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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

___58-029148

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE?
TJLCE AU G 2 0 lg%iﬂmﬁon' District No. / (/? Primary Raglstmtlon District No. ____ } .0“02-,“.___ Reglsh-or s No,, “¥ 5 ﬂ?_____
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence b
N . . . issio
a. COUNTY Jackson a. STATE Misgsouri b. COUNTY Jackso‘ﬂ"‘ n/af’h
b. CiDTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
Tom__ Kansas City Ye: Bl ‘1\9 Jom _ KanssS City verld N O]
c. FULL NAME OF (If NOT in hospltal, give location) | Length gf¢ta: In 157 4 sTREET {lf outside, give location) Resideon Farm
HOSPITAL OR 3oYears ADDRESS Yes [ N
I INSTITUTION T'roost Ave, Nursing Home 5031 Brooklyn o3 o X
3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day Y ear
{Type or print) oP
MRS. _ELLA M KOCH DEATH July 31, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
! . MARRIEDDN?”ER MARR'EDD last £Ir';::'y; Months | Days Haurs l Min,
Female White wooweo) =~ owvorcenll| WMay, 30, 1860
10a. USUAL OCCUPATION (Give kind of work done | 10bB. KIND OF BUSIN.ESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN GF WHAT COUNTRY?
during most of working life, evan il retired) INDUSTRY . .
| ___Housekeeper At Home Miggouri USA
135 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
n Unknown Henry Koch (Dec.)
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, 0o, or unknawn)] {If L, i d f sarvice, .
Ny riremm ff yen gip Zr o Dres of erviee) None Mrs., IDaje M, Snelling 5031 Brooklyn

18. CAUSE OF DEATH (Enter only one cause per line for {a); (b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

i

Condltions, if ony,

DUE TO (b)
which gave rfse to

INTERVAL BETWEEN

ONSET & DEATH

MEDICAL CERTIFICATION

20c. TIME OF _Hour
INJURY

a.m.
p.m.

bo {a),

e s =k

lylng couse loat. DUE TO () ! —
PART H., OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the r.nnl(éi dismase condition givan in PART | (a) 19. WAS AUTOPSY

PERFORMED? o
- YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
o o O
‘Month, Day, Year

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome, | 20k CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT w-'llLE farm, factory, street, O"ICB bldg., etc.)
WORK
21. | ottended the doceaed fro Zd%! /5" Z-3 F %‘%—WM last sow P alive o
Death occurred ot /.50 E 'm on ddte stated above; and to the best of my k edge, the/causes stoted.

22a.

ine & McClure Und. Co., K. C., Mol

SIGHATURE {Dogres or title}

-:er/m s

22b. ADDRESS

S 29 T

22c. DATE SIGNED

L= ST

-

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRESATORY “23d. LOCATION (Clty, town, ar county) {Stere)
REMOY AL (Specify) 7 R .
i Aug, 1, 1958} Linville Cemetery Baring Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

]

/-s& reva - Tvenghadf

{Licensed Embalmer's Statement on Reverss Side)



by me, or by

wotking undet my personal supervision.

/- hd
_ f A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.......................................................................................... , Student Embalmer No. _.............veee

dmaeseensTaoer T I S et - T L T T P FIDSINE T
Signature of Student Embalmer )

S
v Licensed Embaln}/ﬂ,'?} ..... CIL Q’% _._>
P. O. Address ’\/~ ( )ﬁ <

H

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. ¢
If this body is not embalmed, fact should-be so stated above.
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