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

FEDERAL SECURITY AGENCY

ALEEAPR 1910

Registration District No. ...._.___.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._..éé_g_z--

Stots File No

Registrar's No.

1. PLACE OF DEATH:
{a) County
{¥) City or town
{¢) Name of hospital or institution:

General Hospital No..l

Jackson
LEnNsas Uity
¢If cutside city or town limits, write "RURAL" and name of township)

O

2. USUAL RESIDENCE OF DECEASED:
Missouri ®) County.. 9 8CKsonN
Kansas City -

{If octaide city or town limits, write “RURAL™)Y

92) E, 12 St.

{a) State

(¢) City or town

{If not in hoapital or muu:unn. write sireot number or location) (d) Street No {[f rural), give location)
(d) Length of stay: In hospital or institution 2 3 dav’ n
Gpecify whether || (¢) Citizen of foreign country? o (¥en ar No)
In this community 19 years
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
i@ PMNT  Sam Theodore Kallas Maroh .
— - 20. DATE OF DEATH: Month Marc day.
3. () If veteran, 3. (¢) Secial Security No. 194:8 5 40 A
Haine war, none 486 QE _] 22 2 Year, hour ttintite aM.
21. I bereby certify that I attended the deceased from
O 5. Color ar 6. (a) Single, widowed, maried, || liaTech 4 1948 . March 27 1048
e sex B31ES | newhite divumd_SJ_D,gler. that T last saw kLDl alive on March. 27 104.5;
6. (& Name of husband or wife.... ... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive. . _years |j I[mmediate canse of death
hron ne -
7. Birth date of deceased....... dAuﬁhﬁ b el 1 BB 2 LG phritis .
(D) (Your) Cardiac decompensation
8. AGE: Vears Meontha Days If less than one day Due to
6 5 7 5 hr min
— Due to
9. Birthplace Carfu _L}n%ecei - ) i
{City, town, or connly) {State or foreign country)
: LI - r . || Qther conditions. ...
10. Usual occupation Cook her conditiona. e ﬁy’
11, Indust businesa \ PHYSICIAN
nustry o . Q Majéz;' ﬁndmfx , ')) I LA —_
' operationa...; b} P - -
g{ 12, Name_______...Unknown 7 { 'hUnder!inem
& { 13. Birthplace . Unkno;m _ None [which death
Gz, Pl B FISE (State or foreien eountry} Of autopay. hould be
a{ 14. Maiden name ‘? - Pyl
& : Unknown : e
15, Birthplace P
g 1r! FreTy e, 3 A 22, H death was due to external causes, fill in the following:

[
=3

. {a)

18.

19,

Informant..........sfater Jeohn Bitas . .. ..

adares___Lidnwood & Flaora, K.C.,Mo. .
_Burial (8 Date thereof__3=31 L&
(Buxial, crematisn, or removal) (Monthf” (Day} (Year)

Place: burial or cremation Calvary Cemetery
Signature of funeral duMQllQ@lim_QGi_llﬁY:Ell&I

Ad

-

. . | )
g syt tlssoma |, mw_ﬁim
(Dates received local registrar) @ (Reristrar's sixnature dress_ 1AEQ. __D.LI' ’ Gen_l HoSD .Date %:3

Accident, suicide, or homicide (specify)

(@
(b}
(<)
(L))

Date of occnrrence
Where did injury occur?
{City or town) (County)
Did injury occur in or about hame, on farm, in industrial place, in pubh-: p!ane?

i T - {Specify type of place)
While at work?. (e) M

'/\

of inj

(Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER _

6.

e e A o L.
workmg under my peréonal superws:on

‘the ahove constitutes grqunds for revocat_lon ‘of license. ) .
_If this body is not embglmeﬂ, fact should be $o stated above. -




