ISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘RTMENT OF PUBLIC HEALTH AND WELFARH

Al KECLUKL AKE A FULLUWD

ANVIENLIWIENTID O

-61-032953

(Licensed Embalmer’s Statement on Reverse Side}

STATE FILE NUMBER
ﬁe istration District No, . ___, 14_3___Pr|mary Registration District No. -____l SASL 2____Regmrar s No. ____ 4- _5_4__9_ ______
AMENDED [ ] e s e o
Ti=iLs SFF o~ B TULEY i
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before
a a. counTY  Jackson a STATE )i gsourd COunry Jac k soradmission)
w
% |~ b, CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limits
w [~ol~a OR .C- - 1 R
ansds Cit 5 rs . ¥ N
2 S rown K T YrS. | OWN  Kangas City =0 NoD
< R ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E ol o HOSPITAL OR St M ' H Sbital ¥ N ADDRESS
g | 4 INSTITUTION . aI'.y s o] 1 es o [J 5644. E- Z)Obh. Yes ] No O
kB (I:AME OF DE]CEASED First Middie Last 4, DéQf;I’E Month Day Year
ype or print <
Ayerb  Ayub Josenh Koury DEATH §=-8-51
5. SEX &, COLOR OR RACE 7. Married Bf  Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
mal & Greele WhikeWiowsd O — Oiowed O B]3-1889 72 Worths T~Bays [ Hours |~ .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTﬁLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t f |ife, even if ret
THESE" SWetar™ = “ gt a{1 Meat Stores Damisats Syria U. 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Koury unkn own Rose Koury
N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
8 {Yes, ne, orrfa(nown)l {If ves, give war or dates of service) MI‘S . ROSB KOuI'y 5644 E' SOth .
[N = 18. CAUSE OF DEATH (Enter only one cause per line for (a], (b), and {c). INTERVAL BETWEEN
(] z PART 1. DEATH WAS CAUSED BY: . QNSET, AED EEATH
woe acute coronary occlusion instan
5 oY 3 % IMMEDIATE CAUSE (a)
o | L] oy 8 + : .
arteriosclerotic heart disea
x = o Conditions, if any, DUE TO (b) Se 10 yrs.
= t which gave rise to
Eq i e e ndar: atherosclercsis indef
= stating the under-
lying cause last, DUE TO {c} lln el.
z PART 11, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was fermnale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§l rl'_'l Yes | O No | O Unknown
ri—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O O ]
o YEST1 NOOTD
Z | 20c TIME OF  WeuF  Month, Day, Year |
o INJURY a.m,
g pom.
+2 20d. INJURY OCCURRED 20e. PLACE OF INJURY ([e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& -1 WHILE AT WORK [0 farm, factory, strest, office bidg., etc.}
:::: NOT WHILE AT WORK [
] }—p>- F]
$ § [v] 21. | attended the deceased from / %5-7 to. and last saw malive on /
[= 3 -
0O |o¥ ‘E. - Death occursed ar%& 4’!4 m on the date stated above, and to the best of my knowledge, from the causes stated.
wad -
8 L) o tg [ | "22a. SIGNATURE, (Demr title) 22b. ADDRESS 22¢. DATE SIGNED
588 =L : 10 2972 7951 State Line K. C. Mo. | 9-12-61
(= E b 23a. BURVAL, CREMATLDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State)
; a EMOVAL {Speci 1 s
dlo 2 é REMOVEL & 9-11-61 Mt, St, Mary's Kansas City, Mo.
= .3 —t <{ 5,24, EUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS 'S SIGNATURE
oo PO Lo I = Mellody=Mc Gilley-Eylar 1800 E. Linyood ?__ /2 {e/ 1 ;1 ”



*,

e we e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of 155; certificate was embalmed b'\'r rﬁe,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

r

Licensed Embalmer No.

P. O. Address

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

. . . .






