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DEPARTMENT OF COMMERCE

Sl LB WAY 6 198BANDARD CERTIFICATE OF DEATH State Fie Now

 Registration Distrlct No__/{/7

THE STATE BOARD OF HEALTH OF MISSOUR!
13219

Primary Registration District No..._'l.é_.a_.z..g Registrar's No 1890

. 1. PLACE OF DEATH:
{¢) County J&CKson

(%) City or town Kansas

City

(If outside city or town limits, write "RUNAL" ond pame of wmhap)

(¢) Name of hospital or institutlon:

2. USUAL RESIDENCE OF DECEASED:

@ sae..M1980Url 4 comydackaon %

(¢} City or town...... Kansas. Cit V 2
{If outside city or tawn limits, write “RURAL™) ™

name war..,fM

None

5. Color or
4, Sex_MaleJ e nite

6. (b) Name of husband or wtfq_ -OTHE

6. (a) Single, widowed, married,

6. {¢) Age of husband or wife if

reane Kollias alive_.. F P __years
7. Birth date of deceased ADI‘i 1 16 1896
{Month) {Day) {Year)
8. AGE: Years Months Days If le:s than one day 7
501 0 _| 67 min
8, Birthplace GT‘& ege G -

Osteopathlc Hospltal @ Street No. SO4T7 _Pageo . <
(If oot in lori write strest (If rural, give location) -
(d) Length of stay: In hospital or institutiun._._.g.._ Col AR’ e d
pecify whether (e) Citizen of foreign country? . Y eeee{¥ea or No)
In this community_._.. A0 years
years, months or days) If yes, name country.
fol? S anpebii TG igs e MEDICAL CERTIFICATION
PRI — ' “3"()5;" 1;&;"" 20. DATE OF DEATH: Month 2181 . aayApril
. " - cial uri - .
® vereran, ¥ year. 194‘6 hour. 3; ﬁ % minute. P‘ M.

21. I hereby certify that I attended the deceased from......

Y

divorued...N.arr,i.g.d-,

ST 1A
. 192&

Duration

11, In or business.

h place

{City, town, or county) {8tate or foreign conntry)} || 7T
st me g )] Other conditions
10. Usy upation Retired Regfaftahit Qwner (Include pregoancy wilhin 3 montha of death)
St ﬁ + PHYSICIAN
. Ceorge Kollas VA e == SR Ve

W q A Underline
Greece rhlﬁ_ . tht::icglése:g

: « [which dea
(City, town, or egunty) .+ (State or fortign eonntry) Of autopsy. should be
. M dennamﬁ 1 Mo == / R . charged sta-

ol el s |eistically.

hplace. T

recce.

el R
sz‘;Af:r o

"e?) Address

g¥ a0l {State or foreign eou.m.ry)
In orman A AEE‘S_&&,@ ilﬁg A M)
. { % f\

:? @ Buria 1 : (b) Dite thereof... 4/ 24/467

{Burial, cremuation, or removal)

'_(r:)' Place: burial or mmauon..MfJA,MQ I‘i

18. (s) Signature of funeral director..

@) Address_ 20 _West ..Ll— .
1. () %:2—.3_ - .r(,,/w, (::),%J1 2

Data received local

(Month) (Day} (Yeer)
Cemetery

WO . £.c - o . N

Wood..

22. Ii death was due to external causes, fill in the following:

{s) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

{c) Where did injury occcut?,
{City or tawn) (County) (Sta
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

. e . -, (Specify type of place) . N
- While at RIS Y JA (3 eans of injury_ " o
. s -

gnature (M D‘m' other).

(Regulrnr £ nml-nrﬁ

¢ T2 X7 er /L% ,,,,, Date signed &= .-2%‘022(

(Licensed Embalmer’s Statement on Reverse Side) / / <. d M




L .
. o - <1

e med. BT CE T e S WAL W S

STATEMENT BY LICENSED EMBALMER

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

¢, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. S// 3 y S

P.O. Address...ﬁ: Z e 7 .-&?)\4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S. 135

XIGEET

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No
> ORREC (7]
County ﬁ ’ AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NO/X? ..
this..... 34 52 dayol . o LLAA ... 194 efOre IME APPeAIS oot ree e seemenenremeesenenes
R EALD A e ho, upon .. .oath, states that the original record of m

for. a—r\m " -7, MMJ ________________ dled . y 2L = 194/@ in the State of
Missouri, and which was filed at.. '7('/ @ % ............................... , 19 {é shoyld be corrected as follows:

Item No....... 3 .............. should read. ... Q?_‘ el A

Instead of.......
Item No......_. é«" ...... should read
Instead of EP
Item No....... /éa..- ...... should read........... %ﬂ-«’ ...... XWM ........ Z/
Instead of.
Ttem Nowoooo should read ;
Instead of
Item No should read...........
Instead of
[tem No should read
Instead of OO O
Item No Rhnulii read
Instead of : . et resRbe oo yedbne R saen fsoasEatstamrerrreas s rs sesenens ot mbemeatameeemememsmmemmeaeememenes
Ttem No.ooome SOOI PR e e bbbt b s
Instead of... . I
The above is true to the best of my knowledge, information and belief. '
(SaAL) Affant 2“4 P(’ MMZ):&.M _______ '
Relationship.

Subscribed and sworn to before me this.....f.%?..""V, day of W @t 194. %=

’

77 .
My Commission expires. @—a{ A=l [f¥7 ............................. 6&/2/!4{771‘ WL&MNotary Pubtic.




/3219



