THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021429

!“-hu JUL 1 3 .1g59Rggistru!ion_ District No. orcnrrnen

LYE-

STATE FILE NU
Reglstmr s No.

0146

! 1.
0

7 @

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James W. Davis

PLAECE ©F DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f instfflicen: Pestdence befade
a. COUNTY JACKSON o. STATE H]BSOURI b. COUNTY admission):
b. CITY ({lf ourside corporate limits, give TOWNSHIP oniy)} tnside Limits . |{_ c. CgRY . 0 . Anside Limirs :
OR y - ) . : T
oy KANSAS CITY Yes X NoLI 1y Town RAYTOWN | YO N
c. FULL NAME OF (If NOT in hospital, give location) | Lengih of stay in 1b . | ‘;00 d. STD%EREE-IS-S (If outside, give location) Reside on Farm
HOSPITAL OR . } A
INSTITUTION & £74,0 BLUE RIDGHE Yes (] No[]
-3 NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. _(Type or print) OF "
SAUNDERS HIGGINS oeath June 26, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIECHE] NEVER HARRIED[ ] 8. DATE OF BIRTH 9. AIGE' SI,,":;,,; |:u;;1:£ R EI;YEAR IE UNDER 2:"'HRS
as r ay, lon L] ays ours mn.
Male White winoweo 7] ovorceojiJuly 13, 1890 68 1

. USUAL OCCUPATION (Give kind of wark done
during most of warking life, sven if retired)

Grocery store manager

10b. KIND OF BUSINESSOR

"Hetired

11. BIRTHPLACE (City ond state or country)

Monett, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Higgins

13b. MOTHER'S MAIDEN NAME

Marths Montgomery

14. NAME OF HUSBAND OR WIFE

Jewett

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Y no, or unknown} {If. ive war or dates of service)
Yes |t

16. SOCIAL SECURITY NO.

1,86,05.3372

17. INFORMANT Address

VA Hospital Official Records, K.

C. Mo.

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Asphyxia

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

INTERVAL BETWEEN -
ONSET AND DEATH -

Conditions, if any,

oue 7o vy Aspiration of vomitus

which gave rise to
ocbove couse (o),
stoting the wnder-

} DUE TO (¢}

332X

z lying cause last.
)E- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the terminal dissoss condition given in PART I {a) 19. WAS AUTOPSY
< . . . . PERFORMED?
g Laft miéddle cersbral artery thronbosis and diabetes meliijtus YES [ MO [
E Wa. ACCIDENT SUICIDE HOMICIDE |'20b. DESCRIBE HOW INJULY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
© O 3 O
J
S| 2 TIME OF  FHour  Morih, Doy, Yeor
o NJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbou home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, street, office bldg., éc.)
WO Ol AT WORK

23. 3 attended the deceased from Jme 18, 1959

10 Jme

26, 1959 FERAHFEIFARRX

Deoth eccurred ot

8:00

a man the date stoted above; and to the best of my knowledge, from the couses stored.

220. SIGNATURE

%. (Dﬁree ar ﬁi!e‘) , % g'

22b. ADDRESS

VA Hospital, Kansas City, Mo.

21c. DATE SIGRED

6~26-59

233. BURLAL, CREMATION,
Reuovni_ (Specity)

23b. DATE

23c. NAME OF CEMETERY )R CREMATORY

21d. LOCATION {Ciry, town, ar county)

.

{S1are)

Remove WJune 27, 1959 RAYTOWN Raytown, Misgouri
24. FUNERAL DIRECTOR RE. 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
h C
W. Newcomer's Sons ﬁﬁg.gﬂgsougfek é 2787 AL




STATEMENT BY LIC?NSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side o,ftghifs certificate was embalmed
"l.

by me, 0f DY i e freearmen e earatrenrarranaas , Student Embaimer No. ...................

working under my personal supervision.

Student
Szgnature of Studenl Embalmer |

f . : ) Licensed Embalmer No%/g

. ] . ) . [ P. O. Address

Note: The above MUST BE SIGNED BY THE [fJCENSED;EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat_lon of license).

if embalmed by a STUDENT, he also shall s:gl in his OWN handwriting.

If this body is not embalmed, fact should be svi' stated above.

|




