MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—00069?
DEPARTMENT GF PUBLIGC HEALTH AND WSLEAnifq / ~*
Registration District No. 2 Primary Registration District No. Registrar's N a
DO NOT WRITE i o e
s aweoes Py iAN-S-0 16 .
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence befors

8, COUNTY a, STATE b, COUNTY 1 n admission)

b cg;r (I1f outside corporate limits, give TOWNSHIP only} Langth of stay in 1b ¢, CITY Insicde limits
TQ“'" t 'rounahip 19 Days TOWN o andview, |k Ne D
. FULL NAME. OF I&gOT in hos § Ig;ii éﬂ% Inside Limits d. STREET {If cutside, give location) Reside on Farm

»

HOSPITAL OR ADD|
, . INSTITUTION Richar B-Ce Mo, |Ys=O 3| LORESS 6110 East 150!:11 St ves O NoX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type ‘or print) .
Kenneth Randolph Stratton CEAM January 11 1963
5. SEX 6. COLOR.OR RACE 7. Married Never Married (] |B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 FR
Widowed [ Divorced ’ Month ‘Da m L
Widowed [] orced [] 17 Sep 20 42 t l[ ™ Ho rlT Min

Male
“10a. USUAL GCCUPATION {Give kind of wark done, | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | i2. CITIZEN OF WHAT COUNTRY
during most of woerking life, aven if retired)

ir Force U 8 Air Force Ret| Saginaw, Michigan USA

13a. FATHER'S NAME . | 13b. MOTHER’S MAIDEN NAME t4, NAME OF HUSBAND OR'WIFE

e C, Stratton Myrtle M. Powers Nancy R. Stratton
IS“ wno O?E‘ﬁ‘E:SoED EVER N U.5. ARMED FOI!EE:?”N 148, SOCIAL SECURITY NO. | 17. INFORMANT Offic Lal Reco gyess [ ogp
“Yes ~ ™" ’I"ib’&é‘ ivgﬁ‘id o Richards-Gebaur AFB, Misgsouri

-
18.. CAUSE OF DEATH (Enter only one causs per line =
PART |, DEATH WAS CAUSED BY; %‘JEE}’%‘N%EB‘%"E%&‘ <

IMMEDIATE Caust +) Adenocarcinoma of ascending colon, with 1 3/4 Years

Conditions, It any,)  aOtER Widespread metastatic lesions involving bone,

which gave'rise fo
e e
stah .
Iying " couse last.;  wmwxm liver and lymph nodes.

PART 1l. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was fomole was
‘disease condition given in PARTI {a) there a pregnancy in last 90 days.

l O Yes | O No | O Unknown
19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1} of item 18.}
PERFORMED? O 0 [m]
YESO NOfg
20c. TIME OF Hour Month, Day, Year

INJURY  -&m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (1 farm, factory, street, office bidg., etc.)
anuary 1963

NOT WHILE AT WORK O
m on the date stated above, and to the best of imy knowledgs, frnm the causes stated.

21, 1 aﬂended the deuesad irom_a_EMb__ll— wll January 19 63""1 last nwﬁ_alwe nnll g
ﬁf‘?’ﬁ-\ #b. Aookess328¢th USAF Hospital 7Zc. DATE SIGNED

5‘ fic Richards-Gebaur AFB, Missouri |11 Jan 63

23a. BURIAL CREMATION, [ 23b. DATE - 23: NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town,.or county} [Stata)}

emovel 1-13-63 | Beverly Cemotery Philadelphia, Penn
24. _FUNERAL DIRECTOR ADDRESS 25. -DATE RECD. EY LOCAL REG. |26. REGISTRAR'S SIGNATUR
E.R+.George & Sons,Inc.Grandview,Ho 1= -?:3 .
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STATEMENT B'{ LICENSED EMBALMER
.ashon dgnyl bus wavif

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

27 Note: '_th above TMUST. BE ISIGNED: ' BY THE LICENSED EMBALMER in his"OWN HANDWRITING:: (Fanlure to comply
with the above constitutes.grounds for revocation of license).
If embalmed by 3 STUDENT, he also shall sign‘in his: OWN handwntmg« RS

If this body is not embalmed fact shc.uld be so stated above -
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