. No.300

. 10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RALEDMAR 5

- BtRTH KO.

1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.& 2& PRIMARY REG. DIST. IM RealﬂrarJNo...,/..g...é. .........

2829

State File No

Enter only onacaussper | |- DISEASE OR CONDITION ~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd bived, If institution: residence befors
8. COUNTY pPatiig & STATE M1 g9 ouri b. COUNTY] ohnson “dw=s.
b. CITY (If outalds corporata limits, writs RURAL and wive c. LENGTH OF || c. CITY i 1t Residence within Lmie of
ow: AY is place) OR ! M n
owe  Rural - La Mont8™"|Few"¥gc roww Warrensburg HETRT™
d. FH%PEJAME QOF {If aot in heapital or [natitution, glve streat nddress or locaticn) AsDrD“REEEgS (It rural, give location) 5’ ’j
nerimomion L. Mi. N, La Monte 101}-‘- Anderson, St. 0
3. NAME OF 8. (First) b. (Middle) ¢. {Lasty 4. DATE (Month)  (Day)
DECEASED oF 7 (Year)
(Tygeor Priny  JAMES P. ,GIANAKOS sesmFobruary 27,1956
5, SEX )6. COLOR OR RACE | 7. MARO}EEE ET\YEgcﬁéSRRIED 8. DATE OF BIRTH 9, I.A.Ggh(‘:;:’e;u l: lm:l 1YEAR | o UNDER M HES.
- {Hpecify| 1 ¥, ont. Days | Hours | Mixg,
Male White e Jen. 1, 1918 % | I
10a. USUAL OCCUPATION (Give of wor 10b. KIND F BUSINESS OR IN- | 11, BIRTHPLACE . .
gt}.dgin‘ mnllufwnrkinxl.l‘!(;.}:v:::ni?r:w:dﬁ 0 v DUSTRY (City wad State or Foreign Country) / ‘Ztg{l-ﬁzﬁl\{'OFWHAT
P, Officer Hendersonville, N, Carolinas SLA, -
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Not Given (deceased) |Not Given (Deceaged) |Phyliis H,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!T(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or ynknowa 1f you, yive war or dates of servies) N u
g 23, 168 4§&5"16-8§53 ﬁhiteman Air Force Base, Mo,
1B, CAUSE OF DEATH MEDICAL CERTIFI 1 INTERVAL BETWEEN

ONSET AND DEATH

M

}ine for (a}, {b}, and (c) DIRECTL‘( LEADING TO DEATH® (3

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbld eonditions, if any, giring DUE TO (b‘ l—u f ‘ é Lo u

rise to the above cause (a) staling

! , arthenin,
as heart failuse, asthenio the underlying cause lust.

cic.. It means the dis-
rase, infury, or complica-

DUE TO (5) A Cu...mﬁg.w\.o ' _' -

1l. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but ot
related o the dizease or condilion cousing death.

tion which caused death.

\ ?éOX

bora, troot, office bldx.. e10.)

21a. ACCIDENT (8 )
HOMICIDI

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
. ves ] wo (X
21b. PLACE OF INJURY {e.5.. 18 orabout (STATE)

| 21c. (CITY. TOWN, OR Towusmrb ‘b {liE (COUNTY)

21d, TIME tMonth) (Day) (Year 2le, INJURY QCCURRED

OF
Sy & = ANt DAB, | witesrg terwne

2it. HQW DID INJURY, OCCUR? ‘aw

[{ [~
2] hereby ce.rhfy that I v !he deceased fuwme
e gnd (hal dealh cceurred al

A mq-_-;-ihsl—l-hd-ww-tkrdmmd

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

Sy SR W R N T

l 2. DATE SIGNED

2-35-56

24a, BURIAL. CREMA- | 24b, DATE .
|ON, REMOVAL (Bpecify)

emoval 3/1/1956

24c. NAME OF CEMETERY OR CREMATCORY

National Cen,

LOCATION (City, town, or connty)

Ft Leavenworth,Kansas

(5tate)

l::l

DATE REC'D BY L%Ammsmn
4
B-/-S & ¢

[mer’

25. FUNERAL DIRERTOR" S 51 GNATURE ADORESS

2o

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

13
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... it e e

working under my personal supervision..

Student ... ... iiieanea,
Signature of Student Embalmer

Lt P. O. Address.QM}.[

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.

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




