Alr

THE DiVISION OF HEALTH OF MISSOURL

Ith, —
e STANDARD CERTIFICATE OF DEATH _99~-017792
lic SYATE FILENU
ice LED MAY _2 1 195&9!51!0110:1 District No, . .._.z_xz......_....Primury Registration District No.. /ﬂ 02-..- ... Registrar's No. %99
.4
=1.“PLACE OFDEATH 2. USUAL RESIDERCE (Where decensed lived. If institution: Rauden before
o. COUNTY Jackson a. STATE Mo. b. COUNTY Jacksoﬁ mi gffion)
7 o b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY inside Limits
TowN  Kansas City Yes ] Mo (|, -,'-I%, TOWN Kansas City Yes @l o [
<. ngs-ll;l NAM%OF {If NOT in hespitel, give location} | Length of stay in th d. SB%E!ET [H outside, give location} Reside on Far
H TAL OR Al ESS &
INSTITUTION Osteopathic Hospital 50 yrs. 1311 College Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year
{Type or print) OF
Samuel H. Karakas DEATH April 25, 1959
5. SEX ® | 6 COLORDR RACE| 7. MARRIE:?E]NEVER waRRIED] ] 8. DATE OF BIRTH 9. AGE {In years I F UNDER | YEAR] IF UNDER 24 HRS
Male Greek wIDOWED [ ] oIvorcenf ] Ma 1880 ‘7‘8”“{(‘#3 Honths l Doys { Hours I Hin-
y 3
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN CF WHAT COUNTRY?
ﬂﬂd i;"ulgci ;t:iunu life, aven if retired) Rear}_)uﬂ'swtate . Greece U. S .A o

130. FATHER'S NAME

Harry Kewakas

14. NAME OF

Lillie

¥13b. MOTHER'S MAIDEN NAME
Sophia Palaskevopoulos

HUSBAND OR WIFE

Edith Karakas (Same)

15. WAS DECEASED EVER IN U..'S. ARMED FORCES?
(Yes, no, or wﬂiaown]((H yes, give war o7 dotes of service)

16. S0CIAL SECURITY NO.| 17. INFORMANT

nqne

Address

Lillie B, Karakas 1311 College

PART 1.
IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gove rize ta
cbave couse (a),
stating the under-

DUE TO (b

18. CAUSE OF DEATH [Enter only one couse p
DEATH WAS CAUSED BY:

ine for (a}, (b), and

INTERVAL BETWEEN

ONgET AND DEATH

&

-

DUE TO (e) A%M(J_WO‘LL&M

USE ONLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE

Death occurred at
")

cased from " 5 , 1o
. N
)

m°on the date stated gbove; and 1o the best of my kno

z lying cause Jast.

f-.’ PART 1\ OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN u"s DA TY but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY /

3 \ . : PERFORMED?

o L A ,;.ngz: / //‘/é)/ YES pit—H0 ]

21 20a. ACCIDENT " SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of irem 18.) )

w

(9]

; o O O NS

U{ 20c. TIME OF Hour Month, Doy, Yeor Y

a INJURY  o.m. \

z p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, oﬂ.ce bldg., etc.) - \
WORK AT WORK _ \
21. | attended the dec VN ond last saw mnlive an

~ \
Ry '
wlglige, from the causts stated.

T

220. Slzz{ums

{Degfen or title) % p

el (4T Ma.

? DATE SIGN

w0

o

_; 23a. BURIAL, cn;u;ncm. 23k, 58/59 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (5..".;
REyemation :

& D,W,Newcomers Kensas City Mo,

g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ]

3 Stine & McClure K.C.Mo. WW

o Y. 27 57




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot er et v e e s e e s e e e r b b raaenas ., Student Embalmer No. ...... Lererernnnns

Licensed Embalmer Noyffj_
P. O. Address.. LT or.... Flhctn

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.




