5. No.300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FiLED JAN 21 1953

: BIRTH XO. REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI 1736
STANDARD CERTIFBCATE OF DEATH

Stats File No

PRIMARY REG. DIST. m.—&d_Zémiﬂrcf':Na ,Z /

1. PLACE OF DEATH ] L
a. COUNTY Jackson :

2 USUAL RESIDENCE (Where deowiswd lired. If butiiation: residenes befoss
a. STATE Missouri b. COUNTY Jackson sdeimia.

) ilSl. FATHER'S MAME

Frederick William Koch Clara -

b. CITY (If outslde corpurats limits, write RURAL snd give t. LENGTH OF ¢. CITY (U outside corporsta limits, wrise RURAL snd ghva wp\ |
1oR " Independence rownation SHAY Yre-| 16wn Independence P TS
d. FHIGSLP?T‘:AABI‘.EOOHF {If not in boapital or Institution, give :tnu Id(fl- or Josation) d. 5T ADDRE§ (i raral, givs location) ~, . |
iNsruTion  Indépendence Sani tarium 2631 South Crysler
3 NAME OF a. (Finst) b. (Middle) e (Last) COATE  (mm) s (Yew
(Typeor Printy  BDNA MAXINE NEWTON peaTH J an. 6, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yware| v vwoms s YoAR | O N b ms.
F W ]%00::3 ED (Snldll') J'I.ﬂ.y 13’ 1918 an“) Homh, Days | Hours , Min.
‘O:‘;I USUAL %gynt‘:%?m (e kind ofvork | 105. KIND OF BUSINESSD?ET IN. lkﬁsg‘:‘oﬁ (City aad State w Fereiga Coustry) 12, CITIZEN OF WHAT
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Charles V., Newton

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY
(Yos. nwrmﬂmu-n) | (I1 yum, iive wat of dates of vervics)

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH 3 CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION _ &«CZ‘ f ONSET AMD DEATH
line for (s), (b), and () DIRECTLY LEADING TO DEATH (2)
“Thit does net mean ANTECEDENT CAUSES
the tmode of dying, ruch | Adorsid conditions, if eny, giving DUE TO (b)
s beart faflure, asthenia, | rise to the abose couae (o) stating . .
de. It meens the dla- the underiping couse lagt . - -
case, infury, of complica. BUE TO ()
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditlons mﬁmmmmdmmw ’
related to the direase or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION T . N . 20. AUTOPSY1?
. TION E]
) YES EB NO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (sg..lmorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S'I‘ATE)
SUICIDE bomw, farm, factory, strest, olice bldg.. e10.) . . . !
HOMICIDE . "
21g. TIME iMouth) Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
E . o WHILEAT[~ NOT WHILE
INJURY m | “work |_| ATwoORK . .

2. [ hereby certify that 1 aumded the deceased from
alive on , and thal death occurred at

19—, o , 10—, that ] last saw the deceased
m., from the causes and on the dafe siated above.

.

sIG “) (Degros or title) | 23b. ADDRESS | 2. DATE SIGNED
%@7§@/¢ .// \tpsy Teveilsty A Cecas. |/~ 233
24a. BU leﬁ\}. CREMA b. DATE 4:. NAME OF ETERY OR CREM.A'I'OR.\"~ Ud. WION (01_1!’, towpn, o1 eonnly) (State},-
T 1/9/53 onal Cemetery Leavenworth, Kansas

25- FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

STINE & McCLUEE, Kansas City, Mo.

DATE RECD BY LOCAL | REGIFIRAR'S SIGNA X
vy REG. 7
/~R-53 fe;
— " (Licensed Embsimer’s. Ststement on Reverse Side)




%
| b

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.

udont Embalmar No.

working under my personal supervision.

Student cocevcvvcnsannsann tesneanseseisearan Signed__....
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




