THE DIVISION OF HEALTH OF MISSOURI

-025'746

Health,
& Welfore STANDARD CERTIFICATE OF DEATH TSTATEF e
el E FILE NUMBEB
L1
Service F“_ED JUL 1 7 1958'5"0'"’" District No. . / Yf .Primary R.gnslrunnn Dum:r No. ____ ﬁ(’p_;_—' ........ Roguhot s No. ...,,,_.__.j‘:?__i:_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rund.n:. before
.30 g o COUNIY  Tackson o STATE Mg b COUNTY Jg clcgonidm ssion)”
1-57 b. ClOTY {I¥ cutside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
toww Kansas City Yes (X Ne [ q\‘bn 1R, Kansas DLtg;rr Yes[Z No [T
€. ;g%’l'—l':"AMEOOF {1 NOT in hospital, give location) | Length of stay in 1b :f?‘ d. STREET (If outside, give location) Reside o0 Farm
i AL OR . .
; INSTITUTION Ot o Marz's Hospital|l 50 yrs. ADDRESS J12 E, 72 Terr. " Yes [] Ne[CX
i 3. :iTAME OF DECEASED First Middle Last 4. DATE Month Day Yacr
: ype or print) OF
PETER P, RAMOS oeaty  June 26, 1958
5. SEX »] 6 COLOROR RACE T'MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9, Alr_;g "~".:;"; ::»:'?Enti’vsm |:‘ UNDER 2;_HR:.
i L} Ll 3] nths ays ours 1.
Male Vhite wicoweo[ ] ¢ oworceo[]| Aprril 2, 1896 oy Wil | Y I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) - 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) DUSTRY .
Qwner estaurant Kyparisia, Greece U.S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Peter Ramos Unknown CLARA
E!‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. b” INFORMANT Address
S B (Yes, or_unknawn)| (IF yes, give dates of servics) -
2 Te's ] YFY- 12-8¢ 5, Blora Ramos - 41 2 Bs 72 Terr.
a 18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond ().} INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: y ONSET AND DEATH
; E IMMEDIATE CAUSE (o) e
E e ’lﬁf‘;
E o -
. 2 . Cohase:  oF L. /
, w Condltions, if any, . DUE TO (k) o = $cf 23 e T £ ER
E > whieh gave ¢tise to
; above =:us- {a),
tating 1l dur-
g g Ily:nqngeeu:.w;nn:. DUE TO {C) (gl o
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (o} 19. WAS AUTOPSY
3 ox)s PERFORMED?
L ‘ ves(] o)L
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHu
[ % xJ° O O C
E] I
v T MU 20c. TIMEOF Houwr Month, Day, Year
£ =s INJURY  a.m.
: oft -
E g 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
's- w WHlLE ATD NO'{ WHILE 0 farm, ..cmry, street, oifice bldg., etc.)
v
e 5 V| ” _a/ oy S T /0O,
5 s} 21. | ottended the decrased from S / . 2‘ Vﬂ € S d last su@:iin on ’d 6 (/Uk? 5 J
5 .g ath occuiyed at : o~ m on the dote stated sbove; and to the of my knowledge, from the couses stated.
- g ‘| 22b. ADDRESS Z2c. DATE SIGNED
- - s ') P
= . 7 D Prairie Village Med. Bldg. -26-58
] 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
! REMOVAL (Spacily) .
E Buridl. 6-J8 -58 Oalvary Cemetery KangasCity, Mo.
L2 H 24 FuNERAL DIRECTOR aooress K,C,, Mo+ |25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ot “HMeGi - nwood - ’
e Mellody-McGilley-Eylar 1800 Li b .29 38 e Ine 4 ZZ
{Licansed Embolmer’s Stotement on Raverse Side)




T wge
"

STATEMENT BY LICENSED EMBALMER

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

DY ME, DL BY i rercen e eraerrraereranerer e e ee e r e e re s e aees e , Student Embalmer No........c.cceovveeee

working under my personal supervision.

R QT L= 1| S P Signed ... .. s

Signature of Student Embalmer

Ligensed Embalmer }% .............
P. O. Address, L %

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

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

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




