THE DIVISION OF HEALTH OF MISSOURI )
. w0 (1 FILED JUN 18 1943 oyANDARD CERTIFICATE OF DEATH 19479

;. 10.48 State File No...
' BIATH NO. _____ REG. DIST. NO. _Z__ZZ PRIMARY REG. ‘DIST. ,‘q/ﬂd.;l.. Registrar’s No, 2869
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse o d tived. I lomti wid bedore
* a. COUNTY a. STATE b. COUNTY adizimion).
Jackson Migsourl Jaokson LL L
- b. CETY (I outslde corourate timits, write RURAL nod give ¢. LENGTH OF c. CITY (1f outside corporate lmits, write RURAL and give township)
;DHIIND) iAY {in this place) I‘-J
O™ Fangas City 5 yre |- T ganess city, 1 A
d. FULL NAME OF (If not in bospital or institati ad Joeation) d. STREET \R ’
HOSPITAL OR nof oepital or n, give stroot or ADGRESS (If rursl, give location} ' l A,
INSTITUTION 2] 6 aat

3. NAME OF a. (First) b. (Middle) e {Last)

DECEASED 4. DATE (Month)  (Dsy) ~ (Yea)

(Twpe or Print) Demetrius C. COLIHPULOS peaTH  June 1, 1949
5. SEX () 6. COLOR OR RACE 1 7. MFD%%}EB gﬁgs&%éﬁgm‘g) 8. DATE OF BLR_?'H 9-1:\‘?5;:12’-?- 1:; !’? ID'.!EM" ; UMDER 34 WRS.
. . - oni .
M le- White VYarried 1 " | _Oote 26, 1877 ] l )
102. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Biate or forelgn country} 12, CITIZEN OF WHAT
done daring most of working 1ife, even If retired) DUSTRY COUNTRY?
Insurance Brooker Insurance Levidion Greece (O
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
] Unknown los
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yea. 00, or usknown) | (If yes, zlve war or dates of service) NO
CMrs, Eliza.‘beth L, Coli 108 K. Co Moo

18. CAUSE OF DEATH {CAL CERTI AkmiAL
| Eater only onecanseper | |- DISEASE OR CONDITION @5 ﬁm‘m‘
e tor (o (b e tey | DIRECTLY LEADING TO DEATH"(g) - -

“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b} _
a# Beart fullure, asthento, ~ rise to the above cause (o) sating
e, It means the dis- the underlying cause loat. . J 5' 1\
ecaae, infury, or complica- DUE TO (e}
tion which caused deafh, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o tAe death but nol
related to the disease or condition causing demih.

19a. DATE QF OPERA- | 19b. MAJOR FI 3 OF OPERATIO! 20. AUTOPSY?
— S — /y WM/ ves [ wo B

2la. guﬂl:élljgéi'r 4 % 21b. PLACE OF INJUHY (e.g..inorabout | 21¢., (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
HOMICIDE

bome, farm, factory, atteat, ofice bldg.,ave.)
219, TIME (Moath) (Day) {(Year) (Hour
INJURY

‘ WORK AT WORK ya /
2. [ hereby certify that I'atlended the deceased from "2 , 19 é to é ~ / 18 , that I last saw the deceased
alive on ! and that death occurred at *m., from the causes and on the dale staled above.

Teld ﬁ ltlc) 7} ;:;:j% /{ é I% | ? :mzsmuzz

. 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%ud"aggd 6\J.KLCREMA; 24b. DAgl | 24c. NAME OF camzn-:nv OR CREMATORY 24d, LOGATION {Olty, town, of county) (5tate) /
Burial =319 Blmvwood Cemetery Kansas City, Mo

DATE REC'D BY I..OCI‘\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE " ADDRESS

éz Yy g Sr1le— | Mollody=MoGilley-Eyl C

(Li d Embalmer’s § on Reverse Side)




-l T a

-

> . . e

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, or 7]

............ = cerermevenscioeneeen Student Embulmer No, ' ,
working under my personal supervision, ~
StUJEN?t wevearscnsassssasrsoninosanen evaan Signed
B Student Embalnar
\ Licenzed Embalmer No
P. O. Address

Note:
the above constitutes grounds for revocation of license.)

If this body n‘s not embalmed, fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with




