5, No.300

LY.

10.48

INK—MAKE A PERMANENT RECORD

BLACK

-BIRTH NO.

THE DIVISION OF HE

FED DEC 17 1943 STANDARD CERTIFICATE OF DEATH

EEE_. oisT. No. _J zt‘

ALTH OF MISSOURI

PRIMARY REG., DIST. NO. _Zﬂa_.‘l_‘ Regisivar's No, __5m5 ......... .

1. PLACE OF DEATH

a. COUNTY Tacieson

t lived. I i %] before

2. USUAL. RESIDENCE (Where
a. STATE b. COUNTY nidiniminn).
AYissovr2, J/?CKSON !")J

b. CCI)};Y {H outoide corpursto limits, write RURAL and give ¢. LENGTH OF

c. CITY (ir oyuida corporate limite, write RURAL scod give towaship)

townahip)| STAY frin this place} -
TOWN Aawsoes Crry 24 Y25, TOWN Aonvsms  Crry )/ 0)
d. FI:J]OJ‘EPN"TAAMEOOF (If not in bospital or institution, give strent addrems or location) d‘ASDTI?REEESrS {If rural, mive location} : { l
INSTITUTION  Home = 311l Campbell /¢ CrmpPRELL A
3. NAME O . (First b. (Middi c. (Last)
DECEASE o (First . ( 3] 2 4. DATE (Month)  (Day)  (Yean
(Typeor Print) Lo wrt5 £ o wrnt peati 11 = 30 = 199
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years] I¥ UNOER 1 YOAR | & UWDER &0 Hs,
WIDOWED, DIVORCED {(8pecify) Iast birthday) | Months , Daxs | Hours | BMia.
¥ale (\/lWhite rried Appral - 65 |
10a. USUAL OCCUPATION (Givekindof wcrk | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (Stata o forsten conntry) 12, CITIZEN OF WHAT
donae during most of working lite, sven if retired) RY - COUNTRY?
Regtaurant Owner Westside ConeYIs . Atheneon; -Greece (0 UsA

13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN

Libres Galligslis ]

Unknown

14. NAME OF HUSBAND OR WIFE

Mary Brown

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yve, Do, or unknown) | (If yeon, kive war or dates of servics!

o

16. SOCIAL SECURITY
NO.
no

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrg, Mary Brown, 311}, Campbell, K.C. Mo.

21a. ACCIDENT Bpecity) 21b. PLACEOF tNJU e.x..In orabout
a%lﬁ;cDE bomw, farm, facto: Toet, office bldg . 610.)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEHN
Enter only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {8), (b), and (¢ | DCVRECTLY LEADING TO DEATH® () Cororny A ZoMdass S i,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} _
as heort fatlure, asthenia, | rite fo the above cause (a) datmg
ac I means thé dis- * the uaderlying cause
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - " .t
Conditions confribuding to the death but %ot \
related to the disease or condition causing death, .Y
19a. DATE QO OEFIF:JAI'J 15b. MAJOR FINDINGS OF OPERATION- . / X \ . .')/" 20, AUTOPSY?
' ves (] wo I
21¢, (CITY, TOWN, OR TOWNSHIP) (STATE)

— e —

21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY M WORK AT WORK

2. HOW DID INJURY OCCUR?

——————————

2. I hereby certify that I attended the deceased from _daw: 3> 1925 to __NMov. 30, Ig_ﬁ that I last saw the deceased

alive on _Aow- 30 199 F, and that death occurred at & 32 7 m., from the causes and on the date stated above.
Zia. SIBNATURE 01{% dis §¢ rtitke) | 23b. ADDRESS Zic. DATE SIGNED
: /€ 3o &M %f‘f',‘?";f/f

WRITE PLAINLY—USING UNFADING

24n, BU RlM./ CREMA.
TION REMOVAL (EBpweity)

Z4b DATE

DATE REC'D BY LOCAL

REG. -R.AR'S SIGNATURE
Ji -2 J;G;!ﬁ :

[ 24e. NAME OF\C{EMETERY OR CREMATORY ¢

24d. LOCATION (Oity, mwl(or connty)  (State)

25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

¥ollody-McGilley-Eylar, Kansas City, Mo.

{Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ..

.................................... [P Student Embalimer No.

working under my personal supervision.

Student ,.isecccscssesnoanssanaasrnenranans
5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license,)

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




