WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVINON Or HEALTH UF
STANDARD CERTIFICATE OF DEATH

:!_E. DIST. WO. Lm

16698
St02e File No, .o ommossrismrrmssmrstison

1980

rriMaRy wEG. 15T, w0, 2 OOC, ppittears No

BIRTH NO.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If inetitctlon: reaidescs baf:
a, COUNTY 8. STATE b, COUNTY sdaleston)
Jagkson J Missouri Jeckson.?.24 ¥

b. CIEY (11 outaide sorpurats limits, writs RURAL and nn

c. LENGTH OF

E’AY (in this place)f]

c. ng (If oumdds sorporate limits, write RURAL and give towbshlp)

TOWN Kansas City yrs. TOWN Kangasg City — "N
d. FULL NAME OF (It ot in boapital or instituties, sive strest address or losstion) d.Asl;lgiEEr (11 raral, ghve looation) g [
INSTITUTION Regearch Hosgpital 222)1 Troost Avenue
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mott) - (Da)__(Yean)
{ T¥pe or Print) Theodare PERPARAS pEATHM April 29, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ummm, 8. DATE OF BIRTH 9. AGE ua renl ¥ e ) mu: ¥ oo
. s RCED (Bpecity| Months ours
Male © | White owe o 12-7-8% X | |
10a. USUAL OCCUPATION PATION (i iad ofweck | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢ ad Baate or Forsign P— ”n CITIZEN OF WHA
Ret hestaur Swner Greece ‘
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, Bnter only s oanse per
line for (a}, (b), and (o)

*This does mod mean
the mods of dying, much

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Mordid conditions, 3
o g

DUE TO ()

Unknown Unknown 0lge. Pérparas .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I8. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeoa, o, or unknown) | (I yes, xive war oz dates of sarvice) édo
Yes W= Lo5=-03-751 John T. Perparas, 2221 Troost, K.C., Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
I. DISEASE OR CONDITION OMSET AD DEATH

rise {0 the abowe conee (o)
;ﬁ:’ﬁﬁ'ﬁ'fﬁ the underlying cause lant. At
tere, injury, o complice- RLE TO.4e}
tion whieh caused death, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the Slacase or condition causing

death,

19a. DATE OF CPERA-
TION

15, MAJOR FINDINGS OF OPERATION

INJURY L

y -
21a. ACCIDENT (Bpwaity) 21b. PLACE OF INJURY (e.g..inorabess | 210, (CITY, TOWN. OR TOWNSHIP)
SUICIDE home, farm, fastory, strest, ofiee bldg.,mee)
HOMICIDE e —
21d. TIME (Meonth)} (Day) (Tear) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
mm.u'l NROT WHILE —

= AT WORK

a1 hcraby ccrm"y t al

Iamndedlhedm:edjrmm__ 19& ::.?M&Lmiz;am I'last sai0 the dececaed
195.'2- and thal death occurrcdalg__.z-m., frodh ths causes and on the date staled above,
- A— M

Z3k. DATE SIGNED
#- 30 -

(Btats)

. LOCATION (Oity, town, o1’ 1 .
* .h " -t - -

ty)

25 FUNERAL DIRECTOR'S StGNATURE ADDRESS -
| Mellody-MoGilley-Eylar, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

4

I hereby cértify that the body whose name is recorded on the reverse si_dc of this cestificate was embalmed by me, OF DY om et resemesnsemmeems

. ooy, Studont Embalmer No.
working under my personal supervision. '
Student covevecnrenasssassnnsarans vreseraes S@ei&.f_/rzmﬂ.;

Studant Embalmer ) 4 '_
P. O. Addmsm_ ' 19)

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure & comply with
the above constitutes grounds for revocation of Leense,)

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




