o i THE DIVISION OF HEALTH OF MISSOURL .
5. We.200 1! FIEDJUL 1 1950  STANDARD CERTIFICATE OF DEATH State File Now % _Qé_.f_.}.()

v, 10.48
! 818TH 0. REG. DtsT. No. __/ 2 2 PRIMARY REG. DIST. NO. _ S OX Kegistrar's No 2601
" 1. PLLACE OF DEATH . Z USUAL RESIDENCE (Where dacossed lived. If ioatitotion: residence befors
a. COUNTY : a. STATE b. COUNT nidinimion).
Jaokson ‘Miggouri: : Sa.okson
b. %}?’ {If outnide corpurate limits, write RURAL and give c. A%ENGTH pl?F c. ng {M-outeide sorporats limita, write RURAL and give townshin)
nahip) {in this 1] . .
TOWN Kanses City romaabia 5112 yra. || 1o Kensas City 7
}.-ll'l"{l).lS-P[NTaAh?_EO?;{F (If mot in hoapital or instivution. give atreet address or location) dAs!;rDRREEEg-S (If runal, give location) § wa
iNsTiTuTion 3610 Benton Bouleward 3610 Benton Boulevard
3, NAME OF a. {First) b. (Middle ¢. (Last) -
DECEASED : @ ) . 4 93}'5 (Month) (Day) (Year)
{ Twpe or Print) Sam . Peter GIATRAS DEATH  Jume 11, 31950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (i years| I¥ UNDER | YEAR | IF UWDER u1 HEs.
O DOWED, DIVORCED (8pacify) Lat birthday) Monﬂu' Days | Hours | Min.
male white ;nrried j
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) . 12. CITIZEN OF WHAT
" doneduring moat of working life, even if retired} - DUSTRY COUNTRY?
Regtaurant Operetor | Three Bell Cafe Zante, Greeoce
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Peter Giatras Unknown Mary Gletres
15. WAS DECEASED EVER IN U.S ARMED FORCE? 15. SOCIAL, SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME - ADDRESS
{Yoa. 50, or unknown) | (If yew, £ive war or dates of service) NO., |- .
no : Mra, Mery Giatras,3610 Benton, KC,Mo.

none
18. CAUSE OF DEATH ’ DICAL CERTIFICA | INTERYAL BETWEEN
Enteronlyonscamseper | I. DISEASE OR CONDITION . ' ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH () '. Fas ,Oy

*This does mot mean | ANTECEDENT CAUSES : e )
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | Tise to the above cause (a) stating . . ) . . ) o N .
- ec.. It means the dis. | ; th¢ underlying couse laxt. T . - i A T . - /
case, infury, or complica- DUE TO ()

Conditions contribuling to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP;:I%L 15b. MAJOR FINDINGS OF OP 2 / / - 0. m\:-mpsy,
7 I, M 7 /( // ves' L1 o E

21a. ACCIDENT 275, PLACEOFINIORY (o o abams 200" - (CIY. TOWN, OR TOWNSHIP) ~ . (COUNTY) (STATE)
"0“":"?%2/,4&?/ T .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ - o . ‘ qb-l

homae, farts, Inctory, strest, office hldg_  et0)

WRITE PLAINLY;-'-'—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. TIME - (Meﬂlh) (Dnry] (Y—r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[] NOT WHILE| ,
INJURY WORK AT WORK : - . L2
2. I hereby certify that I aitended the deceased from 19 lo , 19 , that I last saw the deceased
" alive on , 19____, and thaj.death occurred at _mm ., Jrom the causes and on the date stated above.
 HUug FONS ) (Degrooortitle) | 23b. ADDRESS Zc DATE SIGNED
T4, LOCATION (Cliyzown, orcomnty) . (State) |
Kensas Cil , Missouri '
25, FUNERAL DIRECTOR' S S1GNATURE * AbDRESS

Mellody-MoGilley-Eyler, Eansas City, Mo.

P

(Livensed Embalmer’s S-tstcmtnt on Reverse Side)




.
- -~
A
.
LRARR Rer e~ anTony
v e - :".l =
- Nl S
3 - Loeoe N
ot ! - " V"\'—' '—-r- ":.“ '-—.' A ‘. N
- Lad - + ¢ >
L I oo T 16 12
-~ - Sadd
' et e P "..
- Do PG Sl (I N
; - P — cre ot w T TR S ST GO
A D LT . o Sre i PR L 23 P SN g
e ed -t 4y e
3T FS b R AT Al J
. . 7
- i S SoF SeCILIEON NI 1 S AR & 2 3. - -
.
."

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— ...

ettt et et e e sttt e e eememeneam s eeeeemetemeesteestesorossssatetet seassanns et oemesesssemsmn smemsment Student Embalmar Mo,
working urder my persona! supervision.

StUTENT vuieieerrressrrasnnansssnsassonsann Signe

Student Embalmar N -
o . Licensed Embalimer ’
P. Q. Addrear._/..........

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

Ift.lmbodyunot embalmed, fact ahouldl:esoltx:edabove. RSO E TmlEe : '"5"" ] ‘

. L . . RS




