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(Licensed Embalmer’s Statenett on Reverse Side)

STANDARD CERTIFICATE OF DEATH State File oo 26546
BIRTH NO. REG. DiST. NO. __LZZ_ PRIMARY REG. DIST. NO. 2@ O 2e Rujistrars No 3‘?;)1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. I lastitytion: residencs befors
a, COUNTY JAC!{@ON a. STATE }{-Aiqus b. COURTY I(JYﬁ I\}Dol ulf“hh")
b. C(l)};\’ (I ogtcide corpurate Hmits, write RURAL and ‘i'n'.hi ) gTALYEleTI: DSF‘ c. ng d. s Regldencs within Lzdts of
taw, [¢ e . # ey of Incorporuted town?
Town  KANSAS CITY 2P eS| | TowN  KANSAS CTITY el L=
d. FIEIJ!“IS-P?!"AA\?_E OF (If pot in bospiwl or institution. give streot addroe or Ioaﬂon) _f\AS'STI:?REESTS ¢If rural, give location) t,\ v
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 304 North 31lst Street 3
352325 5%73 a. (First) b. {Middle) ¢, (Last} 4. DS}'E (Month)  (Day) {Year)
{ Type or Print) NICHOLAS STEVE VEDROS DEATH  ATIGUST 22 1955
5. SEX D | & COLOR OR RACE | 7. \WD%%}EB. NEVSR MARRIED, ;| 8. DATE OF BIRTH 9.:'GEhg’-:-rr- o ot :Dr'uu v R U b
{Bpecily) t Y. oxn aye ours | Mia.
MAIE, WHITE | . 7=25-92 | |
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . < | 12, cITIzE
domdnﬂummcolworuull(!?f:r::nlld:dr:l; ) DUSTRY (City and Stats or Foreiga Counstry} COUNTR';?FWHAT
Resturant Owner Food adesho,Macedonia,Greece 1.S8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
STEVE _VEDROS PAULINE Mougtakas Mary Vedros
Er WAS DECkEASEP E\(.rgn INiU.S.ARMd!;’D F?RCES‘.; 16. SCCIAL sEcung 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
*8. RO, OT UDKDOWDE, yoa, xive war or tles of service, .
YES [ I 510-07-3091“ fficial Records VA Hospital, K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
cnter b i. DISEASE OR CONDITION . . ONSET AND DEATH
: ﬂ;‘gﬁ:ﬂ;"l’;‘;m&‘;{f‘g DIRECTLY LEADING TO DEATH*(y _Aspiration of Vomitus 5 Min
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DVE TO () —_AC, Pulmonary Kdems g Min
s Aeart fatiure, nsthenia, | ride to the cbooe cause (a) stating
de. It mea N the underlying catise last. . w
. na the dis . . . q,
case, injury, or complica- bUETO (0 Arteriosclerotic & Hypertensive
tion whigh caused death, | 11. OTHER SIGNr:FlmNT CONDITIONS heart disease 1 £ yrs
: ditions contributing 1o the death but ¢ -
‘ 31”1“:::‘ to the disease :;gcondut{of‘lamudﬂ: death. Bleedlno' duodenal Uicer 1l dey
19a. DATE OF OP_II:ZRDAPi 195, MAJOR FINDINGS OF OPERATION Diabetes Millitus 1 ,Z yrs 20. AUTOPSY?
. . ves L] wo (X]
21a MACCIDENT \ ' (Hpeclty) "21b. PLACEOF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a “ﬂa'gP%CIDE%A' . \‘:‘ . " -.) - hom.\laﬂn fucwrv atroet, office bldg.. ate.)
ﬁ 21d. T(I)PI':‘Ei‘ (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1LEAT{—] NOT WHILE
F:-; INJURY VA = | "work AT WORK
33 2} I\hereby certify that/}Y attended the deceased from _Angust 19 1955, to Angust 22 19 §5, 1ol A /ol hoof hE Adedutdd/
el ,6,!" e/ ohy/. ﬂﬁ,ﬁ#/and that death occurred al 74 £ Prm., from the cguses and on the daic slated above.
sr'G' LATY, ( ortitle) | 23b. ADDRESS 23, DATE SIGNED
3 ﬁ o VA Hosp:.t&l Kansas City, Mod 8-22-55
[ \ . . ?
TI ul M| 6\\}" CREMA 24b. DATE 7 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (Stats)
Opeciiy) g
ﬁemova B/22/55 Maple Hill Cemetery Kansas City, Kansas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL QIRECTOR' 8 81 RE agog:_ss
ﬁ-LS‘—:‘:;‘ v 1536-38



' STATEMENT BY LICENSED EMBALMER

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

Signature of Student Exbalmer

INERERRREARER - : : ' _..‘P..O.\-\Addreua ...... /Kg/

" 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 handwriting.
1€ this body is not embalmed, fact should be so stated above.




