No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No

REG. DIST. NO. Q_‘LL{__ PRIMARY REG. OIST. n0.. 328 2 . Kegirtrar's m.n,......é.....

o

"BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whert detossed lived. Il Instiwstlon: residence befors
a. COUNTY Pet tis a. STATE Pﬂi as Ouri b. COUNTY Pet t fg}?nnl-’
b. CITY (1t outcide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Realdence within Lmits of i
OR townabip)| ST, this place) OR & cltyge | ted town?
Town  Sedalia mto| STE G Ve vown Sedalia WIGTETT g
d. F}g!‘IE';P]Iq‘I!‘AhrlEOCI‘?F (If not la heapltal or ifatiration, give atrect address of [ocation) ASDTDRREgS !mmbl glve location) l{
IEThol 1021 South Kentucky 1021 South fentucky
3. NAME OF 8 (F b, (Middle} c. (Lest) 4. DATE (Month)  (Day) _ (Y
DECEASED n " “OF 7. é ear)
{ Twpe or Print} GUS )KOSTAS KIVRIZIS DEATH Apri 1 1 55
5. SEX 6. COLOR OR RacE ) 7. MARF:.},E[D) Ni\:‘ggcrgéRglED 8. DATE OF BIRTH 9. :«‘GE (o yees) i wrmce s voan | o wocn 4 .
peclly) w~ last onthe| Days | Hours | MMin.
Male ¢ | White arried March 13, 1898 "% |™™| |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . . 12. CITI
drg A ‘ﬁ‘t"”"“‘““":“z':‘“'::” DUSTRY (City and State of Foreign Countrv) I ZENOFWHAT
MEPERE Confectionery Metelene, Greece Ao,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR IrlFE
Chris Kivrizis unknown Emma Meyers Kivrizis
I5. WAS DECEASED EVER IN U.5. ARMED FORCFST 16. SOCIAL SECURKFJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Y runkoown} | (If ¥ . D 1
i S HRTISpiam el L1087 362005 firs. BEmma Kivrizis, Sedalia, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH
lne for (s), (b), and (c} DHIRECTLY LEADING TC DEATH ()
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
os heart faflure, asthenia, | rise fo the abovr cause (a) elating .
ete. It means the dis- the underlping cause
caze, infury, or Dl DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death tnd mod
related to the dizease or condition causing death.
19a. DATE OF OP%%N 1945, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ] 7 ; o J ves L] o m
2ia. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.x..fnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homs, farm, {aotory, strest, office bldy.,eta.}
HOMICIDE . ,
214, TIME (Moatd) (Dwy) (Yeas) {Hourr | 2le. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR? *
WHILE AT NOT WHILE
INJURY WORK AT WORK

e

2. I hefeby certify that I cﬂwﬂ the deceased MM%WV , 1 -
alise-o5—mm ) yod Sy anid that death occurred at , Jrom the causes and on the dale staled above.

'/ Embalmer’s Statenent on Reverse Slde)

3. R egree or title) O Z3c. /DATE SIGNED
‘ Lo () @//Wku o \ 2L &, Y557
24a. BURIAL. CREMA. | 24b. DATE ] JJ7% NAME OF CEMETERY OR CREMATORY { 24d. ﬁ.ocmou (City, town, or county) (Siate)
TION, RBmVAi ep,fn . c
a 4/6 /55 alvarv Cemstery q@dgq ia._ Mo,
DA REC'D Y ISTRAR S SIGNATURE jl ~y ] 2. F FRAL DI RECTO P 13 GNATU‘E ADDRESS
ﬁ ig'ﬂ 7k L I/J///I. 2 i L Ly, ad 1a Mo

r



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ................... S , Student Embalmer No...........

working under my personal supervision,.

Student ... .. Signed!
Signature of Student Fmbalmer

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

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

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




