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Jack M, Davis
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I_Mmiﬂmﬁon District Ne. A.,,.A..............u.l.gz....._.._Primuty Ru?iﬂldﬁﬁoﬂ District No/pg;—_-_—_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001506

STATE FILE NUMSER
Rugllfrﬂ?‘iﬂo ....--..-?2-..--...... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f instity end o bcfou
o. COUNTY JACKSON STATE M.BSOURI b, COUNTY ssion) /
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY f} ) Inud. Lighiss
Yos X] No [} OR ¢ Yes ] Ho[J
TOWN  WANSAS CITY . TOWN RAYTOWN . °
c. FgL]!P-I NA{:\%OF {If NOT in hospital, give location) | Length of stoy in b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
msrirurion VA HOSPITAL DoA 9358 EAST 4QTH TERR, | vmOtd
3. NAME OF DECEASED First Middle L ast 4. DATE Month Day Yeor
(Type or print} OF
EDWARD IAWHENCE SCHALL peEATHJanuary 5, 1959
5. SEX 5. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIEDT ] 8. DATE OF BIRTH 9. AIGE (b|:.':;:;; ::II‘H:\‘ER;::AR IE::DER z:h::ks-
14 n N
Male White wooweo[) . oworceogl| Aprdl 25, 1895 | €3 |
10a. USLIAL QCCUPATION (Give kind of work done | 105. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY i
uisherg, Kansas U.5.A.

13a. FATER‘S NAME 2 2

13b. MO :?ER'S MAIDEN NAME

v

e

14. NAME OF KUSBAND OR WIFE

15- WAS DECEASED EVER IN ). 5. ARMED FORCES?
(Yms, no, or unknqwn)](ll ye iy war or dates of servica)
Yes YW

16. SOCIAL SECURITY NO.| 17. INFORMANT

S1o=-0f-12-85

Address

VA Hospital Official Records, K. C. Mo,

MEDICAL CERT!FICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(¢}.}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b)

INTERVAL BETWEEN

ONSET ANp DEATH
<L fz‘zm(

=

which gave rise to
sbove couss f{a),
staring the under-
Yylng coves last.

Conditions, if any, }

DUE TO ()

I rflano T

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condltion given in PART | {a)

19. WAS AUTOPSY

T PERFORMED?
i ves[] No[gt 2~
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
D D D ITEM u e’ CORRECTED
20c. TIME OF Hour  Month, Day, Year Led
sy FIDA F.
INJURY  a.m. 1___1f_s’. g‘éz —i%%m——
p-m- i t—————
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D form, .ctory, street, office bldg., etc.)
WORKJA AT WORK
21./1 ottended the decoased from _4J .o January 5, 19584 EAXXINENEX a4
Deoth occurred at 7:20 D m on the date stated ubovc, and to the best of my knowled the couses stated.

{Degree or title)

23b. DATE

| ~F~

23e. NAME QF CEMETERY OR CREMATORY

aﬂ'&uc@dﬂu—

22b. ADDI

20

Z:Aw\%

22e. QATE ssnan’?ﬂ

233. LOCATION {City, rown. or county)

z

Statw)

2ung .

aﬁ;ﬂu DIREC:OR[ so _27

ADDRESS P L H
- ’é JJI/J —

25. DATE RECD. BY LOCAL REG.

S — b -5F TAb ar

26. REGISTRAR'S SIGNATURE

-

(Litlnloa Embaolmer’s Statemant on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. .........eveenveeee

by me, orby ........ S PP ’

working under my personal supervigion.

Student oooiiiiii e
Signature of Student Embalmer

P. O. Address..

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




