THE DIVISION OF HEALTH OF MISSOURI

33097

No. 300 -
o FLEDNOV 8- 1354  STANDARD CERTIFICATE OF DEATH State Fie No
'BIRTH MO. — REG. DISY. NO, _______42_ PRIMARY REG. DIST, N-__lm_. Kegisirar's No, 1148
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived. If logtitution: residence before
e. COUNTY Buchanan s. STATE  Missouri b. COUNTY B chanan *doitoa:
b. CITY (I ontaids corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY (If sutaldy sotpotats limsits, write RURAL and ghve township)
TOWN St. Joseph o] FE GeEall w0 St. Joseph ”1
d. FH!D'SLP#ANL‘.EOCE;F (If not ia bospdtal or Sustivation, give streat address or m.uau) d'A%rI?REEErSS (f rural, give location) o D
INSTITUTION. Mo, Metho., Hospital 1807 Edmond St.
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE {Month) (Day)
(Tveorpny  WILLTAM L1AKAS oS October 29, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (b yuars] ¥ O0en | TUR | & Woew o wmr,
Male White IDONPLR] O @it 00y, 2, 1891 i il e il i e

?/aumm. CREMA-
ur'laf

4. m\us o!= CEMETERY OR CREMATORY

Mt. Qlivet Cemetery

24b. DATE

NOV 1 » 1954

24d. LOCATION (Oity, town, o county)

(Btate)

St Josep h, Mo.

Q

:

2

51

&z

a 10a. USUAL OCCUPATION (Giwe ki ofwork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (5tata or foreten soxater (;r 12_CITIZEN OF WHAT

moet, Lt if retired) RY?
d ResTaurant Owner Food Axupa, Greece DR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mrs. Hazel Liakas
@ 15, WAS DECEASED EVER IN U, ARMED FORCES! | 16. SOCIAL SECURITY |77, INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 0o, or tnknown) (If yus, glve war or dates of service) .

3 no il 87=14=8210 Mrs. Hazel Liakas, St. Joseph, ¥o.

| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION lmnsigﬁm

B || Enter only onscousmper | I. DISEASE OR CONDITION _ oty h . ;

Z [l ine for (), (b, end @ | DIRECTLY LEADING TODEATH- Metastatic Carcinoma of Rt. Lung moS .

v + 7212 dots not mean | ANTECEDENT CAUSES .

C | he masseoesvoe ™o | ntorvic somgitions, f any, ising DUE TO Carcinoma of Lt. Lung 3% yrs.

3_ a3 heart foliure, asthenia, | rise to the above cause (ﬂ) #ating. . .- - e . s e -

= ac. It seane the dis- the underiying cause .

o case, infury, or complica- . DUETO () - .

5 || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS * . -,

= Conditions contributing to the death but not

5} related Lo the disease or condition causing death,
“-t || 19a. DATE OF OP_II::%AN “196. MAJOR FINDINGS OF OPERATION v - 20, AUTOPSY?
Z || 9-14-5] Carcinoma. of left lung-Pneumonectcmy /2 X v w3

o |l e ACCIDENT (Brecify) 215, PLACEOF INJURY te.s., tnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

{ SUICIDE home, farm, fagtory, strvet, ofom bidg..e15.) R : ,

z HOMICIDE .

g 2td. TIME (Moats) (Day) (Year? (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

- - WHILEAT [—] NOT WHILE . e

i INJURY = | work AT WORK Y

;, 2.1 hereby cerhﬁv thatzl auended g:f deceased from Sept 14 15_0.2_1, o Uct <3 , 18 o4 , that I last saw the deceased
i i alwe on ct 29 and thet death oceurred at __C2 UMy from the causes and on the date stoted above,
) = ﬂ (Dema or uueb Zib., ADDRESS 23c. DATE SIGNED

- o/ 9] 7902 Edmond St.,-City. 11-1-54

&=

=

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4g 3
REG.
% 355 | oatnen 1y (i)

}

{Licensed Embalmet's Statemnent on Reverme Side)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Wo.

working under my personal supervision,
Signed... 2, % W
Licensed Em¥fimer No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —micvcvcreeeen
‘I-_._._—

IR RN TR R R NN sean

Student ...oevecccansnens
Student Enbaluor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




