THE DIVISION OF HEALTH OF MISSOURI 3344 1 v

. 300

24c. NAME OF CEMETERY OR CREMATQORY 240, LOCATION (City, town, or county) (5tate)

.48 FILED NGOV 10 1955 STANDARD CERTIFICATE OF DEATH S1016 FHlE Nuomremmseseensusessmseossssons .
BIRTH ND. res. o151, wo. __ 27D eruwany rec. oist. wo. @02 Regisrars Na.._4..‘.58.6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! Institution: residence befors
. T . . dinbrelon?.
a. COUNTY JBCkSOI’J a. STATE MlSSOUI'i b, COUNTY Jackson sdmindon?
b. CITY (if outeide corpurnte limits, writs RURAL and give ¢, LENGTH OF c. CITY d. 1a Residence within llmits of
. townshipl| STAY (in this place) OR aelly corporated town?
a TowNKansas City Yo aing .| __TOWN Kansas City ot A=
g d. F#CL?IéPF.PAT_EOOFlF {If oot in hospits! or institution, give strect lddn:l or Io&ﬂcn} . AS’SrDRFggS (3f rars!, give location} . ?., ‘a
0 iNstitution 1210 Denver v 1210 Denver g.}' I,
@ B.AHE%%ES%IE a. (First) b. (Middle) ) c. (Last) ‘ 4. DS'FI__'E (Mouth)  (Day) (Year)
& (Typeor Print) __ Bert, William Nunamaker DEATH 10-24-55
é 5. SEX o 6. COLOR OR RACE | 7. M&)%%:’EDD gliygchSRRlED, ¢+ | 8. DATE OF BIRTH 9. :.Ggh&::o)ln LI;‘ UNDER | YEAR | OF UMDER u Hms.
5 . i . . (Bpecily) t ¥, oolhs| Days | Hours | Mia.
S | ta1e limite | Merried 5-12-1879 |76 l |
24 10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . - 12, CI
& done during most of working I.Il..o:unll:etir:rd jt DUSTRY (City snd State or Forsign (‘nun'ry) COUTIZIEXN?F WHAT
& Issue Clerk ~__Hotel President Bourbon County, Kansas T.S.A.
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBANDG'OR w(F
< : - MAAER
@ | Isaac Nunamsker . , No Record Mary Elizabeth
= E' WAS DE(iEASE)D E\(.'Ifﬂ II‘:iU. S.ARM(EP I;ORCE;:S';‘ 16. SOCIAL SECIJRL‘TJ 17. INFORMANT"S SIGNATURE OR NAME *ADDRESS I
o9, BO. 0T UDKkOOWD, ¥, FIVE WAL OF L] SOTVICH, . e
; No 87-01-8298  Mrs, Wm, Nunamaker 1210 Denver *
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
' =] . Enter only onecause per 1, DISEASE OR CONDITION . h H
2 [ 1ineror (e), (), and (o) | P'RECTLY LEADING TO DEATH @ _Hemorrhage from stomach 3 days
] *This does mof wmean ANTECEDENT CAUSES *
S the mode of dying, sueh | Aforbid conditions, if any, giring DUE TO (b) Carcinoma of stomach 1 year
- o# heari fotlure, asthenie, | rise to the above canse (o} stating
o e, It means the dis- the underlying cause laat.
o ease, infury, or complica- DUE TO (¢} .
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS zl j\
- Conditions contributing to the death bul nol . . l b
a related to the disease or condition ceusing death.
‘; 198, DATE OF OP'IE'IF(t)‘l\Ni 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z | | v (1 o ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'(D SUICIDE home, farm, taatory, strest, office bidg.. et0)
Z HOMICIDE . R Y .
g 21d. T(I)I]v:!E (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J‘ INJURY = | woRK AT WORK
; 22. I hereby certify that I altended the deceased from — 1950, 1o _Oct. 24, 1955_, that I last saw the deceased
'j aliveon _Qct, 24, 19 55, and that death occurred at 3230 Pm., from the causes and on the date slated above.
EE 22, 51 &3 (Degxm’ title)p | 23b. ADDRESS 2. DATE SIGNED
: 518 Argyle Bldg. K. C. Mo 10/25/55
&
3 -

" 10427=55 Mt, Morish Kansas City, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ’ 25 FUNERAL DIRECTOR'§ $1GNATURE ADDRE S5
- A8 =55 ' | Sheil Funeral Home K.C., Missouri

(Licensed mer’s Statemnent oan Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF By .ottt iiiirir et aesa e da e feeenes , Student Embalmer No......-.--.

ALt .

Licensed Embalmer No¢.£ )

working under my personal supervision..

Student....c.oimiiiiaiiiaeicreeri ez aaaeaaaea
Signature of Student Embalmer

P. O. Address......................

* Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

-




