No. 300 HLEU OCT 27 1954 THE DIVISION OF HEALTH OF MISSOURI 84067
0. N
o —— STANDARD CERTIFICATE OF DEATH 10 File Noeonorsers o esrms R
'BIRTH NO. REG. DIST. No. /. 22 PRIMARY REG. DIST. W0/ QA Registrar's No--468.8.._
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitgtion: resldence before
a. COUNTY Jackson . 2 STATE Missouri b. COUNTY Jackson il niaload.
b. CITY (1 outcida corpurate limits, write RURAL snd give c. LENGTH OF e, CITY B g‘_ Is Residence within lmits n:%
[a] L4 in 13 R 0 a ra T
TOWN Kansas City tomeativ)| STAV fopiasgl  1SWn Kansas City ! TR
d, FULL NAME OF (If not in hospital or lastitytion, mive streat addiess of loestion) STREET (I rarsl, give loeation) ii
HOSPITAL QR ADDRESS
INSTITUTION  General No, 2 \(] ° 192l E. 10th ’b \1’0
3. gE%T:E s?:_l-'D :._(First) b. (Middle) ¢, {Last) 4, 03;'5 (Month)  (Day,; {Year)
(Typeor Print)  June Nunley DEATH Bct.  £57195h

RIED, NEVER MARRIED, 8, DATE OF BIiRTH

s;FS? g2 |5 COLOR ORRACE | 7. MARRIED. NEVER MA
L X (Hpacify)
_&%e» Negro married 7 Petb, 1913

9. AGE {Iv years

Iﬁbbiﬂ.hd-y)
]

IF UMDER 1 YEAR
Monml Days

F UNDER M HES.
Hounl Mia.

102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . .
done duri mmtuf-!'ﬂrkjnllﬂ-.-:nngl :-f:r::ri) + DUSTRY (City and State o Foreign Cocarr) | 1 c'Tl%g*:'?OFWHAT
cookaiiie restuarah Eldorado, Arke ! |

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Iine for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

de. It meons the dis- the underlyitiy cause last,

1,

I. DISEASE OR CONDITION
i oy ouOEUTE | 'DIRECTL Y LEADING TO DEATH® 5 /o

the mode of dying, such |  Morbid conditions, if any, giring PUE TO (b}
as heart failure, asthenda, rise to the nbove cause (a) stating

ease, infury, or -

NG BLACK INE—MAEE A PERMANENT RECORD

Jﬂk_,.j'_ gt 7™ ,

DUE TO (ci% 2 ﬂ-{ﬂ/ﬁ'nﬁ‘w—% M"/{

_Tucker McDuffie .| ILizzie Ta tum Asb Nunle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ~— ADDRESS

(Yes, no, or unkoown) (llf'la. xive war or dates of service) h9 7_2&_92 82]0 . ‘
Asbury Nunley 192l E, 10th |

18. CAUSE OF DEATH MEDICAL CE'RTI ICATION . INTERVAL BEYTWEEN 1‘

. onsz AND DEATH

77
Borg

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS I : |
= Condilions contributing to the death bul not Z ' ) ) . y . N
E—; related ¢o the dizease or condition causing deaih. & SR AL LN d L .
[z || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Y VA f. 2. AUTOPSY?
2z TION F qg} ) m D
= ', YES NO .
B 21a. ACCIDENT . {Bpecify) 21b, PLACE OF INJURY fe.c..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
{ *SUICIDE -~ . homa, tarm, factory, street, office blds., eta.) A'/ é ‘-&_
Z 5 HOMICI DE<. /0 | en<2ad &. Qwﬁa.a-». . Pf %))

. g o 2. Tci)l\l:_lE (Mont)  (Dap) (Yea) Ulow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY ocehr V4 - . :
iy ;@S | WHILEAT[ ] NOT WHILE d £E é - - - J , -
)I_‘t"l INJURY ad'é L 19S5 A= | womk ‘\TWDRKm ’ . W a‘i %7%

: — 3
:_j ﬁ 2, { hereby certify that I attended the deceased from , 18 , lo M 19_,/that I last saw the deceased *
:": ) alive on apfl that death occurred at m., Jrom the causes and on the date stated above. :
g 23, SIGNATURE (2 AP T ) };;in% 23b. ADDRESS . ! 23c. DATE SIGNED
. - Ve -

: NG ) f g e Lt /S5
= %?'J.NB ERMIS\.I’-ALC EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (City, town, or county) 7 {Siate)

. (Bpacity) : . .
& | _Burial Oct. 8, 1954 | Blue Ridge Lawn Kansas City Mo

DATE REC'D BY ]_u:%l_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_ REG. ; - g v A J Ao
P b 2 ot Buoo - LursilBows If

o



da

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was emba
By Me, OF by . i e , Student Embalmer No............

working under my personal supervision..

Student .. ... e Signed. Q ..........

Signature of Student Embalmer

L2 . -
b e . . N

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

Ao comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Jf this body is not embalmed, fact should be so stated above.




