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Hugh H. Owens

THE DIVISION OF HEALTH OF MISSOURI

‘ . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE ;
F”'ED MAY 2 ]gi_agishcﬁon' District Now oo [__%M_”,Primury Rn?isﬁcfi_ﬂ_? Di!"icﬂ:‘_-—-—[fdﬂ—-&-‘—w R‘G_“"“"_":--)giz—"-

58-014150

1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I instijwion: Residence b,cfor-
. COUNTY . STATE b. COUNTY 53190
; JACKSON * STATE Y ISSOURT v PP s,
CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
OR Yes (X No [ OR
TOW ___KANSAS CITY i row__COLLINS Yesld Mo
c. :ng!'-I NAAII-AEOSF {If NOT in hospital, give location} | Length of stay in 1b 1\ d. iTDIBEEE'IS"S {If outside, give location) Reside on Form
SPIT
insTITUTIoN VA HOSPITAL 1l day ROUTE 1 Yes [J No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y var
{Typs or print} OF
ASA DAVIS DEATH April 8, 1958

6. COLOR OR RACE| 7., pricof] wever marRIED]

woowep[]] | pivorceo[]

B. DATE OF BIRTH

10b. KIND OF BUSINESS OR

Agl'r gfftum

10s. USUAL OCCUPATION (Give kind of werk dons
dutifg mast of working life, sven if retired)
Farmer

11. BIRTHPLACE (City and state or country)

Sinclair Count;

9. AGE (in yeors

F UNDER | YEAR]

I|F UNDER 24 HRS.

Months !

;en birthdoy)}

Days

Howrs I Min.

y, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME

Sandy Davis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.

Francis ¥V

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

LJudith Davis

14, NAME OF HUSBAND OR WIFE

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Y...Yoeg unkmwn)l (b ywj; war or dates of aarvice} 562 07 2131

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

VA Hospital Officisl Records,

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, if any, DUE TO (b)

which gave rise to
obove cause (a),
wtating the under-

}

oUE 10 () _Acute bronchopmeumonia, right upper and middle lg

i
bes qq

z Iying couse last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART f (a) 19. gAs AéJTOPSY ./
ERFORMED?
L¥]
& oft kidney, epididymis and seminal vesicles. YES[Y] NOL)
E| 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.}
w
d () O a
5[ 2. TIMEOF How Month, Day, Yoor
a INJURY  a.m.
k3 p.m.
24. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or cbout home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK

2]3 &ﬂmd-d the dececsed from _A plfil 8 » 1958 , to

Death occurred at 7:30

pr on the date stated above; and to the best of my knowledge, from the couses stated.

{Dogree or title) 3 22b. ADDRESS IIc. RATE SIGNED
/034 Z/ﬁ' y &
23b. DATE 73c. NAME OF CEMETERY OR CREMAFORY- 234 LOCATION (City, town, or co Sere)
Arari 919581\ 0sarscs Cemrreny [Oscrpca /SSIUAR]

ADDRESS
23/ -8 odw o ¥ 7

(Licmn Embolmer's

25- DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE ;] z E

- —

Stotement on Reverase Sids)
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STATEMENT BY LICENSED EMBALMER
Lt - . e - . . .
RS AR et SO RTINS B SRS ST SR (o S SO L (IR Lo PO o I Tl

[ hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed
i 2ty ST

-----v, i .- % K o -
Ly TS LA LT o _[ SIS

Student Embalmer NOu oeeeemeerveearaeens

= P - ~—

by me, ot by ..o e eeetteeiarameateseavanseertantaraaranneitiatn

working under my personal supervision.

Signature of Student Embalmer
TTNCTL DTS T oy T -'

Student

e JTH1 0

q-o-r

Licerised Embalmer No..

?/51 ......
/.%?.

ﬁp-v
P. O. Address

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

N ' to comply with the above constitutes grounds for revocation of license).

: 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. \
1 . »




