THé DIVISION OF fllEAL'TH OF MISSOURI 58_024676

Heclth,
!;;w:ll~'m. e SIANDARD CERT"ICAIE OF DEA‘H STATE FILE NUMBER
ubiig
Service F! LED J U L 2 8 19Ei,,,migq District No. 42 Primary Registiation District No. _ 1000 e Registror's No. z.@_? ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence bf'or.
300 a. COUNTY Buchanan o STATE Misgouri b ©OUNTY Byuchand$'*,
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits & CBTY Inside Limits
R
tomw St. Joseph Yes [} No [] tom  St, Joseph ol '7,, Yes[od No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {tf autside, give |Dce?ion)" Reside on Faorm
) HOSPITAL OFy. ' ADDRESS
INsTITUTIONE 8souri Methodist HM 407 Thompson St. Yes ] Nof
3. NAME OF DECEASED Firsy Middle "Lost 4. DATE Month Dey Yeor
{Type or print) OF
Charles Grover Stickler DEATH July 18 1958
5. SEX () | & COLORORRACE[ 7. reicni never marnieo[ ]| & DATE OF BIRTH 9. AGE (i years :,'::,‘,?“3",“’* IF UNDER 24 HRs.
- L1 ald ay, t ] ays ours [, M
5 Male dhite wooweo[) | ovorceo[]| June 1,1886 75 I
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) l 12. CITIZEN OF WHAT COUNTRY?
= during mogt of working life, even if ratired) INpUSTRY
] Yabor Meat Hompa.ny Lancaster Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAND QR WIFE
" William Stickler Mary Joimson i Mabel Stickler
2 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& [ (Y2 no, or unknawn)| (If yes, glve war or datas of service) - .
2 no | ’ T (P 7059733 Nrs., James Garrett St. Joseph, Missouri
8 18. CAUSE OF DEATHAEM:! only one cause per line for {a), (b, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ia IMMEDIATE CAUSE () __Arteriosclerotic Heart Disease lInknawn
=
x . .
w Conditions, ifany, . DUE TO (0 DJabetis Melitis
B which gove rlse to
; obove ::us. (e}, } -
alz e caee 1amr. ) DUETO () Nephrosclerosis Uremia 260X {3 Months
. DRF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal diseoss condition given in PART | [a) 19. WAS AUTOPSY
g 4 b PERFORMED?
-1 [ ves[] NOJXT%
- % 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.) -
= ZRu
2 « QY D D ’ D
: gk
v <SBO| 20c. TIMEOF Hour Manth, Doy, Yeor
2 o 2 INJURY o.m.
‘:..: 5 E p.m.
E é 20d. INJURY OCCURRED ~ 2e. PLACE OF INJURY (¢.9., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE ATD NOT WH]LE O - farm, .ctory, street, office bldg., etc.)
2 g WORK
E 21. |a"undc¢||hudncwsadfromMQ‘f 25E lQ 56 s . to July 15, 19 i‘ﬁ'dﬂw*: °|IV-°"JU]V 17, 1958
? Death occurred u:"il ssouri Meth dl st H 8 B 9 the date :la[ecl above; and to the best af my knowledge, from the causes stated.
3 zz».-wnune e e ar title) o 22b. ADDRESS 22c. PATE SIGNED
z axkan H. w . 6106 King Hill Ave. 1-22-58
,J 230. BURIAL, CREMATION, | Z3b. DATE 72c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) (Stata)
REMOVAL {Spgeify)
5 Remo July 18,1958 | Lancaster Cemetery Lancaster Kansas
O 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sawin-Dyer Atchison, Kansas 24,/ 2o %&W

(Licensed Embalmeds Stataglint on Reverss Sids) -




STATEMENT BY LICENSiE:D EMBALMER

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

Dy Me, O B e e e e i s r s s nrnar e aenaen , Student Embalmer No. ............ceeueee
3"
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm
P. O. Address & ¢ 7oy ]

TNote: 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,




