THE DIVISION OF HEALTH OF MISSOURI . 24852 v

V.5. No.300
v, toas ] 135 STANDARD CERTIFICATE OF DEATH State File No.. o
HLED JUL 241857 7 3382
BIRTH NO.__________ REG. DIST. NO. PRIMARY REG. DIST. W0._ 7 @ @ Revistrar's No b
]f . PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. I ingtitation: resklenos befors
. COUNTY . STATE . dunkslion}.
2 Jaokson . Misgouri o- COUNTY Jaokgon "=
b. CITY (u . . . LENGTH OF . CITY
2R ( outside corpurate limits, write RURAL and‘::v:.mp) g_myEﬂfwh el c UL u.l:ggm_m- mmhhdum“t;:g
TOWN Kansas City Unknown TOWN  Kangas City R
d. FHCL).SLP?!IJ_\AMEO%F (4 zot in hospltal or Lnstitution, glve streot adiress or looation) As[-)r[)RF%EErSS (H rural, give location) ‘jj 8
‘ INSTITUTION Lin-Mont Nursing Home £ 2627 Highland Avenue
w
| 3 NAME OF a. (First) b. (Middle} ¢, (Last) 1 Ds}—g (Moath)  (Dey) (Year)
| (Twpe or Print) Patrikio (James HARTOS) BARTOCOLLIS oeav  July 5, 1953
| 5. SEX {)] & COLOR OR RACE | 7. m&%ﬁ%g. 'B.E\‘,%ECEBRR'ED' 8. DATE OF BIRTH 5. Asmue:n e | Yo | e v,
: (Bpevify) b onthe | Daya | Hours | Min.
Male White Single Unk. Approx. o8 | |
' 10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS QR IN- | 1L BIRTHPLACE . .
dona dering mmr.o!-uzhin;u‘h .nnlf:ﬂndl)‘ b USTRY (City and Scate or Foreiga Country} 12, CLT':.]Z.EQ?FWH?T
Owner & Operator Lunch Room Greece b .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
u l U ] :I-“-— PR
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yew, kive war or dates of servica) NO.
no : none Perrin McElroy, Pub. Admr., Court House

18. CAUSE OF DEATH .. MEDICAL CERTIFICATION 'gTERVﬁ';‘g%“E"
_Enter only onecauseper | 1. DISEASE. OR CONDITION
tine for (a), (by. and (&) | DIRECTLY LEADING TO DEATH"(5) Mbé.c. M—Q&QH 'Src,..&:
ThEs dots mat mean | ANTECEDENT CAUSES a % 4 z: B 4

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)

ar heart foflure, asthenda, | rise o the above cdude (a) sating
cte. It means the dig. | She underlying cauae lost. _ .,
" DUE TO ©

ease, Infury, or complica-
tion which caused deagh. | 11, OTHER SIGNIFICANT COMDITIONS H(}JU

Conditions contributing to the death but not
related to the disease or condition causzing

19a. DATE OF OP'FI%)AN- 13b. MAJOR FINDINGS OF OPERATION . N - 2. AUTOPSY?
' ves (] no
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..Inorabout | 2le. {CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE - boma, [arm, Iastory, street, offios bidy., eve) >
HOMICIDE - ' . . S,
21d. TIME (Moath) (Dar} (Yean) (Hour} 2ie. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? )
WH[LEAT NOT WHILE R
. INJURY . . . AT WORK B

2. I hereby certif that 1 attended_tis deceased from . 18.9 zrto ﬁf_, 19_)_111;0! I last saw the deceased
alive m%_]_ nd that death occurred ., JroW the dghises and on the date stated above.

2. SIGNATURE N\ <7 'fﬁin % (Demaonme) 23b. ADDRESS . /(@ DA suaym

244, Loc.mo Oity. town, m’ooun:y)
Kansas City, Missouri

au RIAL, CREMﬂ m DATE ‘ 24, J\A'HE OF CEMETERY OR CREMATOIU\\
TION MO AL 3
- - Calvary

DATE REC'D BY LORCEA(.;L RAR'S SIGNA]'URE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
. 7-53 M_Msllodx-l&cﬁl%ex-glar! Kansas City, Mo,

WRITE I"LA:IN'LY-—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer’s Staternent on Reverse Side)




H
|}

- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body‘whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF By .. iiiiiiiiiiiiisiiicctsiisi s rar s sraann e aaaenaa b annan , Student Embalmer No.....cc.covnvinnns

working under my personal supervision..

Student ... ...oiniiiiiiiiiiiiiiaraiies e
Sigoature of Stadent Embslmer

Licensed Embalmer No.%/.0..7.3...

P. O. Addresﬁmé%j

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




