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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

lh&gmmmg._lgﬁz_____...______

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°80"/1_

State File No

1979

Registrar's No.._.._.i.z.. Q

ra

1. PLACE OF DEATIH:

(lronuidc elty ar towo limit, write * HUHAL -nd z‘x'l'm; nl' I.uwm.htp) -
(¢) Name of hospital or institution:

Veterans Administration Facility 0

{If not iz boapital or Institation, wrile strect number or location)
(d) Length of stay: In hospital or instltution...z...ﬁllQ.S,L..,29....9133:5.........
2 mos. 29 days (Specily whather

In this community........
yesara, munths or duya)

2. USUAL, RESIDENCE OF DECEASED: /‘/

; . 1.
(a) State Kansas, (#) County. mndotte %w ‘:'{
@ City or ww,,/ Kansas City ¥

{1f outaide city or town limits, writs "RURAL

517 Kansas Ave,

(d) Street No.....

") /i‘/ g

¢ rural, give locailan)

NO
N

(¢) Citizen of foreign cotuntry?.

Tf yes, name country.

4}

{Yes or No)

3. {a) PRINT
FULL NAME

George Pothetes

3. (£) Social Security
No

3. (b) If veteran,

World VWar I

name war.

Yes,not rempmber&tf---

MEDICAL CERTIFICATION

15

20. DATE OF DEATH: Month.. $80UATY

hottr..__._ minute,.......,

1943 Ao E N S—

Pa...m

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

. 21. I hereby certily that ] attended the deceased from
‘ 5. Colar ot 6. {#) Single, widowed, married, OctOber 17 19 to January 15 19 !4'3
Male 9 ite . Married A
4. Sex J divorcedt — o e | that Tiast saw h . alive o0 o Anuary. A5 19_.1}3
6. (5) Noame of husband o Wif€...mmmimmnrs 8 (€} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
_Anpa Pothetes . . . alive.__ B8 years || Immediate cause of death -
7. Birth date of deceased. . Apr__l_-_l.__ 25’ 1889 - - _1_3:.°onchogen1c carcinoma, rlght lung,| unknown
{Moath) (Dex) ~(ed 1 with metastases to the brain,
8. AGE: Years Months Days If lesa than one day Due to adrena-ls and liver
53 8 21 hr. min
Due ta
o. Birthowce_ Athens, Greece (o
. {City, towa, ur county) {Stuta or foreign country) {| 77 o " < — A
. 4 Oth onditions. 4
10. Usual occupaﬁon_gﬁrﬁﬁﬂﬂlrer, (,n:!:,; pregrancy witbia 3 months of desib) C 7
11. Industry or business Rallroad : S M' ﬁ’ 5 o P : PHYSICIAN
ndin —
E{ 12. Name Fatrher, Steve PothetES b ag{nmm'¥nnq Underi
A T P . *| Underline
23} 13, Birthplace - ' Greece the cause to
: » Mi y (Cjty, town, lzbm:nnl.y) » (State or foreign cotntry) Of autopsy. AS shovn above ’ rﬁ&mﬂ
B . Maiden name e, . 2 : charged sta-
E . . Greece e tistically.
g{ 15. Birthplace e em——— . (s::.w :mi“ m(ﬁf,) 22. If death was due to external causes, fill in the Iollo-v_vins:
t6. (&) Informane HOSDItal Records, Veterans Admirg(@ Accideat suicide, or homicide (specify) o
® aadresistration, Excelsior Springs,. Mo.. || ® Dateof ocurrence e
1. o ... Removal . . . () Date thereot ... L=16=4 3. |[ (@ Where did injury occur? T P
(Burial, cremation, or removal) Kansas Citytmni&lgling)s Yess) || (&) Did Injury cccur in or about home, on  farm, in Induatrlal p!ac&j_p public place?
. S
{¢) Place: burial or cremation.... 1 Bl b eSO - T Ty
18, ,(a) Slsnaturc of funeral duectocla de “Pri Td', ndertakdr Whil W o (Spodfy type of pllco) _—
by Address.._.] AR ' : )
L : ; /re:s}é @Oelsl({:) SDrlngS: % 23, Signature... .{q'lx ,,,,,, ’ . (M.D. arother)@.....
- e {Datereceived loca ag& “ {Roglstrar's signature) Address Y@ t.l n_ ..... Date eigned 1-16—4'4.3

ViR >

{Licensed Embalmer's Statemen! on Raverse Side)



- __SIVED . ‘ ' ) ‘
DMetrict Heaith Officer No. 8, : ) ,

vistrict Fue l‘.ur. T T — e At
. Catil? . o
: Y S A S E N

Dato Filed __92__3___.‘4.,,7_\___-.. L L : o
U FEB24 1983 , T

.k R
APR 3 1041 .
- lgw ‘ ‘ . e wb g ) ‘
\i ll‘ ' .\ .t ) ! '
R . ' , 1 -
v il . - o, . . [
- .

P 1 . ) . 1

L STATEMENT BY LICENSED EMBALMER .. .

. ’ L , ' I

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

S

! Y CL. ' -
- : . et mee e e , Registered Apprentlce No...... -

working under my personal supervision. -
. o . - L:censed Embalmer No F/ﬁz ....... .
. Cooe KR N o} Address ....... e ...2;.’.91’ (ﬁ ;% 7= S
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWR[TING allure to comply with
the above constitutes grounds for revocation of license.) - :
2~ .. = If this body is not embalmed, fact should be.so stated above.




