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10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Uy

FILED OCT 19 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., zEZ PRIMARY REG. DIST. NO._/@ Odem Roepictrar's No......

State File Noor s

1. PLACE OF DEATH

= COUNTY  Jgckson

2. USUAL RESIDENCE (Where Jecoassd dived.
&. STATE b. COUNTY

If Instizution: residence before

admimlon
Mo . Jackson

b. CITY (If outcide corpurats limits, write RURAL and give c. LENGTH OF || . CITY 4. In Resldence within Limlts of
townahip) | STAY {ln this place) OR . r.-lly or ln:m-poraud town?
TOWN Kansas Clty years ™WN Kansas City =8 *0. .
d. FULL NAME OF (1f not in bospiwl or institution, give streot address or location) STREET (I rural, give location) 1 LA
SPITAL OR ADDRESS 3 o
INSTITUTION T4 tt]le 51 aters Home 5331 Highland Ave, <
3. NAME OF First 9 b. (Miadle c. (Last -
DECEASED o {Fisn ¢ ) ; (East) 4 DATE  (Momth) (Day) "~ (Yesr)
(Twpe or Print) Mna_Ennihniia Filippi pEATH Sept. 29,1955
8. COLOR OR RACE 8. DATE OF BIRTH T N

5. SEX ]

7. ‘I'.v}IARRlED. NEVER MARRIED,

WED, DIVORCED (Specify)
dow

9, AGE (In years| IF usoer 1 YEAR
#7 1nbdlv) Ms:ﬂa] Days

Hours I Min.

July 12,1877

105, 5UAL QCCUPRTION ik adot sk | 10 KIND OF BUSINESS O M | 11 BIRTHPLACE (e, s sece oo Foroign ovnest | Vo ITZENOF WHAT
- Switzerland .s" | cﬁ:g.A.
132, FATHER'S NAME %~ 13b. MOTHER'S MAIDEN Naves &s 14, NAME OF HUSBAND OR WIFE &4,
. Cypriano Fillppi- Margherita Beffa Cypriano Filippi
:3 w’;:so?fii.:sis) E‘::I;:RJN vU.E.ARhLE:J F?R?.B: 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o TR | None “|51ster Bernardine-Social Service

18, CAUSE OF DEATH

. Enter only onecsuseper | |. DI3

line for (8), {b), and (¢}

*This does not mean
the mode of dyfing, ruch
a8 heart faiinre, asihenia,
ete. It means the dis-
ease, injury, or complica-

EASE QR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE TO ({b)
rize {0 the above cquse (a) slating
the underlping cause last.

INTERVAL BETWEEN

v
.

MERICAL CERTI 6 West 12th Stao AND DEATH
o &Mﬁfﬂm&m 2.

DUE TO (o)

oy

tion whith caused death.

(1N OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death butl not
related Lo Lhe dizcase or condition causing death,

Frroidti

192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. TOPSY?
P TION
. ves L] wo []
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.e.dnorsbont | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE \ home, farm, fagtory, street, ofee bidg., ete.)
HOMICIDE.
_Z'Id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK Arwonj(

r

g nd thal death occ ed al
ﬁmle)g’

mﬁ lo 19£ that I last saw the deceased
m., from the causes and on the dale stated above,

S Turaa [ [T 19T

corf
/ﬁ 25 i Sovet

.ZE

Oc

1,1955

St.Mary's

24c. NAME OF CEMETERY QR CREMATORY

LOCATION (City, towp, or county) ' 7 (State)
K . c - Mo *

LAATE RECD BY LOCAL

?.30-5%

REGISTRAR'S SIGNATURE

. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Thos . E.Quirk Funeral Home

NLrw

(Ticented Etnbalmer’s Stzu-neu: on Reverse Side) 4 5] 6 1T00S8 £ Kue




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid this certificpt® was em]
: s

by me, oFr BY ...t Uy, O AR

working under my personal supervision..

Student .. ..ivnen it =T 1 N AN S AR SO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




