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Doctar, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listad.

All diseases in Port | must be causally reloted.
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STANDARD CERTIFICATE OF DEATH

5- 1957

Registration District No.

177

i FTHEEER AR T

STATE

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Whoro deceased lived. I institution: Residance befdre

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMDY AL (Specil

/Vol//i,lié 7

3c. NAME OF CEMETERY DR-GREMATORY~—

- P

o COUNTY  JACKSON * STATEMTSSOURT  » N gacksdi™™)
b. CBTY {If vutside corporate limits, give TOWNSHIP enly) Inside Limits ‘ . CITY Inside Limits
R
TOWN KANSAS CITY Yes K] No[J ﬂ}g PN TOWN KANSAS CITY YesBO No[J
¢. FULL NAME OF (If NOT in hospital, give locaticn} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR P ADDRESS . Yes[] M
INsTITUTION V.A. HOSPITAL L4 NEARS - LO6 No, Bellaire os o ¢
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Your
(Type or print) OF .
THOMAS JEFFERSON DAVIS DEATH . Nov 17, 1957
5. SEX o 6. COLOR OR RACE T'MARRIEDEHEVER MARRIEDD 8. DATE OF BIRTH 9. AGE tin years iF UNDER 1 YEAR| IF UNDER 24 _HRs.
x last birthday} { Months | Days Haurs Min.
Male White wooweo[] | oworceo(J| July 27, 1877 | 80 |
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, aven ii retired} INDUSTRY . . !
Car repairer Railroad s , U.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: 14. NAME OF HUSERND-OTWIFE
ns ) LoRENCE . ’ .
09 V&3 Edith Mae JAws
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-‘-.@u. [ Y‘lrﬂwn)l(" yes, glsﬂwr dates of sarvice) . 812A . . .
: £510~05-~3 VA Hospital Official Hecords, ¥K.C,,Mo,.
18. CAUSE OF DEATH {Enter only one cousa per line for (a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Bronchopneumcnia, R,L.L.
Conditions, if any, DUE TO (i,) i C T
which gave 1ise to
above C:IJII {al, } . gﬁ]” ,
z T e 1w ) DUE TO () Vesicular emphysema, advanced.
E - PART IL‘OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH but not rélated to the termingl disease condition given in PART I {a) - 19. WAS AUTOPSY
b PERFORMED?
g , , / YESX No[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
x b
o O ] ] )
5[ 20c. TIMEOF .Hour Month, Day, Yeor
S INJURY " .rm.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATIDN COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK__ AT WORK
V&
21. / atiended the deceased from AUg, 1L, 1957 .oNov, 17, 1957 aﬂﬁﬂ[ﬁ%}ﬁﬂﬁﬁ
Death cccurred of 7 210 m on the dou stated above; ond te the best of my Enoﬂedqe, from the couses stated.
20} SIGNATUR {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
. - M.D.- VA Hospital, Kansas City, Mo, |11-17-57
234, BURIAL, CREMATIG-N 235, DATE . nd LDCATION {City, town, or county) {Srare)

2)'./FIJNERAL DIRECTOR

DY peu/oomers

QNS M&w&

25. DATE RECD. BY LOCAL REG.

) /8. 57 “Fkenr Ininalall

26. REGISTRAR®S

sacmrfuﬁe

(Li:-n:od Eubclnu'l Stotement on Revarss Side)
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-

Laad P

STATEMENT BY LICENSED EMBALMER

7 I hereby certify that the body whose name is ;ecorded on the reverse side of this certificate was embalmed
ol 3y
by me,orby .....iceviniiiiiiii e, e eeieesesrsirsieeriersresnsennernseenssenss aersianeees i.., Student Embalmer No. ...................

. working under my personal supervision.

SEUAENE «vrvereieeneeneeeeeesresereeesereesesseressesneeeas

P. 0 Ad—c-iress 77
Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. * .
If this body is not embalmed, fact should be so stated above,

kY




