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& Welfare STAN DARD CERI"FICAIE OF DEATH STATE FILE NUI
Public L . _. /W . .
Service -'LED 5 EP 5 Igsas_gistmﬁor! District No. y o Primary Registration District NU'--/-—DMQQK:--“--""-' Registrar's No A Ml A0S o
' 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence b are
. 300 a. COUNTY Jackson a STATE NMiggouri b GOUNTY Jacks 5dﬂs/slnﬁ
1-57 P b. CBTY (If curside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;.I'Y . Inside Limits
R R .
o TOWN  Kansas City Yes }1 No [ -&Q’?, tonn Kansas City YesK] Ne[]
‘e c. FBL’L_ NAME OF (¥ NOT in hospital, give location) | Length of stay in 1b J{ ° 4. STREET {If outside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
| INsTITUTION St, Joseph Hosp. 44 yrs 2635 E, 29th Yes (] No X1
3. NAME OF DECEASED Firse Middie Lost 4. DATE Month Day Year
{Type or print) . OP
3| John G, Alexiou DEATH Aug, 18 1958
o 5. SEX Fe 6. COLOR OR RACE T‘MARRIEQEDEVER MarRIED] ] DA'J-'EPF B}%‘[;Ia 9. AIGE Ei.:',::;; I::Jﬂl;lll'D’ERé::AR ISQE:DER 2:4:25.
. Male White wioowen[ ] ! pIvoRcep[] -Gi;- §8 L J
2 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. THPLACE (City and stats or country) 12- CITIZEN OF WHAT COUNTRY?
= dytipg moxt of working lify, gven if retired) 1 STRY . . . @
. Frsineen: Cloarrn. Seli (52.,‘,,.,,,‘_1 Bwﬁa&bﬁ% U, S, A,
= 73 FATHER'S NAME 13b. MDTHERSMAIDEN NAME (b . 14. NAME OF HUSBAND OR WIFE
e 3 G UST ALEX o v PERSEFONE. AL EXIoU
1] .
‘EL ' Z [ 'S+ WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E g (Yes, ﬁgunkmwn} (If yes, give war ot dates of service) 488—22—3350 Mrs. Persefone Alexiou, Of 2635 E. 29th
Z B 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVYAL BETWEEN
o @k PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. Of IMMEDIATE CAUSE () Bronchogenic carcinoma .___|about 10 |
s oF months ,.
E ny Conditions, if any, DUE TO {b}
= "'-;- w:':ch gave rix.( I)n
=4 abov ajr
—3 _bg ||u|i:g :::‘:ad-r- ?b”‘
AR %7 g lying cause last. DUE 70 {¢)
E & = = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal disecss conditien gives in PART I (a) 19. WAS AUTOPSY
i B _ PERFORMED
2 g Y YES[] NO
_;, -..!-zﬁ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e O O |
] I
o r"_.‘ U 20c. TIMEOF .Hour Month, Day, Year
AV o Re INJURY g, }
‘;‘.w: X . p.m.
E s 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_‘.: wt WHILE ATD NOT WHILE [:I farm, foctory, street, office bldg., etc.) i
& 4 WORK AT WORK -
- . . 21. | attended the deceased from 5-26—?8 , ta 8 -18 -58 ond [ast saw ihi:m; tlive on 8 -18 -58
é g._; Death occurred at I = _'12[: A -M- - m on the date stated shove; and to the bast of my knowledge, from the causes stated.
M Gy 22a. SIGMATURE egree or title Z| 22b. ADDRESS 22c. DATE SIGNED
e S 2KeCoy
Z - 2 MeDy 1222 McGoe SteKeCoegMoo 8-18-58
3 230. BURIAL, CR“TION, 23b. DATE, “ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
fo ] REMO}’AL {Specify) " .
S) Burial 8-20-58 Mt. Qivet Cemetery Kansas Gity, Mo.
% 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
-

ellody-McGilley-Eylar Funeral Home ey 7. \rf/)
A Woodland- Linwood {Licensed Embalmer's $
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embagﬂfed

-

by M, OF BY ittt s et v er e e e re oo et s i aa e e ras , Student Embalmer Na. .............. ! e
e
working under my personal supervision. vl

v
13 (1T =T+ | O Sign i ey A
Signature of Student Embalmer

L - "~ Licensed Embalmer No Zj
- : " "P.O. Address/‘,\/€

. . cr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure
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,

- Y

TRTr




