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HILED NOV 10 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Y7 PRIMARY REG. DIST. no./a o

VOGS I Y
State File Noooe i g vainrimnarmnninas .

4692

" BIRTH NO. REG. DIST. NO. Repistrer's No.,. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. I institution: residence befors
a. COUNTY ) a. STATE . b. COUNTY adsaiminn},
Jackson Missouri Jpokaon

b. CITY (If outelde eorpurate limit, writs HURAL and give ¢. LENGTH OF c. CITY &. Is Residence within llmits of

towmabip| STAY {in lhh place} OR & elty o7 incorporaled town?

TOWN Kensas City -d Town i N TS

d. FH!‘IS-PP'I'AMEO%F (If not in hospital or instisution, give strect address u,lor.nl.lon) %\SJDRF\FE‘STS {If roral, give locatlon) ‘5 L{;’,% %’

INsTITUTIoN  Home 3023 Charlotte L\ 7023 Charlotte 3 ¢

3. NAME OF (Flirst b. (Middle) c. (Last)

DNAME OF B ) : | 4 DATE (Month)  (Day) {Year)
(Typeor Fring)  WILLIAM (Vasilios) Kotzias DEATH 10 31 5§
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In yeurs| I UNoCR 1 TEAR | © UNDER w1 wEa.,
WIDOWED, DIVORCED (8pacity) last birthdsy) |Monothe l Days | Hours I Mia.

Male Whita Married Aug, 15, 1882 73 ..

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSI OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHA
dozsduring most o -oruuﬂiu.o:unnll_nm) g g g %usl'ﬁ‘( (City and State or Forsign r‘“"ﬂ COUNTRY]T T
etired Food Distris Whlse Dis rlg Greoce . {»

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'OR ¥IFE

' _Harry Kotziasg Argiro Unlnown Frances Koizias
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YaN.no.or unknown} (If you, give war or dates of service) NO.

o No Mrs, Frances Kotzias 3023 Charlotte

18. CAUSE OF DEATH
. Enter only ope cause per
line for (a), (b), and ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
at hedrl fallure, axthenia,
ele. - It meana the dis-
case, infury, or complice-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

Morbid conditions, if any, gising PYE TO (b}
rise to the above cause (o} stating

" DUE TO () ]%

DICAL CERTIFICATION

INTERVAL BETWEEN

e ONSE AND DEATH

?

tion which caysed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

UARA S

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo m
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY te.r..dnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, {arm, factary, strest. office bldg. a0 .
HOMICIDE .
21d. TIME {Moath} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILEAT[— NOT WHILE
INJURY m. WORK AT WORK

22, ] hereby certify that I atlended the deceased from
alive on . Iarf:and

10578 %0

, I.Qﬁ,-!hal I last saw the deceased

curfed af/ésﬂam from &he causes and on the date slated above.

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

23c. DATE SIGNED

/ 3/5"6

23b. ADDR%@ &#

7 LO'H&LL r title)
QZ‘;—VMW y.24 ﬁn &

Zia. BURIAL. CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)? Biata)
TIGN. REMOVAL (8peaity) i y

urial 11 =2=G5 Calvary Kansas City jisgouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE , 25. FUMERAL DIRECTOR' S 51GNATURE ADORESS
y/ Y. _;-_5"‘ v Mellody=MoGilley=Eylar 1800 E, Linwood

Mlicensed Elnbalmer's Statemect on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-t
x
!

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

3

by me, OF bY «..ovuee.. e teteeetsetaseateeeeerreenrnrnnnnrnrranten eeeerereeea—— e , Student Embalmer No........... |

working under my personal superviasion..

Student....oovoccucnnmncacacnnnnstsnsascasosarnasssaanas
Signsturs of Student Embalmer

Licensed Embalmer No‘y'?/

‘ \ * P. O. Address/.{é..mr-

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

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

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




