All diseases in Port | must be causally related.

James A,

l Jarvis g ouLy BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

. '-tu FEB [ 9 :Igs@s!rnﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regi lt_ror' [ _N.o.,___.._,58.0_

........... 59-005659

*1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. If institution: Residence before
. COUNTY ; . STATE b. COUNTY admission
¢ Jackson ° Mo Jackson ./
b. CITY (If outside corporate limits, give TOWNSHIP only} tnside Limits f%ﬂ CITY Inside Limits
- - OR .
TowN Kahsas City veslxMe [l |27 ®rome  Kansas City Yespf N[
c. FgL'L. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 4
INsTITUTION. 1208 W, 103rd 58yrs, 1208 V. 103rd Yes [F No (3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
MARTHA KAPSEHALIS DEATH  Jan. 26, 1659
5, SEX & COLOR OR RACE T'MARRIEDDNEVER waRRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR] IF UNDER 24 HRS.
F 1 Wh. N 't t . lasy bi ) | Months | Days Hours Min.
emale ite wipowen[[] oivorceel ]| Jan. 1900 31’
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ’ 7 12. CITIZEN OF WHAT COQUNTRY?
during most of working lite, wven if retired) INDUSTRY . . .
memaker at _home Cfrenion, Asie Minor UegSedy

13a. FATHER'S NAME

Odessa Felactu

13b. MOTHER'S MAIDEN NAME

Kanavuts Paraskeve

14. NAME OF HUSBAND OR WIFE

Thomps S, Kapsemalis

15. WAS DECEASED EVER IN U, 5. ARMED FQRCES?
(Yu,-vour unknown)| (If yes, give war or dana of servica)

15. SQCIAL SECURITY NQ.

17. INFORMANT

None

Address

Thomas Kapsemalis -.1208 W, 103rd St,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couses per |}
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, il any,

for (a), {b}, and {c).}

INTERYAL BETWEEN
ONSET AND DEATH

R Ll

which gove rlse to
abova cavse (a},
stating the under-
lying causs last,

} DUE TO (b}

DUE TO (¢}

-

4

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the termingl disecse condition glven In PART { (a)

19. WAS AUTOPSY
PERFORMED?

YES[} NOX 1.

Me. ACCIDENT SUICIDE HOMICIDE
O (I I

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

20¢. TIME OF Howr  Month, Doy, Year
INJURY a.m.

p.m.

204. INJURY OCCURRED
WHILE ATD NOT WHILE

WORK AT WORK o

20e. PLACE OF INJURY (e.g., inor cbout home,
farm, foctory, street, office bldg., etc.)

20 CITY, TOWN, OR LOCATION

COUNTY STATE

21., | attended the deceased from

[ Death occusred at

%& / f‘i | PR
& 4 “ ‘ n 1|'|a stoted above;

ond last %uw hl alive on iz% t’é‘ ?
ond to the best of my knowlofige, f ses stoted.

22a. SIGNATURE . el

(Degue prtitle}

23c, NAME.OF CEMETERY QR CREMATORY

22I: ADDRESS

4620 J. C. Nichols Pkuy KCib

22¢c. PATE SIGNED

1-30-59

Hhe Morish Cemetery

23d. LOCATION (City, tawn, or county)

Kansas City 14, Mo,

{Stote)

24. FUNERAL DIRECTOR ADDRESS

Mellody-MeGilley-Eylar

1800 Linwood

25. DATE RECD. BY LOCAL REG.

[|-30-57 A

26. REGISTRAR'S SIGNATURE

{Li

d Embolmes"s St on Reverse Side)




[y

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

BY T8, OF DY Lorrtuiiciieieeerncraaeaseeae e eatsiass e s sessanasnaane st assannisnn et

working under my personal supervision.

StUAENE .ovvnreiiiirice i e e et
Signature of Student Embalmer

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




