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Primary Registration District No...

1.

PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

. =} (@) County Cld : : s
8 c g
‘ d g ®) City or town 7{.0.1(8118&5 City s A__ B “, PO e (o) State. MigSOUri____.__ ® County lay &
. 0 ] (If cutslde city or tuwn limits, write “HURAL" vnd name of towmabip) |, (¢} City or town...... North Kansas City » #1
ré} {¢) Name of hospital or institution: / 18 (I gutside city or town limits, write “HURAL"} ™ -
Rural B. F‘n D ». = 5 RO F L] ) .
E {1f not in bospital or institution, write stzeet number or leation) ) Strect No. {Ifrural, give Iul::um.\)
= (d) Length of stay: In hospital or institution x
5 5 {Spectfy whether |{ (¢) Citizen of foreign country? N0y {Yes or No)
In this community years, 0
E years, months of duys} If yes, name country, x
= 3 @ PRINT Qo i MEDICAL CERTIFICATION
‘viL NaME.. George Qercomitisos Jamison, .. . R
¥o & eronitisos.. — on,. 20. DATE OF DEATH: Momn. bovember ,. .- 2nd
3. (¥ If veteran, 3. () 2] Security N
T No. 487-19-7979 year. 1942 nour..... 833Q.......... min?,
21. I hereby certify that I attended Lhc deceased frum 4 ..
5. Celor or 6. {a) Sipgle, widowed, married, g, to 0{‘/ ___________________________ , 194 g
4. Sex i 0 TRce, White / divorced... mrried that I last =aw hM'/ alive on s 19_4,.‘

and that death securred on the date and hour stated above.

6. (3) Name of husband ot wife....cocrvceceennces 6. (c) Age of husband or wife if

Anna Jemison alive UOKTLOWIL grears || Immediate cpuse of death
‘ 7. Birth date of deceased April 1 1885 .l//n - /JM‘Q w ﬂ.&?ﬁf:——‘_:‘—-)
| _(onch) ) Vi T\ T B a sk are. P Fem | N\
I 8. AGE: Years Months Days If less than one day Due to ﬂmat Gw ..i ‘t
57 7 1 hr min, Q’ I B
- 0 Due to / \f\
9. Birthplace Greece, 4‘)

- {Ciuy, town, or county) {Stote or foreign counlry)

Other conditions.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

10, Usual oceupation..............CQf.L'oe. Merchants Cactodesroganes ,,um?ﬁﬁzgzo,dw,
11, Industry or business X ) Wi . g
Py P T I ngs
‘?Eﬁ 12, Name Peter Geromitisos, ajey hndings: &
- . { Underline
=4 13. Birthplace i ) Gr Ze GB: i & ; S— ?ﬁfﬁ'ﬁ’:a to
y nty. tata or foreign couniry Of t. . hould b
E 14. Maiden name UdRAOWH - atepsy :Pao“eﬁ ﬂ;'
: itistically.
e .
g 15. Birthplace. o "mm;)‘ L ug'lf:m'n;éﬂ 22. If death was due to externa) causes, fill in the following: :
16. {(a) Informant Mrs. Anns Jamj_s 61‘1, (a) Accident, sulcide, or homicide (apecify}
@ adaress.Re_#8, North Kensas City, Mo, (¥ Date of occurrence.
7. (@ Burial o () Date thereof 1l- #—42 () Where did injury occur? G v prrn
(Burial, crematioa, or "*’?,'_“’) (Moath) fDey) (Year) (&) Did injury oceur in or about home, on farm, in indultnal plane in publlc place?
{¢) Place: burial or cremation Ht (] MO riah ceme tBI'V ~ . —_ ~
18. {a) Signature of funeral director. Stine & McClure 2 ; While at work?, - (sm", iy ‘E‘:Iphl;‘:) of injury....
® Address. 5235 Gillham Pleza, Kensas City,Mdl o
................ “ g {(MMDiorothen..........
19. 7’431/ a-~l9¢%2 )
@ {DaLs received local registrar) @ ﬁ: - = -—-—Q, Date sig‘m:d..‘ ‘-35%'
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Dr. dJdohn Soter, ‘Gayety Bldg.,

- m—— e - -

STATEMENT BY LICENSED EMBALMER

1
' ) t * .
"

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

, Registered Apprentice No................. S S A ,

S:gned&%[ﬁ ............................................... _______________ R

—_ Licensed Embalmer No... / 96‘3‘ :
P. 0. Addrﬂq ZJ e Mc [

working under my personal supervision.

Note; The above MUST BE SIGNED BY THE LlCFNS’ED EMBALMFR in his OWN HANDWRITING. (Fai]ure to comply with

the above.constitutes grounds for revocation of license.)

If this body is not embalmned, fact should be so stated above.




