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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owens

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All
diseases in Part | must be cosually related. Coroner cannst certify to o death due to natural causes.

FILED MAY 7- 1957

Reagistration District Mo, cuuvcvees /_._s.{ -cer Primary Registration District No....‘/.Qg:?::.-...._..... Registrar's ng.gg..

THE DIVISION OF REAL THA OF mixUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I institution: Residence befors
. COUNTY a STATE b. COUNTY ~ odnission]
a JACKSON MISSURT JACKSON
b. C(I)-‘I;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CéTRY '}m Inside Limits
TownKANSAS CITY Yes X New l , rown  OAK GROVE 0 YesO Noj
€. Sgls'#l'?ﬁ%r?'z {{ NOT in hn.spilal, give location) | L ength of stay in 1b ™ 4. STREET (1f butside, give location) Reside on Farm
wsTitution VA Hospital DOA AoDRESS RR #2 -/ s pvreviAane s, Yeso NoK
3. NAME OF Firgt Middls Layt 4. DATE Monih Day Year
DECEASED oF
{T¥pe or print) JACK NONB HOSSLEY veah  April 22, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
o marsieo 1X NfVER marrieo L] ' last hirﬁduv) Months | Data | Howrs | Min.
MALE WHITE winawep [} owvorceo [ 10-18a92 6

ve kind of work dene

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

10a. L ]
ife, even if retired)
pa SEAGABA Prcanra® Danx | JRMINGS, IA. U.S.A.
13. FATHER'S NAME . 14, MOTHER'S MAIDER NAME
CHARLEY HOSSLEY U Nwnown 2N Emon

(Yes. no.

YES

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Uf wes. @ize war or dales of servicel

or untrown}

16, SOCIAL SECURITY NO.||7. INFORMANT

Wo I

PART 1. DEATH WAS CAUSED BY:

IMMEQIATE CAUSE {a)

Conditions, if any,
1
a).°
slating the under-
Iping cause last.

which gape ris
chove cause

Pulmonary edema

Address

88-22-0613 | Official Recerds, VA Hogpital,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and {).]

NTERVAL BETWEEN
ONSET ANG DEATH

oue to » ___Posgible myvocardial infarction )
! - . . . . . . . )
ypol -

oue 70 () __Coronmey thrombogis

z

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART {(m) 13 '\:IE;SF;;JL%?Y /

=

b ves@ v O

E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRISE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Part 1 of item 18.}

gl O = D

='F20e, TIME OF Hour Monh, Doy, Year

] INJURY - @ m.

E p.m,

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 0., in or cbowd kome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office Dldg., ete) ;
WORK yr 4 AT WORK _

+ (oA fetencted ina doconsot trom T2EmER_ o hBrag  J LI R AR A LTI

Death rod at =D m on the date stated above; and to the best of my knowledge, from the causes stated.
a. SIGNATV (Degree gp tile) O |225. ADDRESS 22c, DATE SIGKED
0% / - 2362
23a. BURIAL/ZREMATION, | 236. JDATE - 23c. NAME OF CEMETERY O 23d. LOCATION (Cify, totrn. or, {State}
REM {Specify) ‘4 S . ) . i M
EMOVA PR23./957 \Oubie CEMETERY EMME T REJNSAS

24. FUNERAL DIRECTOR

0 ﬁ !{F 0 a2 ._E /JJ/-AAUJJC’ge:(

ADDRESS 25. DATE RECD. BY LOCAL REG.

6’*)‘3—57 R rren s

26, REGISTRAR'S SIGNATURE

{Licensed Embalmesr’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ........._...... e e e e e e e e e, e eviresaaa
working under my personal supervision..
Student ...
Signature of Student Embalmer
. P . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

. to comply with'the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. - 1 this body is not embalmed, fact should be so stated above. . e S



