FIE AVINUN Ur FeALTR UF MoK

5. No.300
S ’ FILED SEP 2 1950  STANDARD CERTIFICATE OF DEATH sate Fite . SOST6.
'BIRTH NO. REG. DiIST. NO. /2 2 FRIMARY REG. DIST. m-%ﬂlﬁﬂm’: No..._.g@zgm--—.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd Uved. If lnsthadl Munce bafors
a. COURTY . STATE b. COUNTY admiveloa),
{) Jackson * Missouri co Jackson
b. CITY (11 outeide corpurate limits, writse RURAL and give . ¢. LENGTH OF ¢. CITY (If outadds sorporste licits, write RUBAL a5 glve townshin)
OR . township) AY (in this place).
TOWN Kengas City . yrs. TowN  Eansas City .
d. FULL NAME OF (f ot in hospital of institation, give street addrem or looation) d. STREET (U rural, givs loeation) ‘:)
HOSPITAL OR DRESS
INSTITUTION St Mary's Hospital 40 3243 Bellefontaine 2 A
3. NAME OF 8. (First) b (Miadle) c. {Last) . l 4. DATE (Manth)  (Day) (Yex)
( Type or Print) Sofia GRAMPSAS peatH  Aug. 12, 1950
5, SEX / 6. COLOR OR RACE | 7. MARR‘.}EI[J) EIE‘\;'E'I;CIEIBRRIED 8. DATE OF BIRTH 9, AGE (Ia ren| v owe | x| ¥ oo u .
(Bpecify}~ on Days | Hours | Min,
femals ! white owe 27| 10-30-1900 I T l |
10a. USUAL OCCUPATION (Givekind of wark- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ‘
done during most of working lifs, -un:! retired) - DUSTRY (Btate or forele oaunter) é ‘ztg{.’.l;‘lﬁvnoF WHAT
At home Argos, Greece _ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Knlantze Helen Kouris Sam A. Grampsas
15. WAS DECEASED EVER N U.S. ARMED FORCES? I 16. SOCIAL SECURITY |17 INFORMANT' S S(GNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes, xive war or datw of service} NO.
no none Anthony Grampsas,?2L,3 Bellefontaine,KC,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig‘l‘fnﬂgﬁgﬁggm
| Enter only onscauseper | I. DISEASE OR CONDITION y TH
lisee for (a), (b), and () | PVRECTLY LEADING TO DEATH (5 f,«mf m -
: ANTECEDENT CAUSES
*This doey not mean W
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) L 2-7‘—:

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

as heart failure, asthenia,
ete. It means the dis-
etm,lnjurv, .ol

riae to the above cause (o) siating
the underlying cause last.

DUE TO {c)

tion which eaused death,

"1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FE;N 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—
S i ] D NO E'—
2ia; ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg’ inorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, ares, fagtory, street, office bidg., o200 —
HOMICIDE —— — -
21d. TIME (Month) tDay) (Year) (Hoar 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILE AT, NOT WHILE
INJURY —— WORK T WORK

2. I hereby certu’y that I aljended the deceased from _é&Zé_ 19, 1o

19_ that I last saw the deceased

alige on 9 ,aqd that death occurredal ______ m., fram the Guges tmd on the dale stated above.

23, SIGN RE Jameg R. Mc rmloJ 23b. A.DDRES —_— lzac. DAJE SIGNED
_____ &/é«- oaiCey /Bl Y2 /5T
CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
T[ON VAL (Bpeelly)
{) | 8-1)4-50 Calvary EKansas City, Missouri

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNAYUR! 'ADDRESS
/Y. 50 Msllody-McGilley-Eylar, Kansas City, Mo.

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam‘e is recorded on the reverse side of this certificate was embalmed by me, or by ewo . —
. - Student Embalmer Nov.wuspeoaan revans tesennasan
working under my personal supervision.
Signed e 52#

-

Signed..vsses Sttt deeannencaansunnnnnnnas ‘e . 3®
Student Embalmer Licensed Embalmer No. 4f

P. O. Address 7(63 WZ&

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

If this'body is not embalmed, fact should be s0 stated above. = - ° - e




