.
. 10.48

No. 300

‘WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILED NOV 26 195§

. BIRTH MO .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37481

Stote File No.

REG. DIST. uo._LZermv REG. DIST. uo.TLﬁ’iﬁtmmm’:N- 4894

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Wien &

d lived. If fruts ienics bufors
b. COUNTY Jackson adiziwion).

8 STATE  \4ssouri

¢. G, Leitc

%_tla. BURIAL, CREMA-

. REMOVAL (Epeeity)
urial

7%
6/

[/ {Degree or titls)

b. CITY (1 catside corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If cowiie sorporate limits, write RURAL andd give towmsbi)
. Y (in shis placa) .
toun  Kansas City T yre Tomn  Kansas City y
d. FULL NAME OF (If nos in hespital o & Jou, give strest. sdire ..n..u.-) d. STREET Of rural, give location) UW o
HOSPITAL OR % DORESS
NsTutioN ~ St. Mary's Hospltal 305 N, Drury % o
3. NAME OF . (Firsi) b. (MIAdE) 2 (Lt 4 DATE (Maath) (Year)
oy ANTHONY o NICOLI oo Nov. 1, 1951
3. SEX 0 8. COLOR OR RACE T.WRIE.EFVHFRIARRIED., 8. DATE OF BIRTH ShA‘GEﬂnn;n !mnﬂ e
e - Mio.,
M W i Oct._li, 1876 75 el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. C
dome i ot of workig e areaf i) | DUSTRY - 5“/ ITIZENOF WHAT
lasterer Italy
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ranieri Nicoli Palmira Mazzi Palmira Nicoli
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
o wive dates of ptvice) , - »
peigesminemn) | ULy sive wir o il (- 09-52&| Mrs.Palmira Nicoli,305 N.Drury,KC Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsugoper | f, DISEASE OR CONDITION . ' AND DEATH
1ime for (a), (5), and () | DIRECTLY LEADING TO DEATH® (5 &
o2z dovs mot meeaw | ANVECEDENT CAUSES M‘U'a ‘w o
the mods of dying, such | Aforsid conditions, Uur.mmm“’)
s heart fallure, asthestla, Tise to the abose eaude (o
ete. It meons the diy. | e uaderiying cause fa,
coue, injury, or complica- DUE TO () ,"i Y
tion which conaed deash. | 11. OTHER SIGNIFICANT CONDITIONS . 0 Y]
a———
Conditions coxtributing to the deth but 7ol ,
5 related to the disease or condition crnsing deeath. /)' .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" e ————
: . : L ves [ wo
21a. ACCIDENT | (Spacity) 21b. PLACEOF INJURY (st orabucs | 2Ic. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bomes, farm, inglocnatesstruliivalidarets.) : —————— -
HOMICIDE . ) .
210, TIME (Mooth) (Day} (Yesrt (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
Citay wme——— - |masspereeemar)| —— Ll
[z 1 herety that I attended the deceased from 19 co.LLLIJ__,wﬂ that 1 last st the deccased
alive on 19____, and that death occurred af ., Jrom the causes and on the dale stated above. ", T
|l Z3a. SIGRATURE 23b. ADDRESS C g . :

{{09P

DATE REC'D BY LOCAL
REG

V/ &4

R

RAR'S SIGNATURE

24, NAME OF CEM ¥ OR TORY
% - o
. 5.

ERAL DIIICTOI 8 .31GNATURE MDIE”




’

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, 0T by emrocuurmeeemes

working under my persona! supervision.

Student seisnsnnncenesascsvnannnns Nesnsannns
Student Embalmer

P. O. Address

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

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




