No. 300
10.48-

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USI

4

THE DIVISION OF HEALTH OF MISSOURI S
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z_ gZLPleY REG. DIST..NO

ALD JAN 27 1954

1387

State File No

BIRTH KO. s oo S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitation: residesce before
a. COUNTY #. STATE b. COUNTY Jinimton).
Jackson Towa s
b. CITY (Xf outeide Umits, write RURAL and gi ¢. LENGTH OF . CITY
i - A “Ufpemnind
TOWN  Kanses Gity 1 month TOhN. Cedsr Rapids i o
. FULL NAME OF hoapital of § 1 dd location) STREET N
d HSpIAME OF (If mot in or o £ive stract or L (If rursl, Kive location) 9 / 7( o
INSTITUTIONfe 4orans Administration Hosnit 41
3DNE¢3'EES%F6 a. (Eim) ‘ b. (Mldd.ll‘). U ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Leonard v XocH DEATH 1l 10
5. SEX 6. COLOR OR RACE | 7. MARR[ED MNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| v 00ER 1 YEAR | & Ovoew 21 e,
DOWED, DIVORCED (Bpocify) tast birthday) | Montha l Duys | Hours | Min.
Male White Married |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . : ,
dmdmin.mmofwwhulﬂc.o:onl:! ;\:::l) B DUSTRY (City end State ¢r Forsign Country) lzcg{]n'lz'gw'?FWHAT
Salesman-Inempl oyad Sioux City, Towa / TeSe4As
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sam J. Koch Rose Reprash Beatrice Koch
5. WAS DECEASED EVER tN U.S. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknows) | (If yes, xive war or dates of service .
Yes W T z.8003,8362 VaAe Hosvital Records, Kansas City, NMe.

18. CAUSE OF DEATH ' ! MEDICAL CERTIFICATION lg;l"sigt_fn BETWEEN
, Enter only onecauw 1. DISEASE, OR CONDITION A_“D DEATH
Yine for (J’ b, andl(); DIRECTLY LEADING TO DEATH'@ . HBeart Fallure 5 minutes.
ANTECEDENT CAUISES Several
*This does not mean N
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) PlJJJnonary Tuberculosis Years
as heart follure, asthenia, | rise to the above couse (a) stating
de. It means the dis- the underlying cause last. . ]
case, nfury, or complica- DUE T0 () Pulmonary Rescetion Jeft Side: 3 Weeks
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Cunditiona contributing to the death dut ot 0 3.‘&
related to the disease or condition causing death. 0
19a. DATE OF OPFIROJN I$b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?.
12-15-53 Ieft Pneumonectomy-pulmonary TRC ves [] woldd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, street, offiee bldg.,s10.)
HOMICIDE )
21d. TIME {Month} (Day} (Year} (Hour) 2ta, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
SRy m | WHLENT[] HoTWHLE
21 hereby cemfy that attended the deceased from __12=10=5% 19 ___ to _1=10=Rf 19 oI HHGREIREaresdsrd
: QR tnd thal death occurred at 92508 m., from the causes and on the date stated above.
Za. SIGNATURE Arnold F %‘ (Degree or t.it!a)-o 23b. ADDRESS B. DATE SIGNED
ospit sas Gity, Mo, /=72 d¥

24d. LOCATION (Qity, town, or county) (Gtate)

24a. BURIAL. CREMA- | 24b. DATE 24c. RAME OF c:-:msrsav OR CREMATORY
TION, REMOVAL (Bpedity) _ : -
oval 1-11=R} — Cedar Rapid

DATE REC'D BY LOCAL 5,

Y/ .

RAR'S SIGNATURE

-

STINE & McCLURE UND. CO.

FUNERAL DIRECTOR'S 5|GMATURE ADDRESS

KC.MO,

{Licensed Embalmer’s Staternent on Reverse Side)

’ o -
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-\ STATEMENT BY LICENSED EMBALMER '
N SV VLo e
I hereby certify that the body, whose name is recorded on the reverse side of this certificate was eml
. 3. 7 N R
15728 + - TP <3 2 ) U UMDY M , Student Embalmer No..........

working under my personal supervision..

- -

R TT 1S PP UUO PR Signed /d _mwa ...... @ ,?/br .....

Signature of Student Enbslmer
. Lice?sed Embalmer No"f?‘

R - Co e ) \-' - N P..(l).‘Addre_s_g_.lx.:..C‘.-.:..%

)
- 4 .- - P

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER'ir;‘ his OWN HANDWRITING. (F
to comply with- the above constitutes grounds for revodation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. . *




