No. 300 1AL BAVIAUN Ur FRALINA U Maasasnt 42194

was | ALEBJAN 5 19 STANDARD CERTIFICATE OF DEATH State File No
LBIRTH NO, _ -53 REG. DIST. NO. 149 PRIMARY REG. DIST. NO. 1002 Kegitirar's No. 5616

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: residense befors
8. COUNTY Jackson & STATE M3 ssouri b. COUNTY  Jackson *deielos:

b. CITY (I outeids corpurats Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outatde sorporate limits, write RURAL and give township)
OR 9| STAY iin this place)

TowN Kansas City yrsy TOWN Kansas City &
d. FHIO_SLP:I_'I_\MEOOF (I mot in bosplial or Inatitution, mive street addrem or Joestion) d. ASDTDREI-SS - (Tf rural, give location) ‘3 ¢
INSTITUTION General Hospital No. 1 905 Locust
3. NAME OF a. (Flrst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)
DECEASE A : 8y)  (Year)
m,,,,,, Print) Louis Anthony Brignardello | ofm Dge. 21, 1952

p 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs
= pele | white | “POVEOLIRRTRd™ Y | Oct. 26, 1884 o i

10a. USUAL OCCUPATION (Givekind o work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dome during most of w Lifa, wves 1f wor DUSTRY (Civy and State or hu:‘?&!luﬂ 12&55'-'}1.%10‘:““1.

Cnstodien {retired) | Pubric Schools Kangas City, Mo. U U, S. A.

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Brignardello | Catherine -- ) Maude Brignardello

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT’ ‘SEW_TM“W
(Yom-0.cragkoows) | (s, eivewar o dates laarvics) | ) 06 w01 =9158"A{ Maude Brignardello Kansas City,.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL, az—:rw:eu

.|| Eater only onecauseper | 1. DISEASE OR CONDITION - | 'ONSET ARE Deat
tge far (a), (b9, and (e | DIRECTLY LEADING TO DEATH® 5) Cerebral edema ) _

IF UNDER 1 TEAR IF DR 4 MRS,
Monl.lu,Dm Bnnl Mila,

| SECEDENT CAUSES
10—-—11.0 mmCeg ebral arteriosclerosis

INfortid. itiﬂu Unr.
n..'ﬁ'“'ﬂ'i?' b A 134'3‘6 BT T ] n'-'i’-'ﬁm A TR AW ey

i

U

[ M
de. It meons the dis-
eate, injury, or complica- DUE TO (c)

Cunditions contributing fo the death but not
related to the discase or comdition causing death.

.19a. DATE OF OP_F%A'; 19b. MAJCR FINDINGS OF OPERATION . R A e e . | 20 AUTOPSY?

vs 1 wo []

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g..Inorabount | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) .~ (STATE)
Hsud,ﬁ}EIEDE bome. farm, Inetory. sueet. olios bids.. et} . . .

21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY o | woRrk AT WORK

2. T hereby certify that I attended the deceased from _D€Co 19 19 5210 Decs 21 1952 that I last sow the deceased
aliveon _DeC. 21 | 19 2 and that death occurred al &t m., from the causes and on the date stated above.
Za. SIGNATURE B.I. Burns  (Dsgesortiil) | Z3b. ADDRESS - 3. DATE SIGNED
2Lth & Cherry 12-22-52
. CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, ar county) (Btazs)
Forest H111 | Kansas City, Mo, ‘

tiom which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS . . . . : . T ' fb 5 "' ]

NG UNFEADING BLA”CK INE—MAKE A PERMANENT RECORD

PLAINLY—TUSI

R e
) [Buriz) 12-23-52

- +

DATE REC'D BY L%:AEGL Rl S SlGNA'I‘URE 25- FURERAL DIRECTOR"S SIGNATURE l\bnlt”
(223 g2k %Mw——.mu“ : K
) : ( ‘s Seatement on Reverse Side)




STA'I'EMENI{ BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

SLUdENE vuvvennvansancsrnsoasastensssssance Signed : —
Student Embalmer

. L Lioeuged”Embalmer Hn.
i P. O. Address ’
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN.G T(Failm to comply v
the above constitutes grounds for revocation of license.) -

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

.
- . - -



INLY—USING UNFADIN if I

WRITE. PLA

Gl JF HWUNy 8¢ G- - " D, | D A .
-eass, infury, or complica- DUE 0. e} { : S
tions which cazred decth, { 11 OTHER SIGNTFICANT CONDITIONS &= T N e ':‘zs./
Conditions contributing to the death but not Nl
related to the disecse or condition cousing death.
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ; R 2. AYTOPSY?
. TION
_ ves (1. wo K
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY te.g. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, farm, lactory. strest, offios bidg..ete.} . . '
HOMICIDE _ ] : . e ‘ T
216. TIME (Mooth) (Day) (Year) (Heen | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T wmuxr NOT WHILE
INJURY m. AT WORK

2. T hereby certify that-1 attended the dec

alive on

Dec. 19

lo _.D_Q_ul_, 1:9_5_2_, that I last saw the c-ieuaaed

d from

.mii?.
2 :2 Pm_,

TI%N. REMOVAL

DATE REC'D BY LOCAL
*  REG.

REGISTRAR'S SIGNATURE

% 19_.52 and that death occurred al Jrom the catizes and on the date staled above.
2. SIGNATUBE . (Degres or title) | 23b. ADDRESS ' ’ 2. DATE SIGNED
_%M ) 77507 R 2Lith &.Cherry . 12=22-52
24 BURIAL, A- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county)  (State)
e Mi i.
Co 23 19582 Kansas City ssour

ADDRESS '

o o
e 25- FURERAL DIRECTOR' S S1GNATURE
Mrs C.L.Forster 918 Brooklyn K.C.Mo.

1 Frbal

(Li

on Reverse Side)

=g




T T [ ol el

e — ——— R

STATEMENT _BY_LICENSED:EMBATLMER -

[
‘[ hercby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

tudant Embal No.

working under my persona! supervision.

Student cosvecsnacas reussnnsEvaanes tasaanse
Student Embalmer .

‘Licensed Embafmer No

P. 0. Address_g.,;/ _%2 .

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)
If this body iz not embalmed, fact should be so. sated above.

-~ - + .




