5. No.30O
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"ALED JUL 25 1958

23918

State File No.....

REG. DIST. NO. Zfz PRIMARY REG. DIST. NO. /OO0 RmmrarsNo.........z....g.gﬂ —

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If 1 3d befors
a. COUNTY a. STATE b. COUNTY adunimlon),
Jockson Missouri Jackson
b. CITY (1f cutcids corpurate Hmite, write RURAL and give c. LENGTH OF [I ¢. CITY &, I Residence wi
R township) | STAY (in this place) OR * cit.v ymmu lown!
TOWN Fansas City | _ToWN Kaneas City o
d. FHOIJS'P‘I‘"I%\MLE QOF (11 oot ia hospital or institution, give street addrem offocatlon) \9. AsnrlgiEET (I rural, give location) S [ﬂ g
INSTITUTION 8§ [+}:] 3639 Indiena 3
33‘5%%55%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
(Typeor Print)  Cornelius Purgatorio DEATH _ July 8 56
5, 5EX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, « | 6. DATE OF BIRTH 9. AGE (o years| ir thetm 1 TEAR | ¥ OMDER u ws.
WIDOWED, DIVORCED (8pacily) last birtbdey) | Mosothe Hours | Mia,
Male White Married Qct 2, 1882 13 le=E ™
10a. USUAL OCCUPATION ‘e kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 3
done daring must of working Lfe, aves i ravired) | DUSTRY (City wad Suate or Poroign Constry) =] 15 GUNZENOF WHAT
Proprietor retired TPavern I1taly —-—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Loulis Purgatorio Mary A. Guierri J atorio
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknowa) | (I yes, cive war or dates of servics) NO.
None Celeste Purgatorio 3639 Indiana s
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzsigﬁlﬁg%iﬂ -
. DI E OR NDITION - . ;
- Enter only onecote per IDPREETA?.YLEAS?NGTO%EATH‘“) Cergbral vascular accident 12 hours

line fer {2), (b), and (&)
i achadduin and

ANTECEDENT CAUSES .
oue To vy Of

*This docs not meoen
the mode of dring, such

thrombosis
basilar artery

Morbid conditions, if any, giving
rise to the abore cause (a) sating

e+ heart fallure, asthenda, The underioing coune fact,

efe. It meona the dis-

ease, infury, or complica- DUE TO {¢)

Generalized arterioscleposis

'5?,\‘.1\

tion which caused deagh. | 1. OTHER SIGRIFICANT CONDITIONS with hypertention-aortic steposis.
Condilions contributing to the death bui not . e
related to the diseare or condition cauring death.
19a. DATE OF OP'IEIFE)‘N 19b. MAJOR FINDINGS OF OPERATICON -|.20, AUTOPSY?
" YEs wo [J
21a. ACCIDENT {Bpeciy) 210, PLACEQF INJURY (s.5.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, stesat, ofoe bldg., #10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE
INJURY WORK AT WORK

Janu

¥ry,q9 51, July 8,

2. I hereby certify that I atlended the deceased from
alive on _Suly 7 56,

, 18 56, that I last saw the deceased
and that death occurred at _2_-_Q§i\ , from the causes and on the dale staled above.

WRITE PLA]'N'LY—T;TSIN_G TUUNFADING BLACK INK—MAEE A PERMANENT RECORD

23, sneigrz RE i E. v NIgro (Degres ortitle) ©| 23b. ADDRESS | 2. DATE SIGNED
] M.DQ }.222 MCGee st.,K.C.,MO. 7-9"56
24n. BURIAL, CREMA- % NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) {5tate)
TION, REMOVAL (8pacity) ,
___Burial July 10 56 8t,. Mary's Comoteps | Kaneas it
DATE RECD BY LOCAL REGISTRAR'S s:snh’uas 25, FUNERAL DYRECTOR' 8 81 GNATURE ADDRE 8S
7. ?,,.cé nwood

e

(Licensed Embaimet's Statement on Reverse Side)




e

Oy
£
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by t:.ne. L - T T R ECTETTT TR TR , Student Embalmer No..............

working under my personal supervision..

130T (-3 | AP
Signature of Student Embalmer

. ' Licensed Embalmer No.%/f}
= D P. O. Address. A/ " den %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERiﬁ fus OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of hcgnse) s -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

14 this body is not embalmed, fact should be so statéd above. . 77& 70/«7’fﬂ o

1]

[y .




