THE DIVISSION OF HEALTH OF MISSOURI

5. No.300
oo FLEDJUN10 1949 ~ STANDARD CERTIFICATE OF DEATH ste Fite o L3
: P
BIRTH NO, REG. DIST, MO. _LZL_ PRIMRY REG. DIsT. Wo. L O02— kioinsars N,___g____g____‘__.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars dsceassd lived. 11 Ingtitation: reklesce before
a. COUNTY a. STATE _ | N b. COUNTY admimion).
Jackson Missouri Jagkson ;-
-3 %};Y (If outaide corpurate limits, write RURAL lndwdv. o ?rrl‘s':'ﬂ'lﬁﬂ, c. CITY (lf sumsids cotporata Umits, mnummhw%b );
TOWN Kansas City f B YIS, TowN Kansas City ~
d. FULL NAME OF (I not in hospital or Inulwdon give streot sddrem or location) d. STREET {If rarsl, give location) I/
Hi R s
NSHTuTion. 500 Main Street ADDRESS 30} 2 Bellefontaine J
36‘EACMEESOE% a. {First) b. (Mlddle) c. (Last) 4, Ds}'z (Month) (Day) (Year)
{ Type or Print) Sam A. GRAMPSAS DEATH Moy 21, 19)_;9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 97 AGE (Lo years| U (OGN t YEAR | & moEw 51 v,
O ] WIDOWED, DIVORGED (Gpecify) Last birthday} | Monthe l Days | Hours | Min
mele white married / [4=20-90 59 ,
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (State or torelen oowatry!
dobe during most of workiag life, gven if nd::) - DUSTRY paord ! IZ.CSETJ‘IZ‘EP‘}?F WHAT
Tavern Ovmer Greoece unknown
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Anthony Grampsas Denesia ---- Sofia Grampsas )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes, 0o, &r unknawn) | (If yoe, wive war or dates of service) NO, . N
Yes i I no Mrs. Sofia Grampsas,32.;3 Bellefontaine

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only cnecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

oo for (a5, (by. and 1 | DIRECTLY LEADING TO DEATH*(5) @""",,_ W7 / Zﬁ!m Morsaecsls:
“This docs mot mean | ANTECEDENT CAUSES - —

the mode of dying, such | Morbid eonditions, if any; gieing DUE TO (b)

as heart fallure, asthenia, | Tise to the ebove cause (e) sating _ ~. . .

cte. It means the dia- | the underlying cause lagt. .
eaxe, infury, or complica- DUE 7O (c) 44:( e é V4 é'g

tion tohleh eauaed death, | 11, OTHER SIGNIFICANT CONDITIONS lﬂ O\’\

Conditions contribuling to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP_FIF:)AN- 190. MAJOR FINDINGS OF OPERATION e ’ - 20. AUTOPSY?

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (es..ln orabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. taotory, atreat, office bldg., ate) .
HOMICIDE —— —

214, TIME (Mogth) (Day) (Yer) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
INSURY — o | WHILEAT ] NOTWHILE

. WORK AT WO
2. T hereby certify tha I giiended the deceased from ﬁk‘ 195!3: -’7 2/ | 15F T that 1 lost saw the deceased

alive on iy and that death ofcurredat, o from the causes and on the date stated above.
(Degree or title)/ | 23b. ADDRESS l Zic. DATE SIGNED

Fr 4SS0 S Pl

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)

6-2L-110 Calvary Cemetery Kansas_ City, Missouri
2S. FUMNERAL DIRECTOR S SIGNATURE ADDRESS

Mellody-MeGilley-Eylar, Kansas City, Mo
(Li Embalmer’s Statement oo Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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:r’)"mw be éf‘_}é‘f erp
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer No.

working under my personal supervision.
Signed...f/.#.%..&%\. ....... LA =
L0822

Stgned......... Srgeny -E.n.nl.:.a-l’.r;;.r """"""" Licensed Embalmer No
" 7%
‘/ PR L TRPTIP

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



