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LACKR FNAR—MARKE A PLIGJANENT REUO

STANDARD CERTIFICATE OF DEATH StG2E File Nooosraermrem e
BIRTH NO._ _____ REG. DIST. NO. _lLQ_. PRIMARY REG. DIST. KO. 10_00 chulrcr:Na.........:EéQ.: mmmmm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instition: reaidence befors
. COUNTY . STATE b, COUNTY dinlaelon).
a Buchanan # Missouri Bucheran /7
b. CITY (f outride corpurste Umits, write RURAL and give e. LENGTH OF ¢. CITY (If coudde sorporate Limite, write RURAL sad give township) r
OR townshipt| STAY (io thiv place) OR /
TOWN St. Jose ph 152 yre - TOWN St. Joseph
@. FULL NAME OF (if not in hospital or institation, eivs strect sddros er location) d. STREET (1t rurs), give location) ' '/
HOSPITAL OR / ADDRESS
INSTITUTION 223 N, 8th Street 223 N.8th Street A
3. :l;dzﬂgéﬁ &ra a. (First) b. (Middle) c. (Laat) 4, DATE {Month) (Day) (Yean”
{Type or Print) Pete *kEEK Sklavos oA July 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WADER | YEAR | I DWOER = IS,
} ﬂ WIDOWED DIVORCED (Bpacify) : Iaat birthday) | | Montha l Days | Hour | M.,
Male | Greek Never Married About 1896 5% |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countrs) 12. CITIZEN OF WHAT
done during most of working Life, sven if rwtired) DUSTRY ( COUNTRY?
Partner Senitary Lunch Greece \) UeS oA
ilsn. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknowm | None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. no. orunknown} | (If yew, rive war or dates of servios) NO. ’ .
No REk KRKK KK | None James Nikes 2208 Monterey Driwe.
18. CAUSE OF DEATH , - MEDI ION INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION

pnsrr AND

line for (8}, (b), and (€) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ony, ginlug DUE TO (b}
as heart fatluse, asthenda, | rise to the above cause (o) Hali : - .. .. oo
ete. It meons the dis- tAe underlging catize laxt. % N [Y N L
cams, ingurs, or compilea- DUE TO (0)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS MM

Conditions contributing to the death but nof
:dmuomdummmnmmm ,A,p

»

19a. DATE OF OPERA- AJOR FINDINGS OF OPERATION ‘ AUTOPSY?
TION
21a. ACCIDENT (ap#n 210, PLACEGS INJURY (s 0. in v aboes (STATE)
SUICIDE home, farm, . sirest, office bldg..ste.)
HOMICIDE .
21d. TIME (Month} (Y-r) {Hour) 2le, INJURY CXZCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE .
IRJURY WORK AT WORK
21 hereby certify that I the decscsedﬁsw , 18 , that I last saw the deceased
. alive on , and tha! death oceu cd at )‘rom the causes and on lhe dale slated above.
' TFLe

(Degres or title) | 23b. ADDRES

Zia. SIGNATURE

Wi

242’ BURIAL, CREMA- | 24b. CATE * ] 2%. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, or couty)

ON., REMDVAL (Bowalty)
el | July 9,1949 | Memrial Park Cemtory | st. Jogeoh, Missouri.

RE:‘DBYI.%CEAGL REG s ) 333) ERAL DIRECTOR™ 8 snsnruu 1946 t?oﬁ'l%un St.
] ., . %é;% §E .’; ggg!! MO.
d Embal on Rewerse Side)




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, dislit ¥ X% #% ¢

* Kk Kk K AR A K FETETTY)  Student Embaimer Yo KK

working under my personal supervision.

StUA BN vovnneavcustoranssancnansrassaras “ Signed._’. AR L, o A i ._%.._‘_-.

* MMM
Studcﬂt Enbalmr
" Licensed Embalmer No 4443 Missour

-P O. Address S5t. Joeeph, Miseou

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

It this body is riot embalmed, fact should be so stated above.




