300 S
» | TILED OCT 19 1955 STANDARD CERTIFICATE OF DEATH Stat Fie e
BIRTH NO. 5_53. DIST. MO, _LZL_ PRIMARY REG. DisT. Wo. /2O Reistrars Na._..._,_(;zﬁfl_
~1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Where deowasd lived. 1l Ipsyivation: rpeidance befors
] a. COUNTY JACKSON a. STATE HISSOURI b. CO_UNTMEHML
b. CITY f catalds corpurate limits, write RURAL and zive ¢. LENGTH OF c. CITY . A I Resibence within lmbts of
OR STAY OR .
TOWN tovnabio) o eeell . Town  FRISTOE B =
a FULL NAME OF (f oot (n hosphal or institation, cirs streat address or location) {| 1a° STREET QI ruml, give location) or P V/
) ORerpom ADDRESS
i NSTITOTIONVETERANS ADMINISTRATION HOSPTIHAL
a SDNEACME OFD a. (First) b. (Mldd.lt) c. (Last) &, DATE (Month) (Day) (Year)
a { Twpe or Print) THOMAS " VERLIN DAVISSON DEATH September 28, 1955
E 5. SEX O [ 5. COLOR OR RAGE 7. MARRIED, NEVER MARRIED. 5 | 8. DATE OF BIRTH 5. AGE da yean( v irecn  Fow |77 weow & i
B ] sty | Min.
Male White ever Married . Dctober 4, 1928 | 267 || |
% 102, USUAL OCCUPATION (kiakind of ok [ 105. KIND OF- BUSINESS OR IN- | 11- BIRTHPLACE (0 i serve or Foraige Comntryl 12, CITIZEN OF WHAT
i i Unemployed Fristoe, Missourd ¢ «Sele
< ]!13.. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE - |
" 8 1 Cora(favisson) May Coy | None ‘
¢ [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? Ets SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
) B, BT oW b, or dates of pervice}
2 I Yes | BT T b3, -26-82 83 WA Hospital Official Records, K. C. Mo,
| | cavse oF ozam : MEDICAL CERTIFICATION lg;ggﬁﬁgﬁg
i || Boteronl . DISEASE OR CONDITION .
7 || e ooty nscmme | "oinectiy LEADING TODEATH"(o _Pulmonary edema Tmmediate
v o This does mot meen | ANTECEDENT CAUSES :
© 1l the mode of dying, such | Mortid conditions, if ang, giving PUE TO (&) __Lo_dmmmﬂ on 3-4 days
3 a# heart fallure, asthendo, | rie fo the cbove couse (o) slating )
[} cde. It meana the dip. | She underlying cause last. ‘ *
cave, inurs, o complicar DUETO () Magsive metastatic involvement of a¥
S | tlon which coused death. | T1. OTHER SIGNIFICANT CONDITIONS 2ll) organs by teratoca.rcinoma of -
I~ Condilions contributing to the death but nol
5 reluted to the dizeare or emdition cousing dests.  T1ght testes 18 months
& | 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Zz TION . o
= . . ves &) wo [:I
o [zt AcCIDENT (Bpacily) 21b. PLACEOF INJURY (s, lnorabostt | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
X . SUICIDE . ' btz farm, fugtory. ssreet. offtes bldy., et0.) -
Z | = HOMICIDE P
g 21d. TIME  (Moath) (Day) (Yesr) {Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_. INJURY YA = | work AT WORK
E || 2. I hereby certify that 1 cliended the deceased from Aguat, 18 1955 , 1 Sept. 28 | 1055 | SOOTRKEXRKMICEXIIIO
; i XX XA Xand that death occurfc;.(a” [215P  m., from the causés and on the date sinted above.
S SIGNATUW 5’ ; _| 23v. ADDRESS | 23. DATESIGNED _»
JOAQUIN VA Hospital, Kansas City, Mo, | 9/29/55
E Zia BlLRLA cm;m/ 24b. DATE Z4c, NAME OF camr:rt-:nv OR CREMATORY | Z4d. LOCATION (City, town, or connty) (5tate)
OM R -
§ | Bowral " Srer 34.¢9551— Warsaw Messovri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FU“EHM DIRECTOR" S 81 ATURE S ADD [33
P REG. ’ 733/- EA
| -2 -5 .

(Liven: ""'r'i" odllm&d!)




by-me, or by ...l ....... ..............................

e

working under my personal supervision..

Student......cvuiaiiiimiiirri iz raaaas
Signature of Student Embalmer

Licensed Embaimer No...7%7.}

oo ) N v P. 0.\Address£€ ‘ ......

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the ‘above constitutés grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




