Mo. 300
10. 48

FILED JAN 13 1301

THE DiVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

40649

State File No..... s spititarm
BIRTH NO, REG. DIST. NO. _AZLPRIMARY REG. DIST. wo. _/ dd&-nmmmr',nn quQ
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institation: remidence befors
a. COUNTY a. STATE . b. COUNTY sdariion).
Jackson Missouri Jackson ’
b. CITY (I outslds eorputate tmite, write RURAL and give ¢. LENGTH OF ¢. CITY (M cuwide corporate limits, write EURAL and give township) .
. . tawnehip)| STAY {in thie placs)ff .
TOWN Kansas City yrs.[ TOWN Kensas City A

HOSPITA:

d. FULL NAME OF ({If not in bospital or institution, give strent address or location)

|Nsrrrur|ou !I 23 Main Street

(It rural, give loeation)

% \DDRESS
14033 Main Street

29

(Yw. 0o, or unkoowa)

ne

(If you, ive war or dates of sarvies)

-16. SOCIAL SECURITY
. NO.

none .

3. I:';‘E%ME OIE a. (Fh:n) b. (Middl . (Last) . j 4 DSFE (Month)  (Dap)  {Year)
{ T¥pe or Print) Nicholes mRAQEAWAS CARRAS peath  Dec. 28, 1950
5. SEX » [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ B. BATE OF BIRTH S, AGE (I years| r (WO 1 VIR | # Goeh 3 REL
. WED, DIVORCED (Bpacifr) l-nbhﬁnhﬂ Monthe | Days | Hours | Min,
male white s:.ngle /] ---- 1887, 63 , l
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11, BERTHPLACE (Btats or forelgn sountry) é 12. CITIZEN OF WHAT
dooeduring most of working llfe, even if ratired) COUNTRY?
Restaurant er A-1 Grill Greece : YS5Greece
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Carras Unknown -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I7. INFORMANT' S SiGNATURE OR NAME ADDRESS

John G. Carras,lj0%3 Main St., K.C.,Mo.

. Enter only onemuse per

18. CAUSE OF DEATH

line for (a), (b), and (&) |

*Thir does not mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-
eate, Infury, or complica-
tiom which cxuaed death,

1. DISEASE OR CONDITION
-DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anyg,
riee to the above cause (o)

the underlying couse laxt.

iting

DICAL CERTIFICATION

INTERY.
ONSET AND DEATH

E R AL
(MW‘-" -

. P
ag DUE TO (b)muo J—dQJKJO_w

11. OTHER SIGNIFICANT CONDITIONS

DUE TO “W
A

Conditions contributing to the death but not
related to the disease or conditlon causing death. A \ .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION <
AL ves [ wo[]
2ia, ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s-g..Inorabomt | Zlc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) - {STATE)
. SUICIDE bome, tarm, fagtory, szreet. office bldg.. ¢10) : M
HOMICIDE M
21d. TIME (Menth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

alive

, 19_§T) and that death occurred af ________

m., from the causes and on the date sicied above.

22. I hereby certify that I attended the deceased fronkQL. L 710 X0, 10 D@ 282 19 G that I last saw the deceased
e 27

1G

{Degres or titla)

RE g\ M, B, Cagebolt (J

2B Al SV

730 BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of comty) (State)
TION, REMOVAL (Spesity) .
Burial /) }12-30-50 Calvary Kansas City, Missouri

WRITE PLAINLY—USING UNFADING ]iI.ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

: REG.

REGIZE ZR S SIGNATURE

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Mellody-McGlllex-EXIar! Kansas’ Clty, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




—— e TS TR X o R e A e . . B - -

ettt ——A e —
B RS L —————

STATEMENT BY LiCENSED EMBALMER

Signed....... tsanseresieanrean srsecnenns .
Student Embalmer -

P. O. Address ‘ -

Vg T E . L - -t )
Note: The above MUST, BE SIGNED' BY THE"LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to co ly w
the sbove constitutes grounds for revocation of license.)

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




