THE DIVISION OF HEALTH OF MISSOUR)

..58-040196

4 Vol STANDARD CERTIFICATE OF DEATH STRTE FLE NNGERS €3
th Service ! o NOV 1 9 Igggisrrurion_ District No. _../ ‘/,? Primary Registration Distri:_fﬁ-._./,..,d...d.a-ne!__.__....“ Rugislr'ni-fs_i:_. _____________ ——
30 I 1. :LE%E:FYDEATH 2. :Sl.l's:\rla_?EESIDENCE {Where deceasbu-d lc‘(")LdNTl\t institution: Rq:jﬁz%ou
s o Jackson _ Migssouri Jack: A
# b. CIOTRY (If outside corparate limits, giva TOWNSHIP only) |n.'.|o Limits %c. CgRY Inside Limits
TOW Kangas City veE MO BEIY rom Kansaq City vl o]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b~ d. STREET {If outside, give location) Reside on Farm
NsniUTionMenorah Medical Center 50 yrs| AOPRESS S6l6 Paseq Yes[1 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
(Type or print} OF .
Karl Shumaker DEATH 10 30 1958
5. 5EX o 4. COLOR OR RACE| 7. MARRIED NEVER MARRIEDD 8. DATE OF BIRTH Q. AIGE Slﬂ :;,,, I:‘UP'JP?ER‘;YEAR |z UNDER 2:"'HR5.
Male White wooweo() ' oworceo| 42, - )7 /g 757|-83 FAn [ 0 [ L

10s. USUAL OCCUPATION [Give kind of wark done

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE (City and sfota or country) g

12. CITIZEN OF WHAT COUNTRY?

3

| sammante | Gatelidy Motors Hohemia usA

,_-.; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HU?LBAND OR WIFE

2 unknown unknown Mrs. Carrie Shumaker
‘Zi :“5‘..34':: [:'E'Efk?‘iig) EJ‘E’F:.IN:;J;.S‘.":’R:Ed'D".F‘OORfClE'E:ic.) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

- ‘n ' XXy 1 p-2/83 Jerry Shumaker 5646 Paseo

PART I
IMMEDIATE CAUSE {a)

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

Covidiac FJailuma

INTERVAL BETWEEN

Mg g cande <t 2;.{4:.«;65\

ons}T AND gsmu
/ da;—__

ek gave sinate ) DUETO (B} V)
cbo\fo ca:-:"(nz: C .
Iying cmere. Tamn } DUE TO () Cﬁwm—w) uh—) o cchunur l-[:)f‘“\ﬂ / o

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- g PART Il. OTHER SIGNIFICANT CONDITIONS ONTRIBUTiN-G TO DEATH but pot relatad to the terminal disesase condition given in PART I {a) PEREORME
& . ‘2 F e . EE - . . - RMED?
% E C£h| [ c,—c_a- m ~ EJ%#A(I%M‘Q@D Wi YES{ NO[]
. Y| 20a. ACCIDENT SUICIDE HOMICIDE 205. HESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= w
3 v 1 O O
S ; 2c. TIME OF Hour  Month, Day, Year
2 8 INJURY  a.m.
';? F p.m.
E 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATC] NOT WHILE 0 faren, factery, street, office bldg,, atc.)
& WORK AT WORK .
E 2. | attended the deceased from &CF /? .S-f: , o M .; ag ”rgd last saw hi!m alive on 70 /; ] /—r P
E Deu)}(o'}curred a1 m on the date nnreg above; ond to the best of my knowledge, #om the ca{sos stated.
_; :—4 22a. Si URE {Degree or title) & 22b. ADDRESS 22c. DATE SIGNED
5
32 /C . (ea ks o dd/) Yor £.63 - AC-Aew |rofi jir§

23y BURIAL, CREMATION, | Zib. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, o county) (Slu!-]ﬁ

REMBY AL (Specify) H . . .
Tyial 10-31-1958 {/ Rose Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

Stine & McClure Und.

ADDRESS

25. DATE RECD. BY LOCAL REG.

K. C. , Mo.
° /0 - 3/ & 1

26, REGISTRAR'S SIGNATURE

Pcahall

Jack V.

{Licensed Embalmer’'s $10temant on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ettt iiiii et ti v et et st ettt vava et een it r s aa st e st naes ., Student Embalmer No. .........c.coovven

working under my personal supervision.

SLUAERE ooeeecviitiiee e e ra e Signed 5 is;ﬁa{/\-/ ......................................

Signature of Student Embalmer
Embalmer Nogolo

P. O. Address }rrcm ‘—r&-’ﬁ
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.

t




