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State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased Hved. [f instiation: residence befors
. COUNTY . STATE 3 adintston).
: Jacksgon : Mo, b CONTY Jg okson “*“
b. CCI"IF"Y (I oatatde eormnh mmita, ﬁ.ﬁunﬁnmm cs_r AL\!":NSE OF c. CITY (If outside corparate timits, write RURAL and give townshin}
10! ] q ol y
TOWN hansas Y1ty "I '35 yra.) Town  Kgnsas City o) g
. FULL NAME OF (I not is bospital orinﬂlwﬂm tive streat addresm or location} d. STREET (If ranal, ghve locaticn} 4 ' {
HOSPITAL OR ADDRESS : .
mstirorion St ,Joseph's Hesp. 4321 Genesee St. ? ‘0 .
. NAME OF Flrst) SEPFE (Midale) c. (Lasty
DME OF I CORRAD .- ' 4DATE  (Month) (Day) (Yean)
(Type o Print) égﬂ%&o oseph. %Porutelli o Nov.3,1950
5, SEX 0 6. COLOR OR RACE | 7. "#R%ED' NEVER ESREIED. 8. DATE OF BIRTH 9. 1:I\.GE Un yean] w vwes | YO | & ooy o ma,
TE| . 11
ligle White RS ¢ | Jan.13,1887 i | Do [ Bowe | 2o
10a. USUAL OCCUPATION ; work' | 10b. OR IN- . CE or fo oot -
Mdmgg‘ UPATION (b bind of werk 10b. KIND OF ausmssws_r IN; IEJ BIRTHPLA {Btate or forelen cowntry) 3 12, cgm%h‘:'?rwun
_Marhla Carver &illmen Granite Yo. Carrara,ltaly -
IiISa._ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arione Perntelli 2ylia Frenz Mrs A Forutelly
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscungrv 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yunotﬁushm-rn) {If you, mive war or dates of service} 487-01-2325 0. mrs A C ‘Grunwald 2418 Brighton

USE OF DEATH
only onetntts per
or {8), (b), and (¢)

iz does nol mean

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

ANTECEGENT CAUSES .

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET xﬂ DEATH

Corr. by aff. June 2, 1951

WRITE PLA]N'LY—USIN&} UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BURrAL cném\- 24b, DATE '

Ae Ynode of dying, such | Morbid conditions, if any, giring DUE TO (b)
rt fafivre, asthenia, | Tite to the abooe cause (a) stating
der Jt means the dia- the underlying couse lost. \
, ingury, ar compli _DUE TO (¢} . n
tion, which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' PEY v b
Conditions contributing to the death but not
related to the disease or condition sousing death. N ..
192, DATE OF'OP.F‘ROJ;E 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
.. Y3 wo [
21a. ACCIDENT (Bouecity) 21b. PLACE OF INJURY (e.s..fnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COLINTY) (S*A
* " SUICIDE borms, farm. fastory, sireet. ofioe bidg., e20.) T
HONICIDE -
2id. TIME (Month) {Day) (Yewr} (Houos) 2o, INJURY OC}CURRED 211. HOW DID INJURY OCCUR?
OF WHRLEAT—] NOTWHILE
INJURY = | "work AT WORK ]
22, 1 hereby certify that J atiended the deceased from _Qk_t.l_a._ 19.5Q, to N "D | igKO, that 1 last saw the deceased
alivé on , 19850 and that death occurred ot ...3._’_.1,9 . Jrom the causes and on the date stated above.
23a. St U (Degres or title) 23. DATE SIGNED

2 BURI 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, ar county) (State)
Burial ¢ 1Nov,6,1950 | Calvary , .. | .Kansas City,Mo. )
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STATEMENT BY LICENSED EMBALMER !

working under my personal supervision,

S1gned.ccscecccanscrrrsrnerersnrnsncrsvana

Student Embaimer

' reas N ——.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply witl
the sbove constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above. . _ : '




Affidavils containing erasures will not be accepted; draw one line through error and write above it.
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State of 1A ALA STy .

County nr(?ﬂ-okd—dk AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noh65h

4 day of..._.Wn / , 195{, before me appears
Peronta 0l , Pt

- IO
oath, states that the original record DT;’ea th

. THE STATE BOARD OF HEALTH OF MISSOURI 5 l 67
} BUREAU OF VITAL STATISTICS State File No....*... 7___

for Corrado Joseph Perutelli ¢ ., 1927, in the State of
Missouri, and which was filed at__f2nsas City on. NOV. Ly . 19.50 should be corrected as follows:

Item No 3 should rPadV Gu/:fﬁ’ o eCor‘f‘QJO ...... /%frq)“e_/ [‘ ..................
Corrado Joseph Perutelli

Instead of

Item NOw e
Instead of

Item Nowooe . :.._.should read
Instead of.

Hem Nowooee should read

‘ Instead of. . . : . -

Item No..., should read . e et e rn et e e anen
Instead of

Item No.ooe should read e . R e e
Instead of. .

Item Nowoo should read , e rar s e
Instead of. '

Ttem NOveeeeeeee, should read........... :

Instead of....

The above is true to the best of my knowledge, information and belief. )

(SeaL) ant frAAARAA 2 Y X H AN NN
elatlonshlrw ﬂoc

................. 2448 /?r/947/w KCHo...

Present Address.

Subscribed and sworn to before me th:s_../ 2 “Eﬁ day of M . \ IJ/

My Commission expires..
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