THE DIVISION OF HEALTH OF MISSOURI . v

o | FLED 0CT 15 1953 STANDARD CERTIFICATE OF DEATH o re . 32030
BIRTH NO. S REG. DIST. NO, Z 2 Z PRIMARY REG. DIST. NO. ;_.oo Kegisirar's No, .......4...6!)..&........
1. PLACE OF DEATH 7. GSUAL RESIDENCE (Wbere deceased llved. 1 | : raskisace before
6| o couny Jackson o a. STATE Missourd. b. COUNTY_ v con adision).
b. CITY 0t cutside corpurate limita, writa RURAL and give & LENGTH OF || c. CITY €. Is Restdence within limtts of
TOWN Kangas City fometie) 3‘-;.:;""" 1own Eansas City TR

d. FULL NAME OF (If a0t in boapital or institution, give etrect sddram o1 location) o. STREET (IF rural, give location) 3 /
HOSPITAL OR PiD_lit?E‘ES

INSITUTION VETERANS ADMINISTRATTION HOSPITAL 918 Locust Street

3':522:%% S%EI—-D a. (?Mt) b. (Middle} ¥ "e. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Stanley none STOKES paSeptember 20 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH ‘ 9. AGE (lu years| ©* Uxotn | TEAR | IF CRDER w2 mxs,
o WIDOWED, DIVORCED (Spacity) lust birthday) | Monthe , Days | Houn | Mia,
Male white Widowed 2. 73 |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ . ) " T 1z, CITIZEN
:oudunnt most of working lile, sven If nt.lr:d) DUSTRY - (Gity and State or Foreign Country} COUNTRY?FWHAT
_R:E: rmzm AA)Q_U_&EJE St, George Georgla / U.Se
13a. FATHER S NAME ﬁ ’.;R S5 MAIDEN NAME 14. NAME OF HUSBANG—OW WIFE
Unknown S?o/(gs | WV A0 J’TOKJ-‘S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL sscunn'v 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yen, xive war or dates of sorvios)
Yes el 4%-9%— Official Records, VA Hospital, K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

\ine for (a), (o), and (¢) | DIRECTLYLEADINGTODEATH'() _Bponchopneumonia 1 week

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) _ﬂalca.tic_Aor.tic_sisnosa.s_—_ S yearas

o8 heart fallure, asthents, | 7ite to the abore ontte (o) stating

ete. It means the dia- the underlying couse latt. - ' s -
case, Infury, or complica- DUE TO (c) &%M t: e,

tion which caused death. . I[. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not L/ )
related to the disease or condition causing death. </ Y/ x
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . || 20. AUTOPSY?
TICN
ves X wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. s orabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE ’ homa. farm, factory. strest, office blds.. eve.)
HOMICIDE .
219, T(ljhlgﬂ (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA = | WoRK AT WORK
22, I hereby certify thatﬂ attended the deceased from .J_ul;LZD_ 1853, toSepi.ﬂmhﬁl“_Zfb_sa. 4, 1.
YRR ________.___._;_; XXX, and that death occurred at . m., from the causes and on the date staled above.
s Depgedphitlo) | 23b. ADDRESS 2. DATE SIGNED
C, Schaffe D o VA Hospital, Kan Mo 9-21-5%3
24d4. LOCATION (Oity, town. or county) (Btate)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE I 24c. NAME OF CEMETERY OR-EREMAETORY

SEp7.24/95" e £ Leay s

D BY LOCAL | REGISTRAR'S SIGNATURE e 25. FUMERAL DIRECTOR'S 51 GMATURE ADDRESS
.DéTE REC" T Z | g - ; !z . é 3 gd.! iw Geseg
- z |i,§§ i - ) ()
{

icensed Embalmer’s Statement dh Reverse Side)




e e e ’ . ' L AT I-

STATEI-VIE'ZNT BYOLIICENSED EMBALMER

i, C EERN o SERVERNE BN 2X o’

BY e, OF DY et e iierisieietrseceaecaaaraeecereaaaan , Student Embalmer No,.....-..-.-..

working under my personal supervision..

PR

Student .. ..ot it araaaeas
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to Eomply‘with the above constitutes grounds for revocation of license). . +
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

i




