THE DIVISION OF HEALTH OF MISSOURE

. Ne.300 . ' 287183
oo FILED SEP 11 1953 STANDARD CERTIFICATE OF DEATH s,.,,p,,m,_ai .
/ oy “'I
"SIRTH NO. REG. DIST. NO. PRIMARY REG., DIST. NO. Kaegittrar's No,
! 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where d d lved. 1f Loatloth eos bafors
a. COUNTY Jackson o STATE b COUNTY 1 - eiaen
b. CITY {1 catelde eorpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outalds corporsta limits, write RURAL and cive townmbip
OR township)| STAY iln thie place)
TOWN Kansas City 4 yrs. TOWN Kansas City o,
d. FH&SLPPTEAN{EODF (If ot ks houpital or [nstisution, cive street address or loeation) d‘AsDT[?REEE;rS . CIf rural, give location) 3 ‘rd\ %
INSTITUTION .~ 551 Stonewall Ct. A 3220 Woodland
3. :l’IEﬁ‘\:ME o% 8. (Finst) b. (Middie) - ¢. (Last) Py Ds;g (Moath) (Day)  (Yea)
{ Type or Print) Hans Leo Koch DEATH B-20-53
5, SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yuars| ! TOKR | TUIM | @ ORR & K5,
WDOWED. DWORCT ?od!yb lnat birthday) kuu' Dwy» | Boun | Mis.
M W ever Marrie 4-11-39 14 '
ALOCC!:'PATIDN (ﬂml:!n:dwork 10b. KIND OF BUSINESSD?‘%I_ l’:lf 1. BIRTHPLACE  ((i.\ ad State o7 Foreiga Country) 12 c&rﬁﬁg}?r WHAT
Kangas City, Mo. o U. S. A.
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANG OR WIFE
David Koch - Leona Maria Loeffler _ L_
{;{ WAS DECkEASED EVER [N U.5. ARMdl.:D TRCES‘I’ 16. SOCIAL SECUR{‘I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘s, B0, or anknowa} | (I xive war or dates of service) .
™ none David Koch 3220 Woodland :
18. CAUSE OF DEATH . DICAL RTIFICATION

//,

 Enter anly onecauseper | I, DISEASE OR CONDITION Il
Lime fox {8}, (b), and (@ | DIRECTLY LEADING TO DEATH® (4) [

Thls does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0)

-~ «| rise to.fhe above cause (0) sating . . . .. . . . - P .

¢ :_"","'f""""'fﬁ‘:::j the underlying cause Ak - R : -7 - MD
case, infury, or complica: _ DUE TO (e) 7 & ﬂ N
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS Caw L4 ' . [~ l i

Conditions contriduting to the death but not
related to the disease or condition causing death.

9a. DATE OF OPEﬁA- 195, MAJOR FINDINGS OF OPERATION Te. ! ‘.

n

21a. AC%?&E(T 21b. PLACE OF INJURY (e.g. In o7 about

uomc-oﬁfm/,} Va2t i
24, TIME 7 (Magt) “(Year] (Hods) | 2le. INJURY OCCURRED
Tt E53 Gy e |mesD e ﬁ

2] hercby cerigfy that' . aumded the deceased from
, and thal death occurred at

LAINLY—UBING UN’fADlNG BLACK INE—MAEKE A PERMANENT RECORD

wIt

DATE REC'D BY LOCAL S SIGNATURE F- N I'UIIEIIAL DIRECTOR™ S SIGNAYURE — ADDIIISS
- 31/ REG. M&M Louis Funeral Home K.C.,Mo.

(Ticensed Embalmer’s_Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision.

-

SEUDONT sevsscscsassnssassscanssatensnsearse SO —

Student Embalmer

-
censed Embatmer No—. 7 &

- P. O. Address nic. e,
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.




