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All diseases in Port | must be causaliy 1alated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Otto W. Theel

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-021597

STATE FILE

]LEU 2 4 ssaglsirurmn District No.

Y2

Primary Registration District Mo, /@ A= N~ S .. Regists

2905

ar's N

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen baio,g
a. COUNTY Jﬂ ckeon o. STATE Miﬂsouri b. COUNTY Ja_oks of“" ion)
b. C:JTRY {If ourside corperate limits, give TOWNSHIP enly) Inside Limits e ch Inside Limits
R
TOWN Kansas 01ty Yes [ Ne [ '\\'I?ﬁ TOWN K&nﬂas City Yes[ ] No[J
c. FgLL NAM%SF (If NOT in hospital, give locatien} } Length of stay in 1k 1 d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL ADDRESS
msTiTyTioN 2416 Hardesty 11 Year 2416 Hardesty Yos [ o[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Bonsel Riee Nunamaker DEATH June 14 1959
5. SEX D 6. COLOR OR RACE} 7. MARRIEDDNEVER marrien(] 8. DATE OF BIRTH -3 AIGE “',.':.e,; 1:::}25&3\5»\»2 |:°L:ana z;_ﬂns
a ¥ a; 147 in.
Male White Wb dowad DIVDRCEDD July 17 1873 %"' l J
104, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?
duri { working life, aven if retired INDUSTRY
v e e Red *rmer Fort Scott Kansas UeSole
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
isacic Nunamaker Elizabeth Rice Winona Nunamaker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Kangas City
{Yes, no, or unknown)[(” ves, give wig gt dates of service) Kone Mrase, I C Rome 24186 Hardesty sourd

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.)
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Octicacon

INTERYAL BETWEEN
ONSET AND DEATH

qE.’z Z! ,,r f(!f

Canditions, if any, DUE TO (b)
which gove riza ta
obove couse (), } —
stoting the under- sﬂ z -~ F M’Mw‘-;
g lying cavse lait. CUE TO (c) .
=4 PART {l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bur not related 16 the terminal dizease condition given in PART | {a} 19. WAS AUTOPSY o
yd . O PERFORMED?
g L 2e ves[] no[]
£ 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I of item 18.)
w
v 3 [ 4
§ 2¢. TIME OF How Month, Day, Year
a INJURY a.m.
x prom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK
21. ! attended the deceased from b -1t~ Sq . te & —l‘{"S? and lost ‘Owti.::u“‘m en [/ % Iq’ﬁ
Deoth eccurred of il sz;A ™, m on the date stated above; and 1o the best of my knowledge, from the cavses atated.
22a. § u ._—Zﬂgrea orﬂnyi) P 22b. AQDRESS 22¢. PATE SIGNED
0%'. / : D J , %dov\ g‘{ RC/ud é-[([.—-sq
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Srate)
if
Remggelss™ | 6/15/1859 Evergreen Cemetery Bort Scott Kansas

ﬁ4 FUNERAL DIRECTQ
Weowcome

ri

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE % 7

rs Sonms 1331 Brush Creek Blvds
Eangag City Misaon

b- (5 - 55 — Pz
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it e et e et bt et rana e aera e an .» Student Embalmer No. .................

working under my personal supervision.

Student .oovoiriii e
Signature of Student Embalmer

P. O. Address .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg A [ o

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

- . _ . . . -




