.. 300 9%& THE DIVISION OF HEALTH OF MISSOUR? _ 8827 v
o-48 LD APR 141 STANDARD CERTIFICATE OF DEATH State il Ny oo .
BIRTH WO. . REE. Di5T. MO. _&L PRIMARY REG. DIST. W0._ /@ Q@ LerRepintrar's No 432
™1 PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decstasd Uved. If lostivation; resklsnce befars
I a. COUNTY . a. STATE b. COUNTY adniseton).
JacKson Missourl Jaokson
b. CITY (i octide corpurs . LENGTH OF . CITY . -
or e ke e BB i | STAY e e sore]| O i Bt e B o
TOWN .  Kanges City 25 yra. YOWN _Kansgag City .- o
g d. FH&SLPFPAT_EO%F {If not in hoepital or Imtitution, give strest addrem ot | ) Asnrgl (1f rursd. give location) q ‘ ‘b
"On (INSTITUTION: 105 East 80th Terrace W ‘ +105 East 80th Terrace 3
E 3 NAME OF " a. (First) b, (Middle) V¢ (Las) 4 OATE (Month)  (Day)  (Year)
F { Twype or Print) Constantionos MITSOPOULOS veaTH ~ Maroh 25, 1954
é 5. SEX 6 |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9, AGE Un ressal w oo | D“m“ [epveg—
. RCED (Bpecify Mosths Hoan | Min,
g |ele White Yerried ) 5-21 06 L il e |
E lﬂ:‘.m‘ USUAL g&;ﬂp‘fmou (b kodof work: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0, oy seate or Foreign Comatry) | 12 cglr:rr}'rzﬁ'\‘f?':w"”
& || Cabinet Maker Self d Gresge o UsA
< rsn. FATHER'S NAME : 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
™ John Mitsopoulos ) .
b5 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAM ADDRESS
(Yes, 20, or unkoown) | (I yea, :!wﬁrurd.nmdluﬂu) 6
3 no 191'07-977 John Mitsopoulgs ,195 E., 8Qth Terr.,EC Mo,
B l 18; CAUSE OF DEATH ’ ) . . MEDICAL CERTIFICATION' .-. - . ©© | INTERVAL BETWEEN
¥ || Pnteronlyonecaumper | 1. DISEASE OR CONDITION C / , ONSET AND DEA
2 [F'tine for (a), (), and (¢ | DIRECTLYLEADING TODEATH'(q) o OV O V&Y IV YA AT 1% 18 vanytas
5 +This docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditions, if any, giving DUE TO (b)
j o heart falure, asthenia, |. rize fo the abooe catae (a) tating. . S . X . .,
&5 ede. 1t meons the dis- | e uRderiying coute laxt: . E . . . M
o case, injury, or complice- DUE TO (c} f 1
5 il tion wch coused death. | 11. OTHER SIGNIFICANT CONDITIONS . N
= Comditions contributing to the death but nat
3 retuted to the digease o1 conditlom cauting death. ﬁ’\r?‘ewosc ewﬂ(rc 4 fdanL :&330434 3 ) ‘,3
|| 19a. DATE OF op%.ari 19b. MAJOR FINDINGS OF OPERATION T < 20. AUTOPSY? -
§ B . L ves (] wo &)
|| 2ta. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.g.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fasetory. strest, oftos bldg. ens) ) e
z HOMICIDE : i L. . -, ’ s
X g 21d. TIME (Mocth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ; . - WHILEAT NOT WHILE|
i INJURY WORK AT WORK
E- 2. I hereby certify that I attended the deceased from %95_3_?; to M.ﬂ.ﬂ:&q:ﬁ:, 19_5%, that I last saio the deceased
= alive mﬂu&ﬁ__s:_ 19.2& and that death occurred at m., from the causes and on the date sialed above.
o || 3. SIGNATURE Fe Slentz (Degroe of title) | 23b. ADDRESS . ] Izac DATE SIGNED
R . 7 :
] fff\% MD. S Wiclols RS, MG wig 3/25/5%
E 2, Nag Eﬁa‘hl_camn 24b. DA . 24c. NAME OF CEMETERY OR CREhATORY 24d. LOCATION (City, town, o county) (Stats)
; ) -5l . Calvary : Kansas City, Missourl
DATE REC'D BY LOCAL *S SIGNATURE - 2% FUMERAL DIRECTOR'S SIGNATURE ADDRESS ’
3-30 -dﬂff " ,&..422, Mellody-McGilley-Eylar, Kansas City, Mo.
——— . ———

(Licensed Embalmer’s Staternent on Reverse Side)




/&7, (g . /?/ (d.,j(f/[.g«
f/;ﬁ }7;_,:,,{ fz..['m{’.
e {f Ty /)3;\;

A N

= e,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MIE, OF DY -t eiriitiietreetiiasiticaasiecetirancanananaaseararrro st b snsstat it » Student Embalmer No...........

working under my personal supervision..

FRTT. 13 1| TIPS i I, P, et I - st St GRS 4
S en Signature of Student Eabslmer Stgne
bailmer No.. 5 ‘z

Licensed

P. O. Address ..... /ﬁd/

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so ‘stated above. el e




