc o o ff=ieionl.
b. CITY (If outaide corpurate tmits, write RURAL and give ¢. LENGTH “'OF‘ €. CITY (1 ouslds corporate limits, write RURAL snd give townshin)
town  Kensas City toratiny} & SRl town  Kansas City /l ?-x
d. FULL NAME OF {If pot in hoapltal or institation, glve strest address or location) d. STREET (1! rural, give losation)
HOSPITAL ADDRESS
NeroTion 3809 Warwick Blvd PSS 3809 Warwick Blvd
3. NAME OF a. (FIrst) b. (Middir) <. (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
(Typeor Prie) LVAN 7. HOCH peAtH 12 14 52
5, SEX 6. COLOR OR RACE | 7.-MARRIED, RIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Lo reten] @ OO 3 Taa | v oy
Ma | Wh HERTRLad = § 9-22-1905 e il ol e
10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buate o forelen omustey) 12 CITIZEN OF WHAT
RIS FUPEHAA™"~"" Gon'1 Poset ¥¥Pde Hartford, Kansas T,
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip H. Hoch Catherine Miller ) r2.Dorothy L.Hoch
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
TG T | W g o dkts ol serien None Mre. Dorothy L.Hoch, 3809 Warwick
18, CAUSE OF DEATH . MEDICAL CERTIFIGATION INTERVAL BETWEEN
; I._DISEASE OR CONDITION ' ~ ONSET AND DEATH

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA. { 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] yES m w []
21a. ACCIDENT 21b. PLACEOF INJURY (e.a.. 48 orabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) _ASTATE)
- SUICIDE boma, tarm, fustory, street, offics bidg., ete.)
HOM[CID ) ‘
21d. TIME {(Mozth) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE,
INJURY - - m. | “worx AT WORK

2 T hereby ccrnfy that I atiended the deceased from

, 19 , that I last saw the deceased

. oliveon _________-~

and tha! death occurred at?' é% %: from the cauacs and on the date staled above.

WRITE PLAINLY—

{Degroe or title)

Woodlawn

Zrllc NAME OF CEMEI'ERY OR CR

L. DATE SIGNED

_*This does not mean ANTECEDENT CAUSES ’ .
the mode of dying, ruch | Morbld conditions, if any, DUE TO (v) £L 4 ' Qﬁ.‘

o heart fallure, asthenia, rLu to the above cauae (n) m . LT - . .
de. It meons the dis- nderlying couse lagt . ‘
case, injurn, or complica- DUE TO (o) } .

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS . L,?-" D l

[2-1553




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. __._]

. .. Student EmMbalmer MO.ceceoannsvassrrassnnons
working under my personal supervision.

Signed... @/m WW
stgned.........g.t..... .............. Licensed Embalmer 4/57
udent Embalmer o

- ‘ ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

r r




