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WRITE PLAINLY—USING IINfADING BLACK INE—MAEE A PERMANENT RECORD

. mﬂi NO.

THE DIVISION OF HEALTH OF MISSOURI

el SEp 20 5.
J /370

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zz 5'2 PRIMARY REG., DIST. Nﬂ._ﬂé—kcgfﬂrar’;h'n 3992

State File No.

31785

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

It iostitution: residecse befors

Male Celored inglé

July 16,

1952

Honm,
20

a. COUNTY a. STATE . b, COUNTY adinission,
Jackson Missourl Jackson
b. CITY (I outalde corpurnts Hmits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If suwaide sorporsta limits, write RURAL st cive township!
OR townahip) AY ta this OR (
ToWN Kansas City il TOWN  Kansas City, ©ii V4
d. FULL NAME OF (lf not in hoapltal or institutivn, glve streot address or location) d. STREET (It rural, give locstion) g j [
HOSPITAL OR ADDRESS
INSTITUTION 2304 Campbell 2304 Campbell g
3. NAME OF . (First b. (Miadt <. (Last
DECEASED s (First (Middle) ) 4DATE  (Mouth)  (Doy)  (Yew)
{Type or Print) William Earle Nunn DEAHEent, 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (n years] ¥ ttn 1 m g ——
WIDOWED, DIVORCED (Bpadlty) last birthday}

Hours I Min.

a. USUAL OCCUPATION (Civekind of mork
done during moat of working lfe, svan if retired)

None

10b. KIND OF BUSINESS OR JIN-
' DUSTRY

1. BIRTHPLACE

(City and State or Foreign m“"]d

Kansas Cilty, Missourl

12, CITIZEN OF WHAT
COUNTRY?
USA

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN

Murrey Nunn

Sally Mge Y

NAME

14. NAME OF HUSBANL OR WIFE

gung
77. INFORMANT ¢

S SIGNATURE OR NAME

1. DISEASE OR CONDITION

- Enter only onectsoper | by oy [ FAGING TO DEA

line for (a), (b), snd (¢

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂiv!na
s heari fotlure, asthenta, | Tise to the ebove cauae (o) stating .
ete. It means (he dis- the underlylng cause lasl.

*This doct nol mean
the mode of dying, such

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Ywee. 0, 0r unktiown) | (11 yew, glve war or dates of sorvice) NO. 7
No, Murrey Nunn 2304 Campbel]
MEDI} RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CE © ONSET AND DEATH

4 DUE TO ()

caxe, infury, or plica.
tiom which caused deaih, | 11. OTHER SIGNIFICANT-CONDITIONS'

Conditions contriduting to the death but ot
related to the disease or condition cousing dmf.h

Hishland C

‘ -
24\: I\'\‘lE OF CEMETERY QR CRE| AT Y

emeter-v

Kgnq

25 FUNER

i
{Licensed Embalmet’s Statement on Reverse Side)

" DIRECTO

SIGNATURE Y-

_ ¥

19a- DATE OF OPERA- |/ 15b. MAJOR FINDINGS'OF OPERATION R PR - gt 20, AUTOPSY?
. TION .
- i aeerA ves D4 wo [
21a. ACCIDENT (Bpecity) NJURY ty.g..inorabout | R TOWNSHIP) (COUNTY) ASTATE)
SUICIDE, Al LERERL BRI I .o ’
HOMICIDE /
21d. TIME (Month} (Day) (Tear) (:Elouz)/ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ ' WHILEAT[ ] NOT WHILE
INJURY T = | “work ATWORK v ee res o sircese -
BN S 2
2. I hereby ccrlgfy that I altended the deceaseq/from , 18 . Lo . 19 , tha! I last saw the deceased
alive ond Py p and tifat death o ed al m., from the couses and on the dote staled above.
o tit]u) 23b. ADDRESS ' ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certiﬁcatg was embalmed by me, or by.——....

Student Embalmer No.

working under my persona! supervision.

SRUDENL vouaravssssrsararassrssnnnsssenanes Slgned....._.gaié-l-l W

Student Embalmer
Licensed Embalmer Nk AW ‘
P. 0. Address.Zl. 2 ’Zm_m_ﬁ

Nou The zbove N{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure to comply with
the above constitutes grounds for revocation of lweme.)

If this body is not embalmed, fact should be so, stated above. t




