Mo, 300
10.48
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WRITE":\LA!NLY—-—US]NG UNFADING BLACK INE—MAKXKE A PERMANENT RECORD

FILED FEB

17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4770

{Yes, no. or upknown}

No l 4]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

yea, give war or dates of service)

h Y

16. SOCIAL SECURITY

157 /6~FT0F

State File No....
! LD )
"BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. /. OO0k Kegistrar's Nowm ‘186
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitation: residence before
a. COUNTY - "a. STATE b. COUNTY adinisaion),
Jaokson Miggouri Jackson
b. ClTY {1f outside corpurats limiw, write RURAL and give t. LENGTH OF c. C'TY d. Is Residence wiihin lmits of
townahip) | STAY {in this place! -;l::- ;nwrp;r;ted fown?
oW Kansag City 30 vra | T Kansas Clty b s I = I
d. F#é.lS.PVTJ_\ME OF (H not in hospiwl or inatitution, give strect addres or location) - ASDTDRREE"STS . (I rursl, give location) 0/?-,0
instiurion  General Hospital 4 hl9%' Wyandotte ?
3. NAME OF 8. (First b. {Middle) ¢. {Last) i
DECEASED (First) ¢ 4. 03;55 (Month)  (Dsy)  (Year)
{ Type or Print) CHRISTOS FLOKOS DEATH 1 20 86
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | \F uNDER M Has,
WIDOWED, DIVORCED (Bpecify : laat birthday) Mnﬂf-hll Days Bounl Min,
Male White N (Unfburon) 3887 | 68 .
10a. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : . 12. CITIZE
done during most of working lite, sven If retired) | . DUSTRY ) {City and State or Foreign Country) COUNTRYS VHAT
_Retired R, R, Northern Pad. Greece =S. A
1132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND'OR WIFE
__Unknown

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, and (c)

*Thir does nol tmean
the mode of dying, such
as heart failure, asthenia,
ete, It means the dis-
rase, infury, or complica-
tion which eaused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last,

DIRECTLY LEADING TO DEATH* (5)

Morbid conditiona, if any, gicing DUE TO (b}
rise to the cbore couse (o) slating

1 INFORMAN:I' :

7. *S SIGNATU ADDRESS
. sas»zf:l.t,

Hosp. 'Becgrdss, : yﬁ Mo pexkxKmumy

TIQ

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

Ve

Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing death,

.4Q59

alive on

and that death occurred af

t ’

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. ves (1 no
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY %, (COUNTY) (STATE)
SUICIDE . boms, farm, fastory. sireet, office bld.l 03a.) -
HOMICIDE : .
21d. TIME (Month)  (Day) (M (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
22. ] hereby certify that I allended {he deceased from 19 lo , 19, that I last saw the deceased

m., from the causes and on the date slated above.

(Degree or title)3

Calvary

23c. DATE SIGNED

DATE REC'D BY LOC#(.;L

/-

REGISTRAR'S SIGNATURE

ra¥ 27 .

{
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-MoGill E. Linwood

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

................................................................................. , Student Embalmer NG.....ccvn.-..

by me, or by

working under my personal supervision..

| ngned.\cﬂM ................... W%./

Student................. e aaaaenann
Signature of Student Emhaluar ]
) - Licensed Embalmer No.?. /X

- 1’ 0 Address..ﬁ.d,.%o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING. (Fa:

toc comply with the above constitutes grounds for revocation of license).
. lf emnbalmed by a. STUDENT, he also shall sign in his OWN handwntmg. o
“217°this body is-not efnbalmed, fact should be so stated‘above. ; mte

- !
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