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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

"NOY T 164 STANDARD CERTIFICATE OF DEATH Stase Fite No

Registration District No....._Z__Z. Primary Registration District No..;ﬂ.//_ Regisirar's No

MISSOURI| STATE BOARD OF HEALTH

34661

o d

1. PLACE OF DEATI:
(¢) County. Clay (h }—.,\ e
() City or town... Exaalaior .S

(ll‘ouulde city or town limits, wrlu n&af" and name o:f town.nhlp)
(c) Name of hospital or institution:

Veterans Admini stration Facility /D

{1f not in bespical or institotion, writa sireet nember or location}
{d) Length of stay: In hospital ar instituti m°5-111 ays

. (Specily whether
In this community. wnkmdvm

years, months or days)

2. USUAL RESIDENCE OF DECFASED:

() State. HiBElouri (&) County. WOrth .// 3

{c) City ortown Denver
{If outside gity or towp limits, write “RUKAL") b
(d) Street No it 2
{If rura), give location) r'd
(¢} Citizen of foreign country? NO . (Yes or No)

If yes, name country

3 () PRINT Orris L. Stanton

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn.OCtODOX .

28th

‘ 8. (o) Signature of funeral director... KEMI BR.&M—Gndert&ker

3. (b) Ii veteran, 3. {(¢) Social Security
came war__World War — No 488-14-4719 year....._.lgﬁl.....___huur..._._.a.e.z.a...............minute.............-.ﬁ-.-.....M.
- 21. I hereby certify that 1 attended the ¢ d from
Ml p §. Color °',Whi 8. () Single, Wi"g“d- marsied, || Aprdl 17 ......19.4) . Qctoher 28 15 41
4. Sex race.... \'hite givoroed....Singla f) that I last saw b 1T afiveon Ootober 28 .1, 4]
6. (4 Name of husband or wife_.....cccceeo.... 6. (¢} Age of husband or wife if ]| and that death occurred on the date and hour stated above. Durati
o= alive ... == __years|| Immediate cause of death uraiion
7. Birth date of deceased..... Auguﬂ‘h 12 1.394 --Ey.p&rtan&ive Pisea.se of Heert
(Month) with myawmardial fibrosis and myo-
8. AGE: Years ° Months Days If less than one day Dus ﬁardial inaufﬂOienoy,.
47 2 16 hr. min
n Due to.
9. Birthplace.................%ﬂnmr.;...mn. ................ & paoe 5
ity, town, V'] to i un - - N N
l.i‘l.o n, or county) tate or ign country, o i Hephri‘biﬂ ; chronic , inter- N
10. Upual 0ccupation. ... ‘armer: ('; er conditions.
) nclude pregnancy within 3 months of dssth) atiti&l
11, Industry or business.......< SXTATE . ; PHYSICIAN
a2 Major findings: -
g { 12, Nase.....Jobn._StantBhn S et l ’1) tas —
B B Lo . erline
2 L1, Birthotace. . Wortn Gomt;)r - ..iyia.s.anni._...q_._ ¢ e cause to
town, or county, tats or forsign country,
5{ 14, Maiden name.. iera .O.hI].SOYl Of AULOPSY.ommrrrrverr HQ...%.utOPﬂy :m;gs&?
' tistically.
g 15. Birthplace..... é}‘?;’;%fﬁg (&?{ﬁ,ﬂ,&ﬂf g;;;;‘rQ" 22, If death was due to external causes. fill in the following:

16. (o) IuformantH08DitA) Recordas,Vaterans Adminis|
@ Address. bration, Excelsior Springs, Mo. ...
. (o . Removal.... v {B} Date thereof.. 10=28=41- "

(Bunn] cremation, or removal) {Month) (Day} (Yesr)

Denver, Missouri

-
-3

" (¢} Place: burial or cremation

—

(8 Address-. Jlanmer, . Miasour o
ALy by JA A m

(D-t"cmvad ﬂul resistrat) . {Reg: Dy ]

-
0

{a} Accident, suicide, or homicide (specify)

(4 Date of occurrence.

(¢) Where did injury occur?.

{CiLy or town) {County) {State)
(d) Did injury occtir in or about home, on farm, in induscrial place, in public place?

{Specily type of place;

Whllene ""”,&Ag;{,é’jz "‘ ‘“’“"’”0 R
. B re.

{M.D.or other)

-41
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, 1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalﬁed by me, or by........__.‘ .......................
. ' S SR TS T S 3¢ . !
, . . -
‘ 2020 . Registéred Apprentice No ;
working under my personal supervision, ; Feor ot R AR TR £ ,
S N L odewg, Loslee? o
Signed..... e i
- PR L R P R
L -rv_ Licensed Embalmer No.f.:72. .20
- ©an ] o
' P, O.-Address.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.A.I\DWRITING. (Failure to comply wit]

the above constitutes grounds for | r?vocauon of license.) )
If thm body is: not em.balmed, faét.should be so stated above.
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