BECDALG 8 1938 MISSOURI STATE

1. PLACE OF DEATH
(2) County....... Jackson.

CERTIFICATE OF DEATH / ‘ 2 4 1 4 ]_

(a) Resid ,» No

é?.IREAU OF VITAL STATISTICS

l Registration District No..

BOARD OF HEALTH

3 &) o v Do not use this apace.

(b) Township.. KAW. Primary Reglatratlon District No..... 410, DZ... Registered Noz 46 ...............
(€} CitFmm. Kansas. Clty (&) Sureat No., 3519 Gi.llham.._l.ioad : St.
th occurred in Hoapital or Institution, write ita name ingtead of ptreet and number)
{e) Length of residencein city or town where death occurred m. mos. ds. (f) Howlongin U.8.,If of foreign birth? ¥ré. mod. ds.
2, PRINT FULL NAME.......... Sophia John Vassiliades. 9\"1 ﬁ
i

o A O e s penns o8
(Usual placa of nbode ‘it no atreet add.rms. ‘writa county or city) D (1 nunremdéht&wa clty u.r town and State)

rwdil il Wa WA WA LS ALAT RS TS A VE MR

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4.

Female

COLOR OR RACE |5 SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torite the word}

White Married

21. DATE OF DEATH (MONTH. DAY, AND mn) July 1 19 o8

22 I HEREBY CERTIFY That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR)} WIFE OF

Rov. John Vasailiadas

6. DATE OF BIRTH (MONTH.DAY.AND VEAR) June 28, 1898

pr4 198 b0 y ........................... 193f

£
I'd
Ilast MV{W alive on........,é...
above, at..... .m, 123 30

to have occurred on the date ata
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes mportance were as follows:
day, ..cooennd hrs. ] ﬁ_—.
40 0 3 [ R .1 - - le of onset
z 8. Trade, profesaion, or particular kind of Tt it U S0 St e LA et T
0 work done, a8 gawyer, bookKeeper,8Le.............ccconimirimirimrimaneesmsseseieasnnenies . . 5 P tga.-«v‘——p\,
E 9. Industry or business in which work
o wad done, 18 gaw mill, bank, ete. ...l [ o
3 | 10. Date deceassd 1ast worked at 11, Total time {years) |
this occupation {month and spentin this
8 year)..... o P tion
12. BIRTHPLACE (CITY OR TOWN) P’
{STATE OR COUNTRY) Greeca 7 /.
7
& |13, NAME WMM_/
z # , ‘ _ —..
E | 14. BIRTHPLACE (ciTv oR TOWN).. : P,
™ ( STATE OR COUNTRY) Greece Cﬁ
¢ : / 7
W 15. MAIDEN NAME_Agtales 7 % 23. If death was due to external causes (viclence), fill in also the following:
i , Euicide, or homiclde......crmieeviececas Date of infury..ominimn L 19........
B | 16. BIRTHPLACE (ciTY 0R TowN) fw":de':;;':_' e oF °': clda? ste of injury
ere dts occyur
3 (STATE OR COUNTRY) Gre ece jury e e L TP
Specify whether injury’ occurred in industry. in home, or in public place,
17. inFormanT. 20V John Vassiliade .

(xooress) 3319 Gillham Hoad, sas Cy., Mok

18. BURIAL. CREMATION, OR REMOVAL 47 C. Ma 7
Z)é///;m m..,.ww, DATE. 7’ l |,3j_

race [0 4t

i+ Nature of injury,

Manner of injury

{ADDRESS)

19. FUNERAL DIRECTE: (NAME).. G Stine & MeClure. v

Local Registrar.

24. Was disease or i in any way related to occupation of doceasod?f(«d
11 mo, specily, T 7 SOUNS. SNSRI JUNU SO

(Address)....

{Licensed Embalmer’s Statement on Reverse Side)




. )
¢
- ey T I[
oA |
at ) ..—‘-
L . P L

- e

\ . ) i t el . T Woe s \1{5

2 hwd b

Viegte . s . N . N ~ ’
J ) . .
1 r -
v
—
- #
! N - ) . . . - . . ’
STATEMENT BY LICENSED EMBALMER ' l'i
Co
. Lormy
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, it
- ‘or by- !
Registered Apprentice No : - , working under.my personal supervision, , : '.‘
i . 1 Sl . \ Signprl s 't : . . - . : v
e Licensed Embalmer Nou..morooooooooooeooeoi.
! . ' P. 0. Addr&a ‘
| Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING. (Fajlure™t.
with the above constitutes grounds for revocation of license.,) . - - .
If this body is not embalmed, above space should be left blan1§. - o

"




MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do oot use this space. ?’
File No. Jv #;

Registered No,

2. FULL NAME.

(a) %ﬁdsg:lnm Nor bo? 3-/? .....

place o

Length of residencc in city or town where d occurred yta. maos,

(1f nonresident, give city or town and Stat.e)
How long In U. S., if of foreign birth? yra. mas.

ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3. S?' . %’

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife¢ the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(GR} WIFE OF

6. DATE QF BIRTH (MONTH, DAY, AND YEAR)

If LESS than 1

7. AGE YEARS MONTHS DAYS

Sy

—

8. Tfade. profession, or particular
Idind of work done, na splnner.
sawyer, bookkeeper, otc

9, Industry or business in which
work wos done, as silk mill,

saw mlll, bonk, etc

10. Date deceased last worked at
this occupation (month and
year)

OCCUPATION

1. Total time, (: ears)
spent in tg \\/-'
oecupation

T

. BIRTHPLACE (CITY OR TOWK) . e \17

-
[}

(STATE OR COUNTRY) - AV

SN

13. NAME

AN '

«
14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY}

.
]

15. MAIDEN NAME

LD 812
—x

R ‘\\\\\y*

' MATHERE FATHER

16. BIRTHPLACE (CITY OR -rowu)\‘»
! (STATEORCOUNTRY) - o/

e

7. (NFORMANT.., i
(ADDRESS}) T v

- ‘*'--BURIAL CREMAT}ON OR REMOVAL

DATE. 19,

N
LACE:
FA T

T s ;
p,uunéa KER....
H T - {ADDRESS) < -

%

s
21. DATE OF DEATH (MONTH. DAY, AND YEAR) MM,&,, / '

22 I HEREBY CERTIFY,

bat I atf

Tiasteaw h alive on 19........ .

have occurred on the date stated above, at... o W
ﬂ rin pul eangse of death and related causes oI 1mportnncc were as follews
ate of (1Al

Death I enid

28. If death was due to external causes {vlolence), fill in also the following:
Accident, suicide, or homicidel.... Dezte of injury.......coevvenenee 19
Where did injury cccur?

(8 ecily city or town, county, and State)
Specify whether injury occurred In Indnstry, in homeo, or in public pace.

Manner of injury
Nature of injury............

Registrar,







