A . THE DIVISION OF HEALTH OUr MDY AR }
. Mo, 300 HI.ED - ST N 2?243
s AUG 25 1651 ANDARD CERTIFICATE OF DEATH Sate Fle o
! 8{RTH NO. rec. o1s1. o, /YT eriumy rec. DiIsT. M. LOO2. Registvar's No. ,,é'.‘.?ﬁ.? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY admision).
Jackaon o Misgouri : . Clay . .
b. CITY (If outnide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporate limits, writse RURAL and give township)
OR . “ townahip) STAYf_(lg: iy pincn) OR ¢0
a TOWN c Aagn; TOWN  Avondale o Py
-1 d. FULL NAME OF (If not in hoepital or instlugtion., give stroot add or locatifh? d. STREET (If rural, givs location)
o HOSPITAL OR ADDRESS /
0 INSTITUTION  Regearch Hospital :
8 3 NAME OF s, (First) T b, (Middle) ¢, (Lasty _ ] 4 DATE  (Menth) (Dey) (Yeay)
E {Tvpe or Print) Hugh . Ethard Viglini oAt Auge 5 1951
E 5. SEX 0 - | 6, COLOR OR RACE | 7. \#AR%:'EB' EIEVEEC"E‘SR‘(EIEEI') 8. DATE OF BIRTH - 9. AGE tIThr;)ln l:qm IDfEAI ;M u wxs,
. - - pecily. ays ours | Min
3 | ale White Merried 7 Feb. 17, 1898 k- e f |
10a. USUAL OCCUPATION (Gwekind of work | H0b. KIND OF BUSIN,ESS OR IN- | 11, BIRTHPLACE (Bta 1
=4 doas during most of working iife, mn':lm;:'d b DUSTRY P il GE cante) 0 ‘ztgll;ﬁ'ﬁ’\"?': WHAT
& Plastering Contract : lattsburgh, Missourl 7. 8. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
- Jages F, Vixﬂ ind dAnna Mogre - - | Merhha Viglini
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 0o, or unknown) | (If yes, glve war or dates of sarvice}
= Nn : 22801~ Zslz ny e a8ge i nnwond Addn I\ i
l 18. CAUSE OF DEATH MEDI A } IFICATION 4 » 7 INTERVAL BETWEEN
¥ || Enter only onecause I. DISEASE OR CONDITION p 27 L 0 DEATH
E linefor(a),; (b),andl()g DIRECTLY LEADING TO DEATH r‘/ﬁ’la A A AL A A e/ A AAAA .’4‘1'/ /M/v /
ANTECEDENT CAUSES N 4 7 3 g
% *Thiz does not mean /4 . 4
) the mode of dying, such | Aorbid conditions, if any, giving DUE TR ‘-" A/ ALt Ay A AL | -
3 a# heart fatlure, asthenia, .| Tise to the above canse (o) stating r - 2 . , ’
o) de. It meana the dis- the underlying couse last. 7 ) 7/ . 7 ' .
o e injury, or complica- DUE TO _“llll - Ll wd VT Z r il
e tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS M v . . by
S0l Cunditions contributing to the death bul ot - Adtana M ; fg 4 ,
g reloted to the diseate or condition cansing death, / P
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - : \J v 20, AUTOPSY?
z TION 2%
= YES &No D
™ 21a. ACCIDENT (Bpacity) « 21b. PLACE NJURY (es..foorabout &ATE)
- SUICIDE oma, farm, . 810}
Z HOMICIDE P27
5 |20 TIME oy " (Da) ("Y..Zvcnm; Zle. INJURY OCCURRED
B F . > - .} wHILEAT ucrrvmu.:m/
! _ = | “work AT WORK
. certify that I attended the deceased from ,19—_ to , 19___, that I last saw the deceased
¢ and that death occurred al . m., from the causes and on the date stated above.

alive on 12

o

ﬁ |z (Degres or title) | 23b. ADDRESS 'a D?sn;ssu

E o BURLEE . 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Dity, to county) (Stale)
. )

gﬁ B 1:lf 8-7=-51 Fairviéew Cametery leerty._ gsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADORE &S

P b5/ e - /D, W, Newcomer's Song North Kansas City, Mo

[{ ] d Emb s 5 on Reverse Side)




. ‘o CEe

N Dy Tegen as."r -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o.....

T . Student Embalmer No.}’.‘ffzy
working under my persona! supervision.

7/@/ /% o Slgﬂ:&%’.d/h{,‘

°@_"\)/' s "'S;;;;;'t"ﬁ,;,;;;,;e;" Vil Licensed Embalmery %z%
P. O Address_WmJM“.-‘.

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

K this body iz not embalmed, fact should be so stated above. T e =




