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

DEPARTMENT OF COMMERCE
BumrEAU OF THE CENSUS

FILED MAY 5133,

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

13432

64

J002.

Registrar's No.

1. PLACE OF DEATH:
Jackson,
Kansas City,

(L1 outaide elty or town limits, write "RURAL" 2ud name af townahip)
{c} Name of hospital or institution:

General Hospital,/J
(1f not in hoaplis] or institution, write strgst ber,or location}
(d) Length of stay: In hospital or inutituﬂnnr “ﬁ”’ g}lé

Since 1915

(a) County....
(d) City or town.

{Spacily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State.... MiSBOMII_ ... () County. ... Jackson,..... 2.
Kansas City, £

(If oztalde city or town limits, write “RURAL")

3527 Michigan

(a)

(¢) City or town..

{d) Street No.
(I rural, give locatlon)
(e} Citizen of foreign country? N0 Weg No}
If yes. name country. X

o2 PRNT Dr, John S, Soter, (Soteropoulos)

MEDICAL CERTIFICATION

Slznature‘of'funeralqdlrcctor Stine & MeClure ]
3235 Gillhaen Pleze, K., Ce, Mo,

__Wli }) o L2

18. {a)
(&)
19. (a)

(ﬂuinrnr s siznatare)

FUL AME 4 -
ULL N — 20. DATE OF DEATH: Month APFi1 day 18th
3, (B) If vet ' 3. (¢} Social urity
(8 If veteran No i o year....._....19.43.._....._...hour.........5.3.;?.5 ........... ..mInut&..._..A.v......_....M.
pame war, ... .02 No RO )
21. I hereby certify that I attended the deceased from
Séolor or 6. (a) Single, widowed, married, " reereres et nj I
i s Male | (.. White givorcea. MaTIdOA 11 o A L/ o
6. (b) Nameof husbandor wife...ocooooeeoceeeee. 6. (¢} Age of husband or wife if and that death occtrred on the d""tc and hour stated above. Duration
Mary Soter alive.. B0 _years || Immediate cause of death
oy . -
it e of docnnea. JBYS L Bl 1864 »
\ {Month) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to s
58 10 27 hr. min
Due to
9. Birthplace Gree ce
- {Civy, town; or eounty {State or foreign country)
. ci an QOther conditions
10. Usual occupation {Include pregooney within 3 months of death)
11. Industry or b X SiiE PHYSICIAN
ajor hndings:
B ( 12. Name Unknown , Of aperatlons.....
o 3 Underline
- Unknovwn ? the cause to
= | 13. Birthplace 2 - [which death
- (City. w-n.wqam ) {State or foreign country) Of autopsy Vs .‘0 Fhould be
& { 14. Maiden name S —— charged sta-
E{ .-Un ?—' -a w M tstically.
& | 15. Birthplace 1f:n,om- AN . ) R i
s ﬁ“" P Stave of forolen countre? 22. 1f death was due to external causes, fill in the following
16. (a) Informant I'Se Mary SOterp (a) Accident, suicide, or homicide (specify)
(b)) Address 3527 MiChigan ¥ K&nﬁas Ci ty ’ Mo. (&) Date of occurrence
17. (a) Burial () Date thereof__ 3= 00 =43 () Where did Injury occur? T —— —
{Borinl, cremetina, or removal} (Month} (Day) (Yew) |l (d) Did injury occurin or about home, on farm, Ia industrial lace, in pubiic place?
Mt. Morish Cemetery, |
(cY Place: burial or cremation

(Specily type nf place)

W {..;__.. — (e) .

93, Sl O,
ﬁddn%@

While at of Injury.

. redid (M. Do

A
Date sign

30/

¥ r 4

(Licanased Embalmer's Statement on Reverso Sido)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALMFH in his OWN HANDWH]TINC (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




