. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 20 1955
REG. DIST. NO. jﬁz —

State File No

PRIMARY REG. DIST. 0. 280 Resistrars No....

! BIRTH NO. A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If Instltution: residence befors
a. COUNTY a. STATE b. COUNTY acunission).
Jackson Missouri Jackson
b. CITY (If cutslde corpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY 4. 1t Besidence within Lmits of
wownship}{ STAY (in thia place} OR a elty or incorporated town?
TOWN Kansas City 14 fe town Kansas City SR =)
d- FHI(SIF:PE"F NIE.EOC:QF (I not in hoapital or institution, give streat address or location} F: sDr[;?F\'EEESg {If rural, give location) 3 é 7f
INSTITUTION General Hospital No. 1 ‘A 101 E, hl d
3. NAME OF a (First b. (Middle ¥ % e (Last)
DECEASED (irsty ¢ ) Koch 4 DhEe (Mot (Dm g
( Type or Print) Adell H. oc DEATH 12 28 L
5. SEX ! €. COLOR OR RACE | 7. MA%T‘!'E% gﬁggchélﬁRR!ED, 8| 8. DATE OF BIRTH 9. AGE (!l;:o’-n ;Il' QT ) YEAR | F UNDER u Hmy.
Di . {(Bpacify} Y. on Days | Hours | Min,
F W ever marrie Oct. 1, 1891 53" - ' I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . —_— 12. CITIZEN
daudurinxmulto[-orkiu(lﬂa.'unnii rut.‘lm') ) DUSTRY (Ciry n.d State of r;"“'n Coymesv) I COUNTRY?OFWHAT
At home Missouri |
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Koch _ Clara Schott | -
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. no. known) | (I yee, xive war or dates of service) .
hule] Unknown ', | Mrs. A. H. Zeitz,4422 Nichols Pkwy. KC Mo.

- Enter only onacause per

18. CAUSE COF DEATH
1. DISEASE OR CONDITION

line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

*Thiz does nof tean oste

MEDICAL CERTIFICATION

Acute’
Pulmo

INTERVAL BETWEEN
ONSET AND DEATH

and chronic pulmonary congesti
nary atelectasis-Abscesses of

rior chest wall

Morbid conditions, if any, giving DUE TO (bP
rize to the above cause (a) siating
the underlying couse last.

the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

ease, injury, or complica- DUE TO {c}

Cd

GQAM

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiing to the death but zot
related to the dizease or condition cauring death.

tion which coured death.

Anasarca

of a0l

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES E NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, factory, street, offics bidg., ate.) .

HCMICIDE
214. TIME (Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY, WORK D AT WORK D

Dec, 28

9 Sh , lo Dec. 28 19ﬂ_ that I last saw the deceased

2. I hereby certify -that I atiended the deceased from

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

\/ alive an c , 1950 |, and that death. occurred at Bz , Jrom the causes and on the date stated above.
23, SIGNATURE B.I.Burns (Degroo or title} o 23b. ADDRESS 23c. DATE SIGNED
7L D 2hth & Cherry 12-29-5)

Za, ag ER |0 . CREMA- | 24b. DATE 94, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) “(State)
10N, (Bpedity) .

c’ﬁx.u:‘?.z—a.‘fL 12/29/5L, - _Forest Hill Kansas Cit -~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS

REG. -

[ -30 ,!;g st STINE & McCLURE, Kansas Clty, Mo.

Py

(Licensed Embalmer’s Statemnent on Reverse Side}

UV PRy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oF By .o ir s e teaeeran e e aaaaaaan , Student Embalmer No............

working under my personal supervision..

Student .oooooiiii e S1gned .......... \/ G T S ceerees

Signature of Student Embalmer

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

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

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




