Mo . 30
10.48

INE--MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

0

[

F\LED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 27?5 3

16 1354  STANDARD CERTIFICATE OF DEATH State Fite Nowre . & DD

REG. DIST, ND

/Y i PRIMARY REGDIST. -no:_ém Registrar's No..... ‘-5..?67 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

line tor (a}, (b), and (c)

*Thiz does nof mean
the mode of dying, such
as heart fatlure, asthenia,
ee. It means the dis-

eaze, injury, or complica-

It institution: resideoce’ befars
a, COUNTY a. STATE b, COUNTY adunission).
Jackson _Missouri T
b. CITY (If cutoide corpurats lmits, write RURAL and give ¢. LENGTH OF ¢c. CITY 4. 1s Resldence within limits of
OR townsbip)| STAY iin this place) OR -;ig or, Nnhed {own?
TOWN  Kansas City 39 yrs, OwWN g City iy ° 0
d. F#%PF'PAN!‘.E OF (If ot in bhoapital or jnstitution, give stroot address or loeutlon) ASJ[I’?REEESFS (1t rural, ghve location) . “ g
INSTITUTION S+t Jogeph's Hospltal 913 Bast 31st St, 39 )
3. NAME OF a. (First b. (Middle c. (Last}
DECEASED (Fisst) ¢ ’ 4. DATE  (Month)  (Day)  (Year)
( Tpe or Print) SOPHIA TANGALOCS DEATH 7 11 sl
5. SEX / 6. COLOR OR RACE { 7. MAR%%B. N]E‘}lggchRRIED. 8. DATE OF BIRTH 9-&55&3’?n th? Br IDY.EM IF UNCER 4 HRS.
. {Bpedify) t on ¥8 | Houm | Misn,
Female White ¥dowed .QI, Merech 1, 1889 65._ l |
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 12, CITIZEN OF WHAT
K){dﬁumoﬂof-orﬁu m.'.:““:";::) - DUSTRY (City und State or Fornln Country} é COUNTRY?
ome Argos, Greece
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John = = - Unlmnown
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkmowa) | (If yee. xive war or datea of service) NO.
HO None Daniel Hc T&l!galOB-QlB E. 3131;. St.-K.CO ,HO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuse per [ I. DISEASE OR CONDITION ONSET AND DEATH

Vil AloTE Lonsointima of A -

' 2loch
CELC e vartur

»

DIRECTLY LEADING TO DEATH® (g3

2r e
ANTECEDENT CAUSES
Morbid conditions, if eny, glring DUE TO (B)

rise {0 the abope cause (a} stating
the underlping cauze .

DUE TO ()

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death but nol
related to the dizease or condition causing death,

Yk

192, DATE OF OP'FEJ‘E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,
ves 4, wo [J
21a. ACCIDENT {Bpecily) 216, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory. street. office bldg., sto)
HOMICIDE R ) - .
21d. TIME (Month) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- o WHILE AT NOT WHILE
TNJURY m. | " WoRK AT WORK

2. I hereby certify that I aliended the deceased from

alive on

to ff | 19.5%, that T last saw the deceased
. from the causes and on the dale slaled above.

, 1

, 19 8°Y and that death occurred at _L;._.!_é_

7. SIGNATUR

UWRI1AL, CREMA-
T ON REMOVAL {Bpecify)
urial

co; Jco . |z oaTESIGRED

Re Wright (Desreoormle)q 23b, ADDRESS AL scesvie

-up /% & /3)Y 6’/\4-/ Aeey '/,\,w.
ATE

| 24c. I\AME OF CEMETERY OR CREMATORY . LOCATION E ity, town. or coun ] , {State)
7/11»/5u _

DATE REC'D BY LOCAL

2-f3=5 ¢

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

\Mollody-MoGilley-Eylar-Kansas City, Mo.

Calvary Cemetery Kansas-Citv. Migsouri
RAR'S SPGN l.iRE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoéé name is recorded on the reverse side of this certificate was emba
L3 VT 3 -y P Studcnt Embalmer No............

working under my personal supervision..

L S U U PY i d - = . e A
Studen Signature of Student Embalmer Slst.le - ’//

Licensed Embalmer No%&d

P. O. Address )(C‘

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

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

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

'



