5. No.300
10.48

WRITE PLAD'ILY—USI_NG UNFADING BLACK INE—MAKE A PERMANENT hECORD

v

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. oist. wo. _ /77 vasuany acc. oisr. w0. /00 Registror's No

FILED JUN 5 1951

BIRTH MO.

163.}3

agpaktbrreraee oo,

2084

State File No....

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yoa. 0o, or unknown) | (If yes, xive war or dates of sarvice)

16. SOCIAL SECURITY

595-10-8028°

no

!
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwassd lived. 1 iatitotion: residence before

a. COUNTY a. STATE b. COUNTY adinision).

Jackson Missouri Jaokson
b, CITY (U oateide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (M cutside corporate limits, write RURAL azsd give towaship)
] %’ Y {ln thie place)
TOWN . Kansas City . |20 yra. TOWN FKansas City o .

. d. FULL NAME OF howpltal or § ! ad location) . STREET , give looation) - w
Hosprme Of (H not in or n, give streot or dAsDrDRES (1! runal, xive ; ’ J ‘
INSTITUTION. 5t. Joseph Hogpital : 92% Locust Street R

3 NAME OF a. (Finst) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)  (Yeer
( Type or Print) Theodore P. AGRAPIDAS vearw  May 1L, 1951
5. SEX {0 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (in yean| ¥ 0RMR 1 TR | ¥ 0GR % mi,
dVORCED cdiy) birthday) |[Montha| Days | Hours | Min,
male white mar [} f"' 3-15-G7 , I
10a. USUAL OCCUPATION (Giweiind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte o forelsn
done during moet of working Uife, mnu ut::d) N STRY oot soumter) é = CKP}TZE"‘(?F WHAT
Cook Johng Cafe Greece
nISA.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Anng Marie Agrapidas

T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. knne Agrapidaes,2609 Monr-oe,KC,Mo.

18. CAUSE OF DEATH MELQICAL CERTIFICATION I‘!’ITERV.‘A‘LNE%EM
. Enteronly onecaussper | 1. DISEASE OR CONDITION . ® ONSET ™
line for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (5) M M«é M
“This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) _ _
a8 beart fellure, asthenia, | riee to the aboee cause (o) gating . - ’ .
de. It meams the dia. | fhe underiying catite last.
eaze, Injurty, of compiica- DUE TO (o) . o
tiom which caused death. | 11. OTHER SIGMNIFICANT CONDITIONS el 5
Conditions contributing to the death but ot |
related to the dizease or condition causing dexth.
IBa D TE OF ERA- 13b. MAJOR FINDINGS OF OPERATION : . e ) &. AUTOPSY?
e 5 sr i - N ves [ wo &
zu ACCID (Boweity) 21b. PLACEOF INJURY (sa. luorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - & _(COUNTY) GTATE)
SUICIBE - h bome, farm, lastory, strest. offios bidg., eus.) -
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE -
INJURY = | “woRk AT WORK

, 19 SZ o frexeod 195/ that I last saw the deceased

2. I hereby certify that I attended the deceased from Ay ..
alive mL_L}L  and tha! death occurred at

rom the causes and on the dale stated above.

23b. ADDRES

& 3¢

Copyl 5G] Vo™

24b. DATE

24n. BURIAL. CREMA-
TION, REMOVAL
H=17-51

.5
~

Calvary

4. NAME OF GEMETER'I’ OR CREMATORY.

24, LOCATION (Oity, town, ot county)
Kensas City, Missouri

DATE REC'D BY LOCAL RAR’'S SIGNATURE

/6.

MW

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 3

¥r, Kansas Cit Mo,

Hel lody-McGilley-

1 Ervhal.

me Side)




[
-1
.
s

. 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 byaeo ..

N

[

. . s . t bal - R L L T T
working under my persona! supervision, udent Emf: mer Ho/: 7
Signed, / 4

L+ o

L

Student Embalmar Tt ’ ~ Licensed Embalmer o..wég . |
' ‘ " P, 0. Address . us—% ......

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

If this body is not embalimed, fact should be so stated above, * - : el e

. - ‘ L e .
' € t . .




