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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WV, LTIy Bk THIAESE WET Wiy SIS TR Tl Wi Ty ey e

disegses in Part | must be casually related.

FILED MAR 26 1957

Registration Distries Ne.

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

882«

TSTATE FILE NUMBER 1054

Registror's No,

i0a. USUAL OCCUPATION {Gipe kind of work done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
admission)
o CONTY  JAGCKSON = STATE MISSOURI ™ “°“"T'JACKSON
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits yCITY Insido Limits
or reu X gy 4 TP
TOWN KANSAS CITY o3 ) own KANSAS CITY YesX NoD
c. Fgls_l.l_(l*_lAME OF {If NOT in hospital, givelocoation) Lmﬁlg } 4. STREET (FF outside, give location) Reside on Farm
UNSTITU%RANS ADM. HOSPITAL aooress 3200 E, 62ND Yos0O NoX
3. NAME OF First Middle Layt 4. DATE Monfh Day Year
DECEASED OF
{Type or print) JOHN (MMI) NANCE oAt March 5, 1957
B, SEX 5. 7. R 8. DATE OF BIRTH 9. AGE (I yeara | IF UNDER § YEAR [IF UNDER 24 HRS,
4] COLOR OR RACE marrieo K wever marnieo [ fast hirthday) [afontha | Dave | Hours | Ain.
Male White wipoweo (] oivorceo [ JB—“"EHE 22, 1891 . TAn
t1. BIRTHPLACE (City and atate or country)

(Yes, no, or unknown) | (IS yea. pive war or datex of servics)

Yes

Retired —_— St. Clair Co., Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

James 3. Nance Jang Boyd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. EINFORMANT Address

VA Hospital Official Records, K. C. Mo,

1B. CAUSE OF DEATH [Enler only one cause per line fot (a), (b). nnd (e).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) Cachexia )10 days
Conditiora, if eny. | pue 1o @) Bronchogenic garcinoma, left upper lobe D mos
which gare riag to . ‘s
above c:uu :‘). [ K
stating the under- . .
- Iying cause lasl. DUE TO (¢) ,l—l' a"
=] PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. ;\'E‘g gg;ggf‘f
= ?
3 ves B no (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
& O O B
12 20c. TIME QF  Hour  Month, Day, Year
J INJURY a.m,
E p-m.
X | 204. INJURY-OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factery, sireet, office bldg., etc.}
WORK AT WORK :
21 /anendéd tha deceased !rornlﬁmmmw . to
Death occurred at b4 m an the dats stated above; and to the beat of my knowledge, from the catwses stated.
2z SIGNATYBDE. ¢ __o_(je}‘u ¢ :2.’) o 22b. ADDRESS e . 22¢, DATE SIGKED
GU DRECCA, M.D. ,_,_f—d> VA Hospital, Kansas City, Mo. |3/5/57
23a. BURIAL, CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) - (Stale)
REMOVAL (S, ctjv\ O .
eEmoval — Wheren S,1959 /Yngcs EMETERY Oscepb-A i

24. FUNERAL DIRECTOR

D.w. '

ADDRESS

25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i J T-6 -5 7 W

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embaloier

RO IOC S ST S0 5L R R T Nap e Lt e EAl . PO Address\
At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING
‘11t0 comply with the above, constitutes grounds for revocation of license},

s embalmed bya STUf)ENT he alsé shall sign in his OWN handwriting. = - -

If this body is ?ft' embalmed, fact should be so stated above,
-




