MISSOURI DIVISION :OF HEALTH — STANDARD CERTIFICATE OF DEATH- 63-036044

- DEPA F PUBLIC HEA AND WELFAR - -

’ ARTMENT © y Regi 'L?;:mi::n =" N i Registration District N & o i " M STATE FILE NUMBER
DO NOT WRITE AMENDED L . - rimary Reg i i 0. L =T T Registrar's No. ________
ON THIS STUB : -

‘1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

&. COUNTY - JACKSON _ o STATE  KANSAS 6. COUNTY WYANDOTTE admissian)

b. CITY (If cutside corporate limits, giva TOWNSHIP only) Length of stay.in 1b . c. CITY * Inside Limits:
OR .

Town  KANSAS CITY " 1 day © ToWwN KANSAS CITY Yo & NoD

. FULL NAME OF (HF'NOT in hospital, give location} ‘. Inside Limits d. E;giil‘ {If cutside, give location) Reside on Farm

HOSPITAL OR - . ESS .
Y0 No') 3356 North 35th Yes O Ne b

VS 300
Rev. 4/59

istiunion ST MARYS HOSFPITAL

'_ 3. NAME OF DECEASED First Middle- Last 4. DATE * Month Day Year

f‘lype or print} OF
) EDWARD CHRIST DEATH Aug, 28, 1963
T 6; COLOR-OR.RACE | .7, Married I Never Mairled [J [8. DATE OFBIRTH | 9. AGE (last birthday) | IF. UNDER 1 YEAR IF UNDER 24 HR
f male white T Widowed 9 Divorced OO | 2 14/1904 B9 Months | Days. | Hours I Min.

. 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11: BIRTHPLACE (City and state of tountry) | 72, CITIZEN OF:WHAT COUNTRY
during most of working life, even if retired) )

‘ Baker ' Bakery . 1. K.C,Ks. TUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
S Charles Christ Alice Stice . Marie

o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECUJ‘IITY‘ NO. 17. INFORMANT Address

(Yles, no, or)?kﬂawnll (33 yel, give war or dates of 3ervi Chﬂ.s . E. Christ 2412 Haskell K,C ,K

fie
I, 18. CAUSE.OF.DEATH (Enter cnly one cause per line INTERVAL BETWEEN
{

1 .

PART I DEATH WAS CAUSEDRY: Gerebral accident with hypertension = | “SHAYSH™
IMMEDIATE CAUSE (a} .

DATE AMENDED

e

O | o |
\\-

[=]

DOCUMENT

Conditionis, if any, wetow Heat stroke sudden

wbl:;dl gave. r:n(ti:
above cause [a . L .
stating the under- : ‘L).i-abetes Mellitus: . . 2 'yTS.

lying cause lest. DUE TO (<)

PART 1l. OTHER SIGNIFICANT COND"lONS CQN!RlBU“NG TD DEATH but net related o the terminal PART 111, 1f - dmﬁ“‘ was  female, was
- = diseme, tnndmorl given in PART ):(a) ; ) there a'pregnancy in last 90 days.

. K : |0 Yo ] 0 No I.uu.nknm
19, WAS AUTOPSY - | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natore of iniury in PART l.or PART Il of item 18.)
PERFORMED?. . toO, g O
ESH No DD | R
0c.-TIME OF  Houf -~ Menth, Day, Year
INJURY a.m. .
P-m.

20d. "INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR. LOCATION
"WHILE AT WORK Tt farm, factory, siraet, office bidg., etc.)

NOT WHILE AT WgRK O .
) 6—2? -63 Qo__az_zﬁ,@__—and tast saw 1;"m,‘“liiwe on

21. | sttended the é""""
Death m".d ot -28 -63 . _ 3 00 n_‘n on the date lia‘led above, and 1o the best of my knvwladge, &om the cauies ﬁlfed
: 79h. ADDRESS. . 22c. DATE S|GNEI_>-

Sy S ‘1420 S, 42nd K,C.K 8/29/63

23c. NAME OF CEMETERY OR CREMATORY - . . | 23d. LOCATION (City, town, or county} (State)

CAL CERTIFICATION
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USE BLACK, INK

SHOULD READ

TYPEWRITER RIBBON

AL, < N,
R;M:x;ﬁv(';piﬂm Mt Calvary Cemetery - K, C.K8,

WFUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG. | 26. REGISTRAR'S SIGNATURE
7 _JoS, A. BUTLER'S SONS K.C.K o L3 ﬁ-ﬂﬂ‘.—e 1&.‘%

d Embal s § on Reverse Side)

eai,'b G. Ne

BY-AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICéNSED EMBALMER

| hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me,

or by . o i : _ _ S 'Stl.;t;ent Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

eNOJ?‘/'é 7%

- o L e » licensed Embafj/
i e .~ 'P O. Address,

' - [

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in hls OWN HANDWRITING (Fallure 10 comply
“with the above constitutes grounds for revacation of license). oY . -

If embalmed by a STUDENT, he also:shall sign in his QWN" handwrltlng

“If this-body is-not embalrned fact should be so stated above.

i RO e




