. Mo, 300
- 10.48

<

- BERTH NO.

FILED FEB 18 1953

WV INRWIEY W

NP Akeiil Wi VR s

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [/ ZZ PRINARY REG. DIST. no._Lo_?_ER,g.,mkN.

State Fllf No...

a. COUNTY

1. PLACE OF DEATH
Jackson

2 USUAL RESIDENCE (Whers decossed lived.
2. STATE  Missouri

1f iostitution; residence befors
b. COUNTY Jackson adinisisn).

b. CITY (I outelds corporate Limite, write RURAL and give

1oan Kansas City towmable)

¢. LENGTH OF

STAY (in this place}

C. ng {If onwide corporate limite, write RURAL sxd give towmbip)
town Kansas City

- [|. Enter only onecauss per

line tor (), (b), and {c)

*This does nat mean
the mode of dying, such
o# heart fuflure, asthendia,
ete. It means the dia-
cas, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if my. gfﬁug DUE TO {b)

rhetoﬂucbwemmc{a
nderlying cauae last

Cardiac Decompensation

:s',? ol ~ <7
d. FULL NAME OF (If not in bosl feation, give street address or I d. STREET - O raral,
HOSPITAL OR ' ADDRESS L cEe
INsTITUTION Ceneral Hospital No. 1 517 CharfSt e 2 0 b Oa
SDNEACI\EESOEFD 8. (First) , b. (Middlie) ¢ (Last) 4. DATE (Month) (Day) (Yean
(Typeor Pringy  William A. Nigro DEATH l- 2- 53
5. SEX 0 6. COLOR OR RACE | 1. m&%ﬁg N*Is‘ggn MARRIED, | | 8. DATE OF BIRTH 9.&5!2 Uo yesss] « e 1 | o owoe o .
(ﬂpl on! Ours
M W “I1 6143 1947 J |
10a. USUAL OCCUPATION (Qhadind cf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, wad & . 12, CITIZEN OF WHAT
pri of e " DUSTRY Y tate or Foreiga Comatry) COUNT
doreg mostof warkig e en (f el Everétt Wash. e
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AngaYorn Nig por.or ] pMende, = oo | _Vera Nigro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yws, 0o, or uoknown) | (If yes, xlve war or dates of servies) NO.
2 — Yera Ni g;;g__ﬂﬂéhaﬂi-nf te .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA OMSET AND DEATH

Mitral Stenosis

(9

DUE TO (o) ﬂfCirrhosis of liver

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

COonditions coniribuling to the death bul not
related to the disease or condition causing death.

o R

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ' - - 20. AUTOPSY?
. TION [___I D
‘ _ ves L) wo
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY {eg..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street. offos blds vt} e N o
HOMICIDE . :
219. TIME (Moath) {(Day) (Tear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v o WHILEAT[ ] MOT WHILE ..
INJURY WORK AT WORK

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 hereby certify that I attended the deceased from _12 = 1l

1852 10

P

1923, that I last saw the deceased

alive on - _53and that death oceurred aiSs m,, from the causes and on the date slated above.
Zia. SIGNA « Burns (Deweor mle) 2 ADDRESS ' Zic. DATE SIGNED
A D cenerg) Hso P
o BURIEL, 24b. DATE | o&cmzrsnv OR ?&1’ . town, or cguuty) (Btate) &
} j
/' { {‘{g‘ : C_— D . 3
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE TEERAL DIRECTORLS 31¢ AT AODRESS
REG. , r . i ,,' ~ 3
/-3 - £33 Cral I 7. (L)t Ftetn
(Licensed Emb . on Reverse Side} L~




o bew

CEg u

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e es

...... v . Studant Embalmer Mo.

wotrking under my personal supervision

Student c.cescrcenee e seustartenadsresntanns

g

above constitutes grounds for revocation of licenss,)
. If this body is not embalmed, fact should be so, stated above.




