Hoalth N THE DIVISION OF HEALTH OF MISSOURI 58__022521

I& \’l'nlfu'rc STANDARD CER'"FICAT! OF DEATH STATE FILE NUMBER
Public
Y s.n.;“ IF"_EB J U L 1 A 19585istrq'ioq District No. -......------..z.g] _____ -Primary Registration District ND&O?Q ......... - Regisnutisﬁfli..A_u_....[_é..z._..
| K 1. PLACE OF DEATH | 2. USUAL RESIQENCE {Where deceased lived. If institution: Residencs bafore
. 300 o COUNTY Livingston a. STATEM{ sgouri b. COUNTY Living"gt‘tsﬂ
1-57 b. C!)TRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CS;_;( Inside Limits
/ 5% Chillicothe Yes I Mo [ rom Chillicothe Yes ) Ne D
<. ;glgé_'_lt{:l!i‘l%OF {If NOT in hospital, give location} | Length of stay in 1b chi iTD%I'E?EEE (1f autside, give location) Reside en Form
R o
INSTITUTION 1706 Clay St. R3 yrs H 5_'l_'7‘06 Clay St, Yes (] Mo
3. {NTAME OF DE?EASED First Middle Last 4, Dé;E Month Day Year
ype or print _
CHARLES HARRY PATEK DEATH Jualy 8 1958
5. SEX 4. COLCR OR RACE 7'MARR!EDE]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24 HRs.
. Male o) White wioowen[]  f oivorces[] May 6 3 1886 71” birthdey) [Months  Doys | Fours l -
~E 10e. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of lkm bife, even if retired INDUSTRY . .
s owner of Brick & rile iga Co. Brainerd, Minn, /1 U.S.A,
— 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME QF ﬂUSBAND OR WIFE
; »
. Charles M. Patek Ann Schoenmann Beatrice Eddy
‘Ei 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.| 17. INFORMANT Addressl706 Clay St.
E Nbﬂo, or unkﬂqvm)l {If yas, give wor or dotes of service) 87-07_03 5 7 Mrs . Beatrice Patek C! .

18. CAUSE OF DEATH (Enter only one couse per line for
PART 1. DEATH WaAS CAUSED BY:

A INTERVAL BETWEEN
é ZE ONSET AND DEATH
IMMEDIATE CAUSE {a) . { i‘ﬂ'\-dv

Conditions, if any, . DUE TG (b) c@“ LGt &@_@M d L dr)
which gave rise to
above couss {a), }

stating the under- DUE TO () 4’;—0[

(a); {k}, ond ().}

lying cause last.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
PERFORMEL? ‘2
YES[] NO

200. ACCIDENT SUICIDE HOMICIDE |. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] O O

e TIME OF .Hour Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

elc. must use only stancard nomenciotura In 1tam

All diseoses in Port | must be causally relcted.

p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATG NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
;" 21. | attended the deceased from M Z ? s- 7 . to M ﬁ{‘, ond last NWLOI“'G on M 7 F?r?
g Death occurred at A. m"’én the dau stated above; and to the best of my Imowledge, from the cuuus stated.
o
A 22a. SIGMATURE ~ - (De res or tigle) O 22b. ADDRESS 22c. B SIGNED
=]
: Vel K\ P, e & R, s
230, BURIAL, CREMATION 73b. DATE 23e. NAME OF ##ﬂ&#ﬁ{cnsuuonv 23d. LOCATION (City, fown, or county) {State)
G REMOVA%{«H 8 . .
7} rema 7-10=5 Newcomers & Sons ansas City, Missouri
0 24. FUNERAL DIRECTOR Amllic othe 5. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE .

NORMAN FUNERAL HOME Missouri 7 / /0%

x) d Ewabal ? Reverse Side)




L

DY M@, OT BY eiiriiiciionee i vrerecnere s e st snesbee e e be s e sre e s ean e s ea s

i

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

Student oo st ea e ey Sign
Signature of Student Embalmer .

Licensed Embalmer No.. 14.036 ..........

.................................

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-embalmed by a STUDENT, he also shall sign in his OWN handwriting, =
If this-body is not embalmed, fact should be so stated above.




