SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE
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Registration District No.

Primary Registration District No, ___l_____é."f_kegutur s No. ;______12_?_3

612008712

STATE FILE NUMBER

1. PLACE EF d#a Iniu'{_'z o lab] 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
a. COUNTY JACKSON a. STATEKANSAS b. COUNTYBATIRBON admission}
b. COITRY (if qutside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COITR‘( Inside Limits
TowN KANSAS CITY, MISSOURI LO Days town FT SCOTT, KANSAS YaY] NoO
€. ;Lg_l. NAME OF {1f NOT in hospital, give location) Inside Limits d. STREEET {If curside, give location)” Reside on Farm
INSTITUTION. VA HOSPITAL, KC, MO, Yes g No D) 3‘6? | Ransom, Ft Scott, Ks, Yes O Novl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} / OF
i ‘o JAMES COULAS DA March . 1961
5. SEX 4. COLOR OR RACE 7. Married 8 Never Married [J [8. DATE OF BIRTH 664“35 Uast birthday) |:M UNhDER IDYEAR IF UNDER 24 HR
= i i 1 H Min.
MALE Whlte Widowed [ Divarced [ 10-26-95 ‘é&_!.ears nths ays ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
B LABORER GREECE IS4
132, FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OLHIGRAND OR WIFE
SAM COULAS “VICTORIA_MORUNOS ADA R. COULAS
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMANT Address
{Yes, no, or unknown) way or dples ica)
Vg ek R T R VA HOSPITAL RECORDS

18. CANSE OF DEATH {(Enter only one cause per line for (o), (), and (c}

INTERVAL BETWEEN

disease condition given in PART |

OTHER SIGNIFICANT CONDITION(S) CONYRIBUTING TOQ DEATH but not related to the terminal
(]

PART |I. DEATH WAS CAUSED BY: reticulum ll _b QNSEY AND DEATH

IMMEDIATE CAUSE (2) cell sarcoma, upper lobe of left lung,
withmetastases

Conditions, if any, DUE TO (b}

which gave rise to

abova cause (3),

stating the under-

lying caute last. DUE TO (c)

FART IT. PART Ill. If deceased was female was

there a pregnancy in last 90 days.

]DYM' E}an

O Unknown

njury in PART 1 or PART il of itam 18,)

4

Qo

=

L4

u

& | 79 WAS AUTOPSY | 0a. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of
§ Pzgfoxmhfg? [m] [m)
8| veXnon

X | 20c.TIME OF  Hour  Month, Day, Year

3 INJURY am.

i p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK (1]

20e. PLACE OF INJURY {e.g., in or about homs,
farm, factory, sirest, office bidg., efc.)

20f. CITY, 1OWN, OR LOCATION COUNTY

STATE

IXA

" a o 2=2Tufl
21, <hattended the deceased fro - o , to
.3=9=01  1;:00 PM

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

225. SIGNATURE T_: :% , Fritz] gfporce or title)

22b. ADDRESS

M.D, l,

22¢. DATE SIGNED

310-61

23a. BURIAL, CREMATI . { 23b. DATE
REMOVAL (Speci
M
24, FUNERAL DIRECTOR DD
1337°"Bku

D.W.NEWCOMER'S SONS KANSA

A’;@gpjtal K.C., Mo,
[ 23c. NAME OF CEMETERY qukw;g 23d. LOCATION [Cify, town, ar county)
MAR,11 ,1961 ! NATIONAL

EMETERY FORT_SCOTT

{State)

25. DATE RECD. BY LOCAL REG.

RN/ %

adil

:eGIS'lRa'S 5IGNATU§

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

* or by

Student Embalmer No.

working under my personal supervision.

. X [
Student Signedﬁﬁ%
Signature of Student Embalmer

— . . . ) . Licensed Embalmer No._wé
meeeed sl - - s -
- T -0 Addressm

B . Nofe:. The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING
with’ 1he above' constitufes grounds for revocaiion 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. '

(Failure to comply

-





