THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO, _LZL_.PMMAM Rec. 01T, wo0.Z 00X Eupisirar's No.......

4797
IS

. No. 300
., 10.48

FILED MAR 15 1954

BIRTH NO. SN
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere decossed lived. If Institution: residenss before
. - - N adinkloal,
L’ > CONTY . 5...1. Jaokson *STAE Migsourt b COUNTY  Jagkson **"
b. crav (11 outaide corpurate limits, weite RURAL and give c. LENGTH OF [ «. cgg Is Rasidencs within Limits of
township) {ln this place) a city o incorporated town?
TOWN Kansag City i 5% yrs. TOWN Kansas City W g
d. FULL NAME OF (1f uot in hospital or izstitgtion, glve strest sddress or location) ». STREET (If runal, ghve location) 3 (, )’
HOSPITAL OR ADDRESS 3 )
INSTITUTION  * Warwliek Nursing Home alp 3015 Mersington ¢
‘ S‘DNE%ME OF a.' {F'rst) B b. (Middle) - c. {Last) 4, Da}'g (Month) (Day) (Year)
(Typeer Printy  “Richard S. DEMETRIUS DEATH Feb. 15, 1954
5. SEX 0 6. COLOR OR RACE | 2. '.'MJIAB%%:'EB EIE\\;E}B{CESRRIED') 8. DATE OF BIRTH 9, AGE&:;::;).H ; x rD!'::u o UMDER M HYL
., ED {Bpyeily] | s | Houmm | Mia,
Male White Married 7 86~89 &l | |
10a. USU UPATION A - 0 N BUSINESS OR IN- | 11. BIRTHPLACE < - . .
T oo e g | 2 KIND OF BUSINESS 08 (it st origy e | R SITEN O WHAT
Contraotor S Conerete Work Augtria
|!|3!. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' ‘Tnknown | Unknown _ - i__May Demetrius
- I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME._ ADDRESS
(Yes. 50, orunkmown) | (If yes, rive war or dates of service) N.O‘
no . 1j92-18-2611" | Mro. May Demetrius, 3015 Mersington, KC, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICAT|0N lggnvu_ BETWEEN
_ Enter enly onecauseper | 1. DISEASE OR CONDITION | Bronchial Pneumonia ) oo

DIRECTLY LEADING TO DEATH® ;5 24 hours

line for (8), (), and (c)

ANTECEDENT CAUSES ' Congesti 1v<‘a hea t fail
Morbid conditions, if any, giving DUE TO (b) g r ailure

ride to the abere catise (a) mumg
L the underlying cause last.

*This does nol mean
the mode of dring, stich
as hear! fallure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which caused demth,

6 waeks

T

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

¢yl

/)
T
1 (Bpedity)

24d. | I.OCAT]ON {Oity, town. or county)

: Kangag Cit: .;an'_i____,
25. FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

Mollody-MoGilley-Rylar, Kensas City, Mo.

2400 DATE

2-16.51

REGESI’RAR S SIGNATURE 52

"~ (tate)

| 24¢. I\AME Of-' CEMEI'ERY OR CREMATORY

related {o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TION . . ?
| ) : ves L1 wo &
“.‘ '\‘ 21a. ACCIDENT {Bpecity) *21b, FLACE OF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
f X SUICIDE - - N © ' * | home,lsrm;{satory, strest, office bldg..e0.)
N ' HOMICIDE . !
-, 214 TéPéE tuonth.)‘-’)D(r')' (Year} (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJ OCCUR?
v, Ml WHILEAT NOT WHILE ~
v l INJURY ‘-/ - m. | “woRrk AT WORK
5
E 2z ', hereby certy) y tha.t I altended the deceased from January, "',81954 lo Feb, 14, , 18 54 , that I last saw the deceased
alive on £ € 2 -, 19_94: and that death occurred at m., from the causes and on the date slaled above.
é Za. SIGNATURE V. W, Aarned (Degron ar o) | Z3b. ADDRESS 23c. DATE SIGNED
E L)- M 402 Wirthman Bldg 2-15-54

DATE REC'D BY LOCAL

L /55§

“(Licersed Embdmce. Statement oft Reverse Side)




b’] ‘ /-.La'v}d 46-&( ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF By .ot iiiie s aeis i . , Student Embalmer No,...........

working under my personal supervision..

Student ... oooiio i iiaa s
Signature of Student Enbalmer

Licensed Embalmer No. L/9

et

P. O, Address....../ .~ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatiof of litense).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




