ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AIMCNUIEN (3 7OINT THID KEWUKUY AKE Ad FULLUYYD

_______ /5 _'Z__;_.P!imaw Registration District No/_-é._gl_.___ﬂegis:rar'u No. ______3.

STATE FILE NUMBER

jsirati dgtri
AMENDED 1 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Regidence before
8 a. COUNTY Jackson a, STATEKanBaB b. COUNTY ‘w_ya ]’]dotte admission)
% b. C”RY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Coﬂl'zY Inside Limits
i .
= own - Kansas Clty 3 weeks TOWN Kansas City Yes O NoO
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits . STREET ({If cutside, give location) Reside on Farm
E HOSPITAL OR A ADDRESS
< iNsTiution  Bte Marys Hospital Yes Gt No [ 618 Bouth Coy Yes: 3 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . OF
James George (Letris) ILitsis | ceam July 13, 1961
5. SEX 6. COLOR OR RACE 7. Married E‘F Never Married [J. |8. DATE OF BIRTK | ¥- AGE (last birthday) | IF UNhDER IDYEAR 1F UNDER 24 HR
f pi d Months AYS Hours Min.
Male White Widowed O vedD 1 3/15/92 | 69
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost rhing life, eveg . if. retired) i y
CarmiA "Heipér "R Railroad Samos, Greece UsSedls
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Letris Panorga Darekas Irene Litsis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT (wife ) 618 Sdres!c oy D
{Yes, or unknown)| (If yes, give war gr dates of service)
Tes | T R ewe Irene Litsis, Kan\, City, Kaniy
- 18. CAUSE OF DEATH (Enter only one causae per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET&I‘m .
L = LMMEDIATE CAUSE (a) 1 It
° Q
Q
< ] I \
wi Conditions, if any, DUE TO (b) .
‘_'7) which gave rise to
z sbove cause [a),
= stating the under-
lying cause last. DUE TO (e)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1|, ¥ deceased was female was
..9.. disease condition given in PART | (a) there a pregnancy in last 90 days.
§ - I O Yes O Ne O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I ar PART |1 of jtem 18.)
= PERFORMED? O a O
[w] YESO NOOO
5 20c. TIME OF Hou. Month, Day, Year ]
a INJURY a.m,
g p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in of aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY SATE |
WHILE AT WORK [] farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK 3 .
[a]
é é’ 21. | attended the deceased from—w———. roﬂ:‘l:é_rmd last “‘”.him" Ive on. 1 -—-‘ 3_ - 6 !
o g Death occurre ——m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 22a. SIGNATURE (De ee (B, title) 23b. ADDRESS 22¢, DATE SIGNED
T
2 '% Ju. BURIAL, CREMATION, \ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Seate)
O' o REMOVAL (Specify)
e ¢ |5Rremoval 15/61 Maple Hilil Cemet Kansas City, Kansag
= <C § T24. FUNERAL DIRECTOR ADDRESS 25. DATE REC] L REG. TRAR'S SIGNATUR
L > - ey
= x| Danlels Bros. F.Hy, w City, Kane /- ozﬁ

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY" LICENSED EMBALMER ~ -

1 hereby cerlify that the body whose name is recofded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. :

or by

working under my personal supervision.

Student

Note:

Signature of Student Embalmer

W

1o
Vol

Signed

Licensed Embalmer No.

P. O. AddreM //

S6<7

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.
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