THE DIVISION OF HEALTH OF MISSOURI
lth, FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH

STATE FILE NU

elfere (/ .
b“.: Registration District No. _...............Z..‘.... ... Primary Repgistration District No, _...f 4. Q._QL. .. Registrar's No. ... ..._.61
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. f institution: Roud-n;.o bafora
] . STATE b. COUNTY admission)
| s COUNTY g veon ° Migsouri Jackson
0506 b, C(f)'ll;\’ (i outside corporate limits, give TOWNSHIP oniy}| Inside Limits €. Cé'll;‘f Inside Limits
TOWN Eensas City Yes Neo |l |, SToOWN Kansas City Yes I Nem
N -——
<. l'-:lgls-lgil"lt‘:li‘%i?': {l{ NOT inhaspital, give location)|Length of stay in 1k b 1 & CstREET {IF outsids, give lacation) Reside on Farm
i INSTITUTION 3031 Flora 26 yrs. ADDRESS 3031 Flora YesO Nota
-
; 3 3. NAME OF Firat Middle Layt 4, DATE Month Day Year
7] DECEASED OF
- (Type or prins) SAMUEL D, PAPPAS BEATH 1 23 57
5 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ][ 8- DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR [F UNDER 24 HRS.
E’ /] G , 0 fast |rfhday) Montha | Do | Hours | aMin.
o Male White winowep [ DIVORCED - / f' 7¢
o -110a. USUAL OCCUPATION (Gise kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY PLACE (City and ntate or country} 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired} [p
2 .
. 2 er and Manager Restaurant Kalavréta, Greece USA
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o » :
-
. & Demetris Pappas Besele (Fknown)
o I 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - ( Fes. no. or unknpwn} (If yes, gize war or datea of agraice} L
= —————— Q 37- 05-§356 Mre. Samue) Pappas, 3031 Flora
E x 18. CAUSE OF DEATH [Enter only one cause per line for (n), (b), and (¢}, INTERVAL BETWEEN
L PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDIATE CAUSE (a)
g >
§ i
: r4 Conditions, if any., DUE TO ()
e O which gare risg fo . o
- 2 c[!:ow c;u.te ;f)v . q S a
. a slating the under- .
S = > tying cause laat. DUE TO (¢} 1
[+ 4 [=} PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMIN SEASE CONDITION GIVEN IN PART I(a) : 19. WAS AUTOPSY
b5 © - PERFORMED?
E g x hj yes [ no
5 K E 0. ACCIDENT SUICIDE HomICIOE | 06 FDEScriBele inJuRY occulre Part Tor Part 11 of ltem 18.)
- & O O
- | . . O
c g =1 [ 20e. TiME OF FHour Month, Day, Yeor |
0 5 @ h INJURY 4. m.
§ o 3 E P. m.
- _8 g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, Xf. CITY. TOWN, OR LOCATION COUNTY STATE
3 e WHILE AT NOT WHILE Jarm, foctory, strect, office bldg., elc.)
€3 WORK AT WORK
¢ E D .
- - 21. I attended che deceased from , to and [ast saw hi:':; alive on
e E Death cccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o
£ a % €I13¢ Degree or tifie) 2|22v. aporess - 2, DATE SIGNED
= £ .
5= —
8 ) o) | [0 3%
!o-‘ E 23a. . 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or 3] { e)
§,___- Burial Calvary Cemetery Eansas ¥, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

L Mellody-McGilley-Eylar, 1800 E Linwood / -+ ¥ 7 —~Herm/

{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 em

working under my personal supervision..

Student.....ooon it a e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (]
to comply with the above constitutes grounds for revocation of license). .
~ if embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
ILf this _Pf‘t_iv is_not embalmed, fact should be‘s‘?_ﬁ't‘age_d above. .
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