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

YILED MAY 24 1955

THE UVISUN Ur REALIN UF vilaJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO.&%—_. K

A
State File P015358.)

tautrar'.f No. 1 9 ‘NL"

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. COUNTY Jackson a STATE 14 emourd b COUNTY Jackgon *deision-
b. CITY (W outside corourate Umits, wrlte RURAL sed givs | ¢. LENGTH OF || jc. CITY o i Tesidence within mlts of
RN Kansas City townahip) %Vnmu lace), Y TOuN Kansas Cj:ty 2 :ﬂyxﬂwmr-hd town?
d. FH&P?‘FME OF (If not in boepital or institution, give strect addresdlor location) ASDTE?I;{EE‘SI-S (I rurs), give location) 3 L‘ 'o 0
INSTITUTION General Hospital # 1 3917 Cleveland 3
3. NAME OF a. (First) b. (Middle) ¢. {Last) i
DECEASED S Barbounis 4. DATE (Mﬁ"h) (Dﬁy) grgu)
{ Type or Print) Steve b DEATH ay
5. 5EX D 6, COLOR OR RACE | 7. MARRIEB. ISIE‘YEECIESRRIED.; & DATE OF BJRTH 9.:.G§h:inzl:'o;n L:l’ U§ |DI'|:M IF UNDER 34 HES.
it
male Whit-e W y © (Bpecity 1l ¥, on l ays | Hours I Min.
102. USUAL OCCUPATION (Gvekindafwork | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE .. ST Tz, cimizEnoF
fanmzmo’tolvorklu lﬂa..:en,:l :t:r::l) DUSTRY (City and 5; g. er Fareign cn““"lﬂ COEETRYTEWHAT
]

13a. FATHER' S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME PF HUS

B e

| i5. WAS DECEASED EVER IN U.S. ARMED
(If yon, Kive wat of dates of serviee)

{Yes.no, & own)

FORCES?

16, SOCIAL SECURlNTY

474

William Kotzies”

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH" ¢4y

MEDICAL CERTIFICATION
Chronic pulmonary emphysema and

17, INFORMANT" ‘) SIGNATURE OR NAME

AND OR ¥IFE

INTERVAL BETWEEN
, ONSET AND DEATH

lige for (a}, (b}, and ()

*This does not mean
the mode of dyfing, such
as heart faflure, asthenia,
ec. It means the dis-
care, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the nbove couse (o) stating
the underlying cause last,

DUE TO (c)

fibrosis

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related {o the direase or condition causing death.

52771

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NG E
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorabeus | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, arm, fagtory. street, office bldx..et0.)
HOMICIDE )
2id. TIME (Month) (Day) (Year} (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INSURY = | “woRk AT WORK
2. Ihereby Mﬂ! h _— 1955_. that I last saw the deceased

£ certify that j altended
- alive on , 19

he deceased from _HBI_l____g gﬁsé

, and that death occurred at

Jrom the causes and on the date slated above,

23a. SIGNATU
24a. BURITALT CRE
TIOYPREMOVAL ¥)

DATE REC'D 8Y LOCAL

S 55 7

e I+ Burns (Degrosortitle)y| 23b. ADDRESS

2.0

2hith & Cherry Sts.

23¢. DATE SIGNED




N
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By ITE, OF Y i e e aiaae e , Student Embalmer No...........

working under my personal supervision..

Student ... e i Signed.... 3 e Y
Signature of Student Embalmer
Licensed Embalmer No%

P. O. Address /J( ________ |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




