.S, No.300
vy, 10.48

- THE DIVISION OF HEALTH OF MISSOURI (3}? 4:;'3
n WL

AL DEC 19 1949 STANDARD CERTIFICATE OF DEATH' State File No.
BIRTH M. REG. DIST. ND. _LZZ_rmmv REG. 015T. W0, 220102 _ Registrori No 4987
1. PLACE.OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: rmkdencs before
a. CDUNTY' s : a. STATE b, COU adinismion),
' Jdckson 3 Mo Jackson e
b. CITY. (f outside corgurate Umits, write RURAL and aive °| ¢. LENGTH OF Il . c. CITY (1f outeide corporats Hiatts, write RURAL nad give townabip) /6
OR townabip) | STAY (In thie place) OR .
TOWN  ragnsas City /) 40 uyrs TOWN Kansas City -y €] I
d. FH(I).SLP#L?_EO%F 1t pot in hospital or nstitation, ive streat addrems o locatlon) ‘ d.As;rgFI{-:EE{S (I raral, give locatiom) ' ] ’ F
INSTITUTION DEVINE CLINIC 2811 F. 7th
3, SIE%%ES%F a. (First) b. (Midflle) <. (Last) i 4. DA;E (Montt)  (Day)  (Year)
( Twpe or Print) CHRISTOPHER FASKELLO DEATH  Nov 22 1949
5. SEX 6. COLOR CR RACE | 7. MIAD%RIEB glE‘yg.schégRRlED 8. DATE OF BIRTH 9.]:GE (In .vo;n I ONGER 1\ TEAR | OF UNDER u s
. (Spacify) 23 day, Montha | Dy H Min,
m white w1 el July 17 1885| & el bl
10a. USUAL OCCUPATION (Give kind of work | 10b. "KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forefgn sountry) 12. CITIZEN OF WHAT
l?an- uring most of working lifs, sven if retired) D}E’PT NTRY?
aborer Neuer Bros.ltead Italy 5 !
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Nasello .1 Santinag Bagrreca Vincinzina
§5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.00, orunknown) | (If yes, wive war or dates of NO. Lo
no 487-03-2255 Margaret Nasello 2811 F 7th

18, CAUSE OF DEATH

MEDICAL, CERZ4F! 10N INTERVAL BETWEEN

TH

1. DISEASE OR CONDITION

ONSET AND D
_ Enter only onecsuse per A
lize for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH! Jf- 2 . o e [, Ny
—— . a
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO - -
o4 heart failure, asthenio, “"“f to the atore canse (a) stating A . T
e, It ‘Teans the dis- the underlying couse last. - R
case, infury, or complica- DUE TO (c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS R A .
Cunditions contribuling to the death but 206 * 5 ' T
related to the disease or condition causing death. i
19a. DATE OF QPERA- QF APERATION .t © - -1 20, AUTOPSY?
T M -~
L22~ ves [ wo (]
ta. ACCID AC (COUNTY} | (STATE)

SUICIDE horme, farm, factory, streat, eﬂ«bld. wto.) oa . R

HOMICIDE -
219, T(I}ME (Moath) (Dwy)  (Year) (Hour) | 21e. INJURY OCCURRED

. - WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK

alive on

22. | hereby certify that I attended the deceased from !/ J 19# that I last saw the deceased
a m

, 19 " and that death occurrcd Jrom the causes and on thc date stated above.

Z. DATE SIGNED
A,

T3

WME OF CEMETERY OBCREMA "/ - A (ony,mwn,ormnn
Caluaru Kansas. City Mo,

WRITE PLAINLY——USING:UNFADING‘.BLACK INK—MAEKE A PERMANENT RECORD

/=

DATE REC'D BY LOCAL

R'S SIGNATURE 25, FUNERAL_DIRECTOR S §) ADORESS
IGNATUF W YFiB1ce man E°00R" Inc Kanf.gs Cu&y

(Licensed Embaimer’s Staternent on Reverae Side) -




---,‘?—.- .
.

e e ————e————
STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —iomirmes

Student Embeimer Wo.

-y

working under my persona! supervision.

Student ceeraccsarsmesnsornns
Student Embalmer

P. 0. Address_— o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this'body is not embalmed, fact should be so stated above.




