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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

ey

DEPARTMENT OF COMMERCE

BUrEaU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 2 3 5 5 4

STANDARD CERTIFICATE OF DEATH . State File No

HLE 151

LAUG 4515

Reg;istr'ation District No.......... ﬁy? ....... Primary Registration Distret No/aq 2 . Registrar's No:_{ﬂSi

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(6} Count Jackson bissouri Jackson ‘;" f
¥ (a) State (b} County

(&) City or town

(¢} Name of hospital ur inatit:

Kansas Lity

(I outaide city or town limits, write "RURAL" und nems of township)

tion:

eneral Hospital /)

(d} Length of stay:

In this community........

([footin ho-plul or institution, write street cumber or location) -

In hospital or institution

days

20 Yrs.

{Specify whether

years, months or days)

iy

{c) City or town Aansas Citv
(If cutside city or town limits, write “RURAL"} &

(@) Street Now......000 1. Tro0st Avenue . ... ..o

¢If rural, give Iocul.inn)

(g) Citizen of foreign country? (Ves or Nu).

If yes, name country /)

3. {(a)

PRINT Mike P@kernbkotes

FULL NAME

3B

If veteran,

pame war. No.

3. {c) Social Security

4 SexM&alQ‘ﬂ

S.

Calor ar

race. GLEGK

6. (&) Name of husband or wife.....ccooieveeereec

7. Birth date of deceased

6. (8) Single, widowed, married,

OhvorcedSingle

6. (¢) Age of husband or wife if

alive., .o VRO

Unkmown

{Mountb)

(Day) {Year)

MEDICAL CERTIFICATION

2. DATE OF DEATH: Monm.. AUgust .~ 12th ]
9 minute 20 P. M

year. 9 hour.

21. 1 hereby certify that I attended the deceased from

8‘-2"‘-‘2 19... . to -]'2—42 19..._;

that ! last saw b 1I0__alive on 8-12"'14-2 19.......;

and that death occurred on the date and hour stated above,

Duraiion

Immediate cause of death

Cerebra) Embolism; Coronary Occlusion . ...

8. ACGE: Years

53

Months Daya

If less than one day

hr. min,

9. Birthplace

Gree oe o

N (Clty town or ecunty)

State or fureign country)

Due to.... 2l "

U] oj

Due to....

; Baker Mid es balc ng 0 geher condii
10. Usuat occupation i t 1 1l “Gncude :r;g:::;:y within 3 monthe of dsath)
11. Industry or business - . PHYSICIAN
ajor findings: ———
& 12 vame... J2MES Pakerniofes Of operatians _ -
E . ) . L A T TR T T | S o o hUnderIinc
2| 13 Birthplace , Gre(ecg & — [the cause to
(City. town, or cagni State ar forcign conatey OF aut hould be
ﬁ t4. Maiden name. s : ﬁ’n‘kﬂnwn autopsy one : i : eﬁ“m_
o tistically,
G | 15. Birthplace Greece "é 22. 1f death was d ternal &1 i the following:
= (City. w'n'm,w“u) {Stata of foraign country) . eath was due to external causes, in the following:
16. (o) Informant.T€ % %as (Nephew) . [l Accident, suicide, or homicide (specify)
(&) Addr ess 6-00 Olige (5) Date of occurrence
5 . - ?
17. (a) Burial (¥) Date theredf. Aug, 10=42( @ Wheredidiniury occur oo s

()

18. (o) Si

(&)

{Burial, cremation, or remaoval)

Address +8 QQ«LMHD

9. = l5 =Y 2 .

S sia.

(Moath) (Day) (Year}

Date received localregutru)

(Hcgnl.rnr asignalure)

(State)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Svmfr type of place}
). Means of injury... rererereera

AW A M. D. otber} ............
K.C.Genera Hos t.af
r.e sighied... —

’_’)(@ /

(Licensed Embaimer’s Statement on Reverse Side)



Y

STATEMENT BY LICENSED EMBALMER

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

e emmmemeememmeemioemeemeemeeseeerieetieeatiiessitiebi et et bbbt e Registered Apprentice No... RE— o

Signed.....>... %’d U') -—Jj‘//@
%« *  Licensed Embalmer No f?t b L/ BL
© P. 0. Address. /3‘0'0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. {Failure to comply with
the above constltutes grounds for revocation of license.) - . . -

If this body is not embalred, fact should bé'so stated above.

working under my personal supervision.




