Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

FILED AUG 11 1855

THE DIVISION OF HEALTH OF MISUURE
STANDARD CERTIFICATE OF DEATH

Ree. 01ST. No. _J &  PRIMARY REG. DIST. NO. Loo2 Reammr:NaSlO?

<~y 02

State File Novummnnmmiis .,

BIRTH KO.
I..PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lastitution: residence before
a. COUNTY a. STATE b. COUNTY ndininefont,
Jackson Missouri Jackson
b. CITY (f cytzide corpurate limit, write RURAL and give ¢. LENGTH OF C. CITY 4. 1s Residence witin Imits of
township)| STAY (in this placsd{} 7 » eily eorwnted town?
TOWN Kansas G 60N iy
d. F]&'IIO.IS.PFPAN'[”EO%F (I not in bospital or institution, give streat sddreas of iceation) . ASDTDRFEEESFS (I raral, give locatd 0 0
INSUTUTION  St, Joseph Hospital lo 123 South Lawndale 3
3. NAME OF a. {First b. {Middle ¢, (Last
DECEASED (First) ) (Last 4. DATE (Month)  (Day)  (Yea)
(Typeor Print)  Ruble Alice pEATH July 21 1955
5 SEX 1| 6 COLOR OR RACE | 7. MAD%R“'!'EB flglE\\:’gEChéSRRIED ]} 8. DATE OF BIRTH 9. I.A.Gm:;:;;ln bl; U&n |Dmn If UNDER W WIS
{Bpecify) 1 on ays | Hours | Mis,
Female White Married June 14 1891 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - y 12, CITIZEN
doneduring cioat of working ll!o.u:.::f nm) - DUSTRY : {City wad State oz Foreign Country) co NTRY?OFWHAT
Housewlife Housewife Chicago, I11, / U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Unknown _ Unknown John B, Alevizos
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynﬂp.oz unkoown} | (If yes, alve war or dates of service) NO.
o X None J. Bs Alevigos 123 S, Lawndale K.C, Mo,

. Enter cnly onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (8), (b}, and (¢}
ANTECEDENT CAUSES
Maorbid conditions, if any, giving DUE TO (b

rize to the abore cause (a) stating
the underlying cause last,

*This does not mean
the mode of dying, such
a3 hear! fodlure, osthenia,

ete. It wmeany the dis-
DUE TO (&)

; EDICAL CERTIFW’ION
DIRECTLY LEADING TO DEATH? 5y Maa.ﬁeu_z

INTERVAL BETWEEN

_ T o | S

£

eade, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nof
reioted to the disease or condition causing death.

0 : ' Hl-{'b‘l\

15a. DATE OF OP'FIF(!)AIQ 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ NDE
21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, larm, {actory, streot.ofoe bldg..eta.)
HOMICIDE
21d. TIME {(Moath) (Der} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby ¢ y t I altended the deceased from /_.._,12&_ 1953, 1o _u;'{__ 19554, “that I last saw (he deceased

alive on , and thal death occurred at

,560!2

., from the causes and on the dale stated above.

% A. Kienberger W

23b. ADDRESS JZ?»C DATESIGNED

5246 St, John Kansas City, Mo/ 7 "2

Z24b. DATE

24a. BURITAL, CREMA-
TION, REMO! {Bpeciy)
Blkial 23 July 55

DATE REC'D BY LOCAL

24:. NAME OF CEMETERY OR CREMATORY

Florsl Hills

7-Z2-55°

24d. LOCATION (City, town, or county) {Gtate)

Kansgs City, Missowrd,

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Floral Hills Memorial Chapels K,C. Mo,

REGISTRAR'S SIGNATURE .
. -
@Wﬂ
(Licensed Embalmer's Statement on Reverse Side)




h STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ittt iiiirarenerreenaeaa i saneaaina e taareas

working under my personal supervision..

Student.......ooisiiiiiiiiieriieriaae e riireaearan Signed.fr
Signstore of Student Enbalmer

Licensed Embalmer No}(m
P. O. Addrgg%fz

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 license).

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

t* this body is not embalmed, fact should be so stated above.

(3 4 a v




