t.“mlth,

ALED JUN 12 1057

THE DIVISION OF HEALTH OF MISSOURI

174042

, & Welfore STANDARD CER"“(A“ OI" DEA‘H STATE FILE NUM
. Public
th Service 376 i Registration _[_)istri:t No. , 'yf Primary Regisrrelion District No.____{_a_d..’.—u _______ ngiﬂtw‘is No. é_‘iﬂa _____
Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roné:‘enc_ojf}o(
. COUNTY . STATE b. COUNTY admission
5 30 ° Jackson Missouri Jacks
v- 1-57 b CITY {If ayaide corporate limits, give TONNSHIP only) | Tnside Limits e 1Y tnside Limits
som  Kansas City Yest I'No[] |4, 10w Raytown g O Yes e T
¢ FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give loga;'i‘cn) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  St, Mary's Hosp '/2 hrs, : 9101 East 73rd St. Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Infant PATRICK G, UMSCHEID Jr. DEATH May 22 1957
5. SEX ° 6. COLOR OR RACE{ 7. MaRRIED[ JNEVER MARRIEDKI 8. DATE OF BIRTH 9. A'GE' En'::n;; :‘:‘N‘?EQ;‘;E*R ':x”DER 2:‘:95-
: ost kirthde 3 ays 1 n .
| Male White wooveol] _onBeceol)| Mar, 27, 1957 # I
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR © 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY N
ant Infant Kansas City, Mo, U.S, A,

>
, afc. must use on

Doctor, coroner

ly standard nomenclature in item 18, No symptoms will be listed.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Wilma Sutterlin

14. NAME OF H_UéBAND OR WIFE

None

Patrick G, Umscheid

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SDCIAL SECURITY NO.

17. INFORMANT

Address

{Yes, nchl)mknqm)I(ll ye3, give wor or dotes of service) None

P.G. Umscheid, Ravytown, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}.)
DEATH WAS CAUSED BY:

_@_MNW

PART I.
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

k%

Conditions, if any,
which gave rise to
above cause {a),
stating the under

DUE TO (b)

!

nsdle

g . lying cause lasi DUE TO (<}
= PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition givan in PART | {a} “19. WAS AUTOPSY
3 ERFORMED?
& . . - ] ES No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O §
§ 20c. TIME OF .Hour Month, Day, Year
2 INJURY a.m.
Ed - p.m. - . .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY . s STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.) .
AT WORK -

Death occlm'ld at

21. ) artended the deceased from M_‘_Im . to

Ta

und lost sow,

a m on the datn stated obove; and to the bes af my kno

nllv- on

wladge, f

Ma_L,,L‘LSD_.

the causes stated

All diseases in Part | must be causolly related. o

"\n

ﬁ ADDRESS

| j, SIGNATURE S F (Degue or title)

b e,

David F. Bubank ... v s1ack ik or RIBEON TYPEWRITE IF POSSIBLE

ellody-McGilley-Eylar Funeral Homg

230. BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY . 73d. LOCATION (City, town, oc v) ' . (State}
REMOVAL (Specify} . } . - .. N
Remnval 5-23-57"" St. Joseph Ceémetéry Flush, Kansas, -

24, FUNERAL DIRECTOR ADDRESS C- “ + -[25 DATE RECD. BY LOCAL REG. | 256 REGISTRAR'S SIGNATURE

S -2A3.57

I

on Reveras 5ide)

1800 E. Linwood, K.C., Mg, ticeed Eabel
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7. STATEMENT BY LICENSED EMBALMER

1 s
1 -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ............. eeeeerareaaeranes rhestesmiiiieesisnssssessesrestnteererseianaarrnnteseeses ., Student Embalmer No,..,................

wc_»rk_{ng under my personal supervision.

o

ot N w“ ] _ Lowme o C AL%M
Student .coeeiirn O £SO ottt
w b Signature of Student Embalmer ‘ :
T A .
> '.\\?-— L o vy * % ! -+ Licensed Embalmer NoyJ-?g
T - . ;- N \\ ' } - 7' P.O. Address. (va

. Note The above MUST BE! S[GNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING..(Faxlure
to comply with the above constitutes grounds for revocatnon of hcense)

'''' -




