THE DIVISION OF HEALTH OF MISSOURI 38.?6 0‘

5. No,300 '
o |AEBDEC 6 1959 STANDARD CERTIFICATE OF DEATH St Fite Vo

BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIsT. wo. /@ 0;.R,,,.-,,,,,r,N,,___ﬂfl,(;)_‘8ﬂ._"__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. It lnstitction: realdencs before
. COUNTY . STA . A mimion). .
0 i Jackson e STATE  Migsouri o COUNTY  Jackson ™"
b. C(IJEY (I outsfde corpurata limits, write RURAL and give . %T LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and glve townahlp)
township! {in this place)
’ town Kansas City . '-10 4R ¢ TOWN Kansas City .
d. FULL NAME OF (If not in houpital or lustiwution. give strect address or losatien) d. STREET. (IF rural, give location)
HOSPITAL OR ADDRESS
| INSTITUTION General Hospital No, 1 619 W, 10 St. ) \\ Z
3. NAME OF a. (First) . b. (Middle) T c (e ] 4. oATE (Montt)  (Day)  (Yea
{Twpe or Print) John Karos DEATH 11 12 52
5. SEX 0 6, COLOR OR RACE [ 7. \'VJFD%?.\IIEB TSIE\\’IEECIEBRRIED 8. DATE QF BIRTH 9.&65&:‘:::- NT T 1TER | unoee u s,
{Hpgeify - on Days | Hours | Mia.
™M W/ %&gLStM’ 17 /883 | "9 f |
10a. USUAL 6CCUPATION (Qlve kind of work IOb KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couniry} / 12, CITIZEN OF WHAT
Fdonc during most of working life, even if retired) b COUNTRY
REIGHT. CHECKER GREECE 0 e
13a. FATHER'S NAME : 13b uomzn S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
b , HOELE Louise /XRAgos
E’. WAS DECEASE)D EVll;:R IN U.S. ARMdED FORCE;:S? ‘ 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESSﬁ(
&, B, o nowo, (If yes, give war or dates of service) ot -
0 67-06"- 53[1 AVELE hovise KARoS (19 w 0 TH™
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁmﬁ‘
. DISEASE OR T
- Enter only onecausoper | 1, BISEACE OF COND ‘IrE%EAm-(a) Metastatic carcinoma of liver :

lie for {a), (b}, and {c}

ANTECEDENT CAUSES

*This doez not mean ' i
the mode of dying, such | Morbid conditions, if eny, piving DUE TO (b) arcinoma of cecum

a2 heart faliure, asthenia, | Tise o the above cause (a} sating ps
de. It means the dis- the underiying cauae lagt.

ease, infury, or complica- DUE TO (¢} . . ) .
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS ! , , 5

Conditions contributing to the death dut not
related to the di or condition cousing death. ) . .

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPsY?
TION
ves [ noXX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
UICIDE bome, farm, fastory, street, effies bldg., a7a.)
HOMICIDE
21d. TIME (Mosth) (Day} (Yes2) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY m. | “woRrk AT WORK
2. I hereby cerhjl;Y that I atlended the deceased from Oct. 27 19 52 , lo Nov., 12° . 19-52 , that I last saw the decessed
< alive on OV, s 2 , and thet death occurred ot 25 55P m., from the causes and on the date slated above.
oA 2o SIGNA g, @ rtitle) | 23b. ADDRESS Z3¢. DATE SIGNED
0 ‘-@ " 2hth & Cherry 11-13-52
E %’13NBR RIOVALCREM - b. DA"F-EJ .r 24c. NAME OF CEMETERY CR CREMATORY - | 24d. LOCATION (Clty, town, of county) (State)
. (Bpedify} - - 2. . %/7 .
- vRipL | 4;17‘«57/779435/_5 A C ] 0
' 0 DATE REC'D BY L%CE%L RAR'S SIGNATURE 25, FUNERAL DI REC?ON"’ SIGMATUAE c ADDRESS
Lol - ’
LAY - 52 EToS Ty

s Statement on Reverse Side) / A




STATEMENT BY LICENSED EMBALMER

working under my personal supervision, wr L7 T Ctieesenereae cens
Signed.... 7/ -4 e
Signed........ teseasserananas ttarmraranans . e s '54 J
Student Embalmer ~ ° Licensed Embalmer No 2

P. O. Addrm Vf/ /é %O

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove comm'uus grounds for revocation of license,)

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




