Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated.

FLED OCT 3 1958

STANDARD CERTIFICATE OF DEATH
-] & 0, jf 3&' &'13 Registration Distriet No. ..._.........__{_ZZ..- Primary Registration District No. _/_Q_Q_;_—_—~ ........ Registrar's No.4.1.&3_é},.

- L W e

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY JaCkSon

STATE

2. USUAL RESIDENCE (Where decessed lived. I institution: Rasidence bafors

b. COUNTY, admiysion}

Inside Limits

b. CITY (If ourside corporate limits, give TOWNSHIP only)
0 Yesﬁ No O

R
TOWN

Kansas City

<.

CiTY

inside Limits

Yes\'x Ne O

c. FULL NAME OF (If NOT in hospital, give location}|Length of stay in 1b

4 §§N Kansas City
[)

oyoe St Mary's Tire " 3 & SHEE, eeo B iR G | e e
A ==F:A :l'n Firat Middie - Laast 4, pg;rs Month Day Year
(Type or prinl) JOSEPH SOULIS DEATH Sept 19 1956
= il e AR it e
HMale White wipowep [ pivoresn [ Sept 7, 1956 I I

| 10e. USUAL OCCUPATION {Give kind of work done

) o d 106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

None

11, BIRTHPLACE (City nnd atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Constantine Soulis

Kangags City Wissourl

14. MOTHER'S MAIDEN NAME

Genevive Kulik

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
‘Y'ﬂ’ no, or unkngwn) | (If wes. give war or dates of sersiced .
Q

None

17. INFORMANT

Address

118, CAUSE OF DEATH [Enler only one couse per line for' (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Constantine 3oulis 6603 E 18th St

- INTERVAL BETWEEN

ONSE: ANE DEATH

Ptaiaridey (1055 )

(Pdassa.

Conditions, if any, DUE TO (&)
which gare rise fo 7
abore cauge (8): )
stating the under- . 1 ‘5’
> lying  canse last, DUE TO (¢} i .§ ] 3
=] . PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SBUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) N1 ;’3‘9} 6\3;%;!‘;‘1
= !
b ves BTo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part I or Part M of item 18.) -
£ il a O
;:1 20¢. TIME OF  Hour  Month, Day, Year
Pa] INJURY a.m,
=1 p.om. - .
d
E | 20d. INIURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTwWHILE Jfarm, factory, street, office bidg., ele.)
WORK AT WORK

2. J attendad the deceased from

Death occurred at

i. ?55 F?@ , to Wand lant saw ézﬁ)a

m on the date atated above; and to the best of my knowledge, from the causes atated.

- ]
live on /?‘//Sdé

22a. smn;ruu; #% F. QAT s0free or mh:g, . D

247

22¢, DATE SIGNED

2901 2156

230 BURLAL cngmyfu‘.' 23, DATE - B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, {own? or county) “(Stale)
EROYAL £ Spechfy . . - -
Buriali’ Sept 21 1956 | Mt Olivet Cemetery ‘Kansaes City Misgouri

24, FUNERAL DIRECTGR AODRESS

Sheil Funersl Home K C Kissomri

25. DATE RECD. BY LOCAL REG.

7’.—'1:‘-_ —\S_@ ‘W%«&W

26. REGISTRAR'S SIGHATURE

Al




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY e, OF By ottt iiicmaaseeaies st

working under my personal supervision..

Student .. .. iiiiiiiiiiiasaia e
Signature of Student Embalmer

Licensed Embalmer No.%
P. O. Adduu.-../:(-...é.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this body is not embalmed, fact should be so stated above.



