Rl DIVISION OF HEAt'lfI-i — STANDARD CERTIFICATE OF DEATH
LED E”’ EDﬂa¥§ramAXnatZ|o:'gg.gl._%z-_--_Jrimary Registration District No. _[_-___----____Regu!raf ‘s No. -__-.26.9_0

=60—-019564

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

H

Unknown

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution; Residence bafore
. COUNTY . STAT b. COUN admissi
* Jackson o STATRLS e couri Waokson misslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR ¢ OR
own Kansas “ity 30 yrse. owN Kansas City Ya 1 No D
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limizs d. STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTTUTION  General Hospital YaX] NoO 1005 Pennsylwania Yo O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOJ:TH
ATEXANDER _ ANTONIO __ PAGONAS May 1, 196
5. SEX 4. COLOR OR RACE 7. Married (0 Never Married 1 8. DATE OF BIRTH GE {last birthday) [ IF UNhUER 1DYEAR :_': UNDER 24 HR
. Widowed [ Divorced [ — Months ays ours Min.
Male White %
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duting rnosr of waorking life, even if ratired)
aiter- retired Mueehlebach Hotal Vayia, Greeae U,S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unimewa ANone

15. WAS DECEASED EVER |

N U.5. ARMED FORCES?

{Yes, n oYor vnknown) 1 ﬁcs, give w.r or dates of service)

14, SOCIAL SECURITY NO.

L83 -0 3 ~bToFH

17. INFORMANT

Address

General Hospital Records

%24, FUNERA| DERECTOR

ADDRESS

Mallody-McGilley-Eylar Funeral Home

25. DATE RE’D BY LOCAL REG.

.5—'&-/@ GD

Pl

26. REGISTRAR'S SIGNATURE
’

18. CAUSE OF DEATH (Enter only one cause pér line for (s), (b}, and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . n qNSET AND DEATH
IMMEDLATE CAUSE (a) ”
Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
siating the under-
Iring couse last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, 1f decoased was female was
g disease condition given in PART | {a} thare a pregnasncy in last 90 days.
b 10 Yes [I:! N: | 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1) of item 18.)
I PERFORMED? m] m] 0O
u YESC1 NOLJ
- .
&1 0. TIME OF  Hodl Month, Day, Yaar
= INJURY a.m. -
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK []
9072 [y 3=7¥- =
21, | attended the deceassd fro : o, n 5-' 'b: te. [' .V‘s 8- 2 1" £ and last saw :l.r:n elive o -/
£ Death occurred st m on the dale stated above, and to the bast of my knowledge, from the cauzes stated.
b 22a. SIGNATURE (Degres or title} 22h, ADDRESS 22c. DATE SIGNED
3 M o /6.
2 /A ~6-8 o -
T3 ~GREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY ' 73d. LOCATION (City S, ‘of county) {State)
S / REMOVAL ify) . N
- 1P -bo - Kansas Yity, Missouri H@ude,

Woodledd-Linwood

(Licensed Embalmer’s Statement on Reverse Side)



~

-

r - f .
(S, X 1 S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

|
Student Signed é ; ‘
L 1

Signature of Student Embalmer

s - . . Licensed Embalmer No. é ,'2 /
: Gt et "L R e R |
P. 0. Address/('()%

Note: The above MUST BE SIGNED BY THEi‘LlCENSED EMBAL@ER; iﬁ}}iss O\(VN; HANDWRITING. ({Failure to c
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his, OWN handwrmng . . .
* I this body is not embaimed, fact should be so stated above.

L]
-




