AGE should be

y supplied.
8o thet it may be properly classified.
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1. PLACE OF DEATH

399 26742

Comty.. . J2CKSON Registration Distriet No. & File No........n
Township.... KM Primary Reglstration District No....... ..o il Registered No. ;?g ?. ’JQF .........
ow.Kansas. Citi... ... St Lukes ' Hospital se. ard)
2. FULL NAME Ida.rg_g,ret VlI‘Fflnla Bigglo f ¥
....................... Ward,

(a) Resmce No...4 E.lVIemt ...... 4 QtﬂTerrac%t.

place of abode)

Length of residence in city or town where death occtrred o8,

U8,

{If nonresident, give city or town and State)
ds, How longin U. 8., it of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

@ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH,CAYANDYEAR} Ayue 11 1930 19

3. SEX 4 COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
Female White Single
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jul v 16 1 g aa
7. AGE YEARS MONTHS DAYS I LESS than 1
daY, v hra.
2 _0 25 o — min.

ﬂ'l. OCCUPATION OF DECEASED
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particutar kind of work Chila
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1 ,ﬁ;

17.

[ HEREBY CERTIFY, N .

Ln R “5)_ ;)'xgummdodd tmmn - 33
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{STATE OR COUNTRY) Missouri

10. NAME OF FATHER Edward J Biggio

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) New Jersey

12. MAIDEN NAME OF MOTHER Peg r] Inglés

PARENTS

QPERATION PRECEDE DEATH?..

WAS THERE AN AUTOPSY?

HOSIS?

WHAT TEST CONF| IRM
(Signed)............,

Q 1930 (hddrenny ?f@’/{dﬁ/w/ //{‘5/‘// f” ,é

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ca.lvarv Cempfprv 8/12/3Q"Y
20, UHDERTAKER ADDRESS
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