wlth THE DI¥ISION OF HEALTH OF MISSOURIL ' ?
ealth, IRIFAYE AP REATYH 030900 e o In, Y ASU——
Wl:lllfuu __F”-ED 0 CT 9 STANDARD (ERTI"(ATE 0’ DEATH ’ STATE §E NUMBER
'ublic
ervice luglsnuﬂon District No. -____-.._......h_,{_.,yz,..,.Primmy Registration District No. €02, Registrar's No-.u44‘_32”___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Rnsjdgncg befopd
oamission
w of o COUNTY  yaokaon ¢ ST} ssourd TS dn n /
~57 b. CITY (I ourside corporate limits, give TOWNSHIP only) | [nside Limifs . CITY _ 177 tnside Cimits
5% Kansas City Yes EMoJ || rowme Werrensburg - ARy =
¢ ;gg’I’.I?:EEOF (If NOT in hospitel, give location) | Length of stoy in 1b d. iTI.'-)%%EEES (If outside, give location) Reside on Farm
insTitution VA Hogpital 7 days : 211 E, Culton St., Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
STEVE COUTRAKON beaTH Sept. 24, 1957
5 SEX 6. CTOLOR OR RACE| 7. 8. DATE OF BIRTHf.'r- §. AGE (I ysars #FUNDER 1 YEAR| IF UNDER 24 HRS.
[ sarRIED (] NEVER MarRIED[]]. . Un rears P E RS = T
: Ma ls White wooweo[ ] 1 prvorceo[ ]| 11=3-87 L .6@@-"&,"7’ m Mot o o I "
: I 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or coumtry)t 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, even if retired) INDUSTRY *
| Unempl oyed Sparta, Greecs S USA-
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John Coutrakon Georgia Santhuly Effie Coutrakon
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT | Address
o un&nqvm)l UF yes, give worllcfi fareFof service) 332 01 632 VA Hospit&l Official Recdrds
18. CAUSE OF DEATH (Enter only cne ause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o} _pr_ertension of lesser circulation with cardiac
fajlure

absve couse (d,
stating the under-

Conditions, it any, , DUE TO (b} Chronic pulmonary emphysema years . . __
which gave riss to
} . Fedl

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse last, DUE TO (¢)
5 = PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass Zondition given in PART | (a) 19. WAS AUTOPSY
® x E . PERFORMED?
3 i YES[] NO (X
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item i8.)
= w -
H v 0O D 1
: S: :
v Ut 2c. TIMEOF Hour Month, Day, Yeor
2 a INJURY  a.m. '
» k3 p-f. .
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . |, STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) - g
E] - WORK, AT WORK
VI =
£ 2. Xattended the deceased hom __S8DL 17,1957 .+ Sept 24, 1957 mmemmm
% Death occurred at __ ) 62 0 : £ moon the date stoted obove; and to the best of my lmowl.dqe, from the causes stated.
- SLGRA E "E. - QNDRW’“‘H o yitle} ¢ 22b. ADDRESS 22c. DATE SIGNED
. L ’ L]
= j ‘{ M.D. VA Hospital, Kansas City, Mo.| 9-R4-57
3 .
’ 230, REMATION,| 23b. DATE ‘Z3c. NAME OF CEMETER)-OR CREMATORY ' z:u LOCATION (City, tawm, or ‘couaty) = . st
REMOVAL Jopacily) -
26 Sep .5‘7 Suys // JARRENS QLG /270,
4. FUNERAL om/sﬂ ADODRESS . 25 nus.aeco. BY LOCAL REG.. | 28. REGISTRAR'S SIGNATURE .
~pelon’
oS WappEnsbur Mol .0 Y. s 7

(Licenxed Enbcluor 3 Statement on Reverse Sids)
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SHEE S : STATEMENT BY LICENSED:EMBALMER

['hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student .cooneeie e e
Signature of Student Embalmer

T — '""‘F

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fﬂllll
to comply w:th the above constitutes grounds for revocation of hcense)

."s If embalmed*by a STUDENT, he also shall sign’in his:OWN. handwm;;g S bosoTn
If this body is not embalmed fact should be so stated above. a -
* ".-;L.o' ) "_ _‘,'!_ A‘:\ = .
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