Hirtluut 19 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH see e o 30185
’ HEG. DIST. WO. [fz PRIMARY REG. DIST. MO. éﬂ a__-"-Rmmnr:Na e 4..1_4_8_

5. No.300D
v. 10.48

- BIRTH NO.

.

.

WRITE PLAINLY—USING UNI:‘ADING ELACK INE—MAEKE A PERMANENT RECORD

1

1

+

16. SOCIAL SECURITY
RO.

(Yea, 00, or gnknown) | {(If yem, sive war or dates of servios)

—

. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 livad. If & aid
a. COUNTY a. STATE b. COUNTY -amh-lun)
Jackson Misgouril Jeckson &r .
b. CITY (i outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousdde sorporste limiss, write RURAL and give townahip) <r
OR township) AY fin this plaem?{} OR —
TOWN Kansas City yrs. fi- TOWN  Kansas City Ala
d. FULL, NAME OF (If not in hoepital or institution, Live siret sddress or location) d. STREET (If rural, give location) ) ‘ A ML
HOSPITAL OR ADDRESS {_)
INSTITUTION 8t. Joseph Hospital -
3. NAME OF o. (First) b. (Middle) ¢. (Lest)
DECEASED 4 DAFE  (Month)  (Day)  (Year)
Tw: or Print) Sam- ’ DASTA DEATH  Sept, 26 . 19}_[9
|-5) COLOR OR RACE | 7. m&%ﬁ% EIE\\;'CE’ECESRRIED. 8, DATE OF BIRTH 9. AGE s vl)-n n:' m:n:.m |D"m|” F GADER u WES.
D, pacify) 4 birthday o Hoars | Min.
male / white married 11-15-82 8.6 l |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelen countpr} 12. CITIZEN OF WHAT
dgpe during moss of working life, aven if retired) DUSTR - ] COUNTRY?
ros. & Contractor Sam Dasta Company Palermo, Italy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Dasta Catherine Belbanti Josephine Dasta
15. WAS DECEASED EVER IN U.S. ARMED FORCF_‘S? 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Josephine Dasta 5431 Garfield, KC, Ho.

- INJURY

—
18. CAUSE OF DEATH MEDICAL CERANFICATION INTERVAL BETWEEN
| Foter only oneamusper [ 1. DISEASE OR CONDITION OMSET AND DEATH
line for (a), (b}, nad (¢) DIRECTLY LEADING TO DEATH® (4
“This does not mean ANTECEDENT CAUSES ~
the mode of dying, such | Adorbid md:twm if any, gising DUE T0 (b w—
.an heart fallure, asthenia, .|, Tide to the above coude (o) stating B T e e
de. I meons the dis. | he underlying cause last.
eare, infury, or complica- - DUE TOI(c) o g s
tion 1which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - RS AL
Conditions eontribuding to the death but not &M
related to the diseaae or condition cxusing death. A -
-13a:- DATE OF.OP_II:ZIIm‘- -19b. MAJSOR FINDINGS OF OPERATION . 20, AUTOPSY?
I Chsnnt( ¢ a «3) vis ] wo O
2ia. ACCIDENT (Bwctiy) 21b. PLACE OF INJURY (eg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, farm, fastory. sireet, office blds.. eve.) - " 1 .
HOMICIDE -
21d. TIME 21f. HOW DID INJURY OCCUR?

S .. Coer . P

(Month) (Dwy) (Year) (Hoocr) I.”.!e. INJURY QCCURRED

WHILEAT [‘_‘hﬂg;l‘;&glii

2: T hereby certify that I attended‘the z
alive on

I'W4 ‘J

y, 10___, that I last sow the deceaced
(., from the causes and on the date stated above.

2. SIGNATURE.

vt 2

Burial

24a. BURIAL, CREMA- |
TION. REMOVAL (Speetty)

DATE REC'D BY LOCAL

8c. DATE SIGNED

- | 24 Supnt' %

. LOCATION (Oify, t._own.oxeoun_ty) - -(Btate)

ERAL DIIEC'I'OI 2 SIGNATURE

?5;7,

Mellodv-MoGil 1‘ex-§§1ar Kansag City, Mo,

-
| REGIZ ) SIGNATURE i
; 1 R

on Reverse Sids)




ll

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ' . Student Embalmer No.
working under my persona! supervision, '

StUJENT sevnsrencnecvecisanssansatsssnnanns Signed... .2 L. hﬂ/’

swdmt E-baimr
. Licensed Embalmer No % 3’2

P. 0. Address_...}.m;.% ‘

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

Ifthnbodyunotembalmed.f_adshou!dbemmtedlbm . - . .‘ L




