THE CIVISION OF HEALTH OF MISSOURI 59_00538 - v

eolth, —
vaiore FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice Registration District No. ... — _/.V 7 -.Primary Regufmhon Dll’"ﬂ Ne. -_jéQ - . chulrohN A&_
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfforo
300 o COUNIY Jackson o STATRMissouri b COUNTX regon "
I
-57 £ b. Cé)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Insidd Limits
i R . .
| TOWN Kansas CltL Yesm No [ ] é 1}; TOWN Kansas Olty Yes I No [
c. FgL;. NAME OF {If NOT in hospital, give location) | Length of stoy in 1b N i-‘[;%%EE]S'S (If outside, give location} Reside on Farm
i ITA .
FNS%,TLT']OD,\‘R Menorah Hoaspital 43 Yrs. 5801 Cherry Yes ] Ne[XH
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Fype or print) OF
NOTA G ANTONOPOULOS pEaTH  Feb, 10 1959
5. SEX { 6. COLOR OR RACE 7'MARRIED[:}NEVER MAHRIEDD 8. DATE OF BIRTH 9. AGE {in ywors JF UNDER iYEAR] JE_UNDER 24 _Hrcs_
« [ st birthday} [ Monthe | Days Hours Min.
Female Whlte WlDOVIED ¢ DIVDRCEDD Oct . ll . 1885 ?’? I L J
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of wnrkm life, ovan if retired} INDUSTRY »
ousewif'e Home Argos, Greece ’ UsS.As
i30. FATHER'S HAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE Lb.s
. . (-]
George Kallas Anatolia (unknown) Constantine Antono;ﬁ-l—e&
g 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, knawn)f (1f yvs, give w d § service)
' e ™™ "l Yol ive me or denes T awvies None Thomas Antonopoulos 5801 Cherr KeCuoy o,

INTERVAL BETWEEN

18. CAUSE OF DEATH {(Enter only one couse per hno for {a), (b), apd {c).)
PART |. DEATH WAS CAUSED BY: : QE Z g&sg; AND DEATH
IMMEDIATE CAUSE (a)
DUE TO (&) MI/M U2 Hcanhy
Ich gave rise to }
above cavse {a}, ? Z : - Z
lylng cavaes lost. DUE TQ {c)

Conditions, if any,
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: é < ating the under- EWU
., o= E PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ u&’nH but not reltyd 1o the terminal diseass condition given in PART I {a} W, WAS AUTOPSY
T xf< PERFORMED? 3
z zhc 203X Yes[J No[]
> %[5 | 20 ACODENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART i of item 18.)
= =pgw
XN ™ e
6 <BS[ 20c TIMEOF How Month, Doy, Yoor
£ apgsa INJURY  am.
N b p.m.
E Z 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATG NOT WHILE 0 farm, .ctory, street, oifice bidg., etc.)
5 g | work AT WORK
£ 5 21, | attended the deceassd from /7377 o /O Fah 59, eodton s aiveon /0 Pl /9TE
H ﬁ Death occurred ar 1 350 A » M. m on the dote ltal_ed above; and ta the best of my knowledge, from the causes stoted.
' § £ 220. 5l UR (Dogrea or title) 7 22b. ADDRESS 22¢. DATE SIGNED
-l o - — .
: 2 Rwads D o/fM 404 10 FeosF
- 23q. BURIAL, CREMATION, | 13b. DAT{ 23c. NAME OF CEMETERY OR CREMATORY OCATIDN (Ciry, or eounty) (Seate)
[ 4 REMOVAL (Specify)
3 Burial 12 Feb. 1959 Calvary Cemectery Kansas Cltv. .
| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
—
o
o=
=

ellody i’cGilley Eylar Funeral Home 2. /659 ~$lea “h Z ; Z
T&0U East Linwood BIvds

{Licenssd Embalmer"s Sratamenr on Reverse Sida)




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

DY B, OF DY iiiiiiiiiririirnrniiintanie et rrtrrnrarraesteeereastonetann v et b rnber et it

wotking under my personal supervision.

Student ..o s i e re v nareee
Signature of Student Embalmer

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.




