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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fLEn DEC

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._LZermv REG. DIST. NO. _ZLA Registrar's No. _...._,D_{_LSB

17 1949

41 0'55

State File Novicniicns serimemeennne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem d d lived. If 1L id. befats
sdiiasion!
a. COUNTY Jackson & STATE  Missouri b. COUNTY Jackson T

b. CCI;EY (I outnide corpurate limits, write RURAL and give g.TALENGTH DEF c. CITY (If onwmide sorporate limits, write RURAL and give township)
. township) this ) .
town Kansas City v //” TOWN Kansas City v 5y %
d. F#éSLFr.lJ_\MLEOOF (If not in bosoital or | ion, give street address or Jocwtlon) dlﬂsﬂrgﬁ%rss (IF rural, glve loestion) ‘ w o
INSTITUTION.  General H05p1ta1 No. 1/ ) : 512 Woodland 74
3. NAME OF . (First b. (Middle)~ . (Last)
DEcEAsep v ™ (Middle . VOME  (Math) (D) (Yean
{ Type or Print) Jack L. Davis DEATH 11 20 1949
5. SEX /6. COLOR/OR 7. \Efdfo%ﬁvﬁg' gﬁggc hEISRRIED. 8. DATE OF BIRTH 9. I:\.(‘;E Un yeun] 7 oca' Dr:: T oo 1 i,
. . : igerily) ) birthday] Hours | Min,
: June 16, 1895 | ‘Fayl | |
10a. USUAL GRCUPATION (Give kind of mork- | mo OF BUSINESS @R IN- | 11. BIRTHPLACE (Btate or forelan country) 12, CITIZEN OF WHAT
done of wor wven if rytired) STRY COUNTRY?
00 m) T2e Chicago, Illinois .S,

13a. FATHER'S NAME

John Nasis

|3b. MOTHER' S MAIDEN

- - g

Catherine Leywis

NAME

I5. WAS D

ED EVER IN U.5 ARMED FDRCB?
(I yus, xive war or dates of servios)

1%0.«1.;5&:“%

18. CAUSE OF DEATH
| Enter only onscense per
Line for (a), (b), and (o)

*This doex not mean
i8¢ mode of dying, such
a# Beari faflure, asthenia,
de. It means the dis-
care, Infury, or plica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION
Bronchogenic carcinoma

14. N OF HU D OR WIFE
| __ J 2201 127
i7. 1 R E

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (t)
rise to the above cavse (a) sating
the underlying couse lost.

DUE TO (a}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
telated to the disease or condition cauring death

Cardiac decompensation ’LQQJX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves L wo I8
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY te.s. tnoraboma | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. - homa. farm, faotory., strest, ofSos bids., wt0.)
HOMICIDE ac
219, TIME (Mcath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i . WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
“2. I hereby cethy that 1 altended the deceased from __NOVe 3 _ 199 o Nov, 20 1519, that I last sow the deceased
alive on 19149_ and that death occurred.at _2: UOA m., from the eauses and on the date staled above.

Zc. DATE SIGNED

Med, Dir. Gen'l Hosp. 11—21—&9

?3& SIGNATURE % z {Degree or R&h) 23b. ADDRESS
ﬁ‘ﬂu 1 &nm% . NAME Qflcg:}
7747184 / D“ niverd

RY

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE
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Student Eabsiaer Mo

workirg under ory personaf! supervision.,

Studenmtt —
Studant: Galteloar

F. @
. the: sbove: comstitutes: growntiv - revocatfon: of; ficerse.)
I dids Body is sor: enfiafired, Exor houlil be- o scased! stove..




