Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC

3

EC 5 1950
Registration District No. __

na—80-041921

~) .

28891

STATE FILE NUMBER

ppp | Reoiration District No. ——____ j_zz----_i’rimarv Registration District No. /.-Q.o__z_.;__ﬂegiuur': Nz;. __:’;7-’_{____ e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
a. COUNTY Jack gson a, STAE iS so Uri _b. COUNTY JB. ckson admission)
b. CITRY (If outside corporate timits, give TOWNSHIP anly) Length of stay in 1b [ C‘;YRY Inside Limits
TowN Kansas City 10 yrse = TOWN  Kansas City- Yo i No 3
c. FULL NAME OF {tf NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
tei et gy ne || s D »
1812 Independence Ave, e e 2163 Denyer A
3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Year
(Type or print} OF
MR, ANTONIO CHIRILLO CEAM  Now, 10, 1960
5. SEX 6. COLOR OR RACE 7. Married [ WNever Married (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
Male Italien 11-2-02 58
10a. UsUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during gosl of Wﬁrking life, aven if retired)
hoe Hepsirman Tony's Shoe Repaji Italy USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Joseph Chirillo Marianne Marisco Marie I, Chirjllo
15, WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown]| (1f yes, give war or dates of service) ..
2710010} Mrs., Maria I, Chirillo--2;6% Denver

DOCUMENT

BY AFFIDAVIT OF

PART I

Conditions, if any,
which gavs rise 1o
sbove cause
stafing the under-
lying <éuse

no
18.” CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

rg

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

(3},

{ast.

Fd
DUE TO (<) W Wr{wa‘d—!./ Aete. @

WHILE AT WORK

NOT WHILE AT Wg!l( O

farm, factory, street, office bldg., etc.}

PART LI. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but nat related to the terminal PART Iil. Hf deceased was female was
disease condition given in PART { (a) there a pregnancy in last 90 days.
; I 1 Yes O Ne I O Vaknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} (] O
YES [ NC [
200, TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
pm.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .

7 7o [ &%
2% e

/ ra F
'o,, /8 Land last saw malive an /0,/7//6 e

A. Underwoouenicar certiricanion

21, | attended the decensed from
Death occurred at. 3 7 m on the date stated above, and to the best of my knowledge, from the causes stated.
P
22a. SIGNAT (Degres or ftitle) 22b. ADDRESS ﬂ 22¢. DALY SIGNED
A ! —

3'_!3.. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)
11-1}-60 Burial

23c. NAME OF CEMETERY OR CREMATORY

_Mt, Olivet Cematary

73d. LOCATION (City, town, er county)

24. FUNERAL DIRECTOR

Mellody-MeGilley-Eylar --1800 &. Limwood

ADDRESS

25. DATE RECD. BYVLOCAL REG.
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.________ ]
working under my personal supervision.
Student Signed é 7 I LA 56 /AP Ll

Signature of Student Embalmer

Licensed Embalmer No. 6‘7
P. O. Address_/y ~ Ca-

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

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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




