IR1 DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

EILED Y3, NOV. 1.

-60-042190
S_M}‘ d STATE FILE NUMBER

ng_s__o______-_}__g.z___i’rimary Registration District No, __Z__q__a_?_‘.-_-:__ﬂeg‘iaz_rar': No. ___._

NDED
1. PLACE OF DEATH 2. USUA!:- RESIDENCE (Whers decessed lived. |f institution: Residence before
. COUNTY . STATE . COUNTY dmissh
a JaCkson ) Missoul“f .]'B.ckson admission)
b, CC|)TRY {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
TOWN Kansas Cilty 52 TOWN Kansgs City ves b e D
€, ;%QP?![?\TEO%)F 1f NOT |rh-isplral give Iocuhori d. :E)RDEEETSS (If cutside, give location) Reside on Farm
INSTITUTION 65?6 en ‘LII‘S ng Home 3005 Main St. Yes [1 No g
3. (I:AME OF _DE)CEAS!D First Middle Last 4. DSJE Month Day Year
ype or print
FRED PATRICK NUNNINK DEATH 10 25 60
5. SEX 6. COLOR OR RACE 7. Moarried [J Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 1 YEAR |: UNDER 24 HR
idow iv Maonths D r: Min,
Male Yhite Widowed [ Proced R 151583 77 ¢ i e T
10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
url rnosr of wopking life.oven if retired)
(SR CH 'S Hotel Paola,Kansas UeSeAs
I3a FATHER S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Anthony Nunnink Johanna Christopher Nellie Hunter k
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT eBary’Fivrida i
Yes, no, know 1f , give w dat f i H
ey o o] Uf ves give war o dates of i) 1495 =05=7325 | Mrs.Eve Kelling:105 Highland Ave.
[ 18. CAUSE OF DEATH [Enter only one cause per line for &, {b), and (c). INTERVAL BETWEEN
5 PARY |. DEATH WAS CAUSED BY: - ONSET D DEATH
g IMMEDLATE CAUSE (4) :
| ’ . -
] el
a Conditions, if any, DUE TC (b) e/’ r"Ol‘/l C /¢ Vo2 Car ’/ ls 7 veg$
which gave rise to 7 .
shove :::u:e d(a], d % . / . o :
tati er-
i lying _ cavse laat. DUE TO ¢c) Il C!"/p Sc /J€ro4%) % / ,'/CQ rs !
PART 11, If decoased was female was

BY AFFIDAVIT OF

PART II.

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TQ DEATH but not related 1o the terminal

disease condition given in PART | (e

there & pregnancy in last 90 days,

[

O3 Yes |

O Ne | O Unknown

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bildg., etc.)

in or about hame,

20f, CITY, TOWN, OR LOCATION

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of ilem 18.)
PERFORMED a ] O
YES 0 NO
20c. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.
COUNTY STATE

21. | attended the deceased fro

10=16=
9:00 BeMe

Death occurred 21

1‘0_1&2_5:6_0_._and fast nwahg alive °"—LO—-—2_—§_"—(9—‘J—

m on the date stated above, and to the best of my knowledge, from the causes stated.

oy,

gree or title)

22b, ADDRESS

22c. DATE SIGNED

Jrapk Paul LaurendsBa certrication

4. FUNERAL DIRECTOR

ADDRESS

ETILERT FUNERAL HOMES(S)K.C.,MO.

25. DATE RECD. BY U

/0-2 2

#)

{Licensed Embalmer’s Statement on Reverse Side}

R'S §

s

. SIGNATURE
H// C/ euwse WM Y29 S 4 e Gue /o 25 ¢o
. HURIAL, CREMATIO T30, DATE c. NAMH OF CEMEIEM REMATORY 23d. LOCATION {CiY, town, ar county} [State)
EMOVAL (Specify)
emovel 10-31-60 Moupt Celvary Cemetery Kansas City,Kansas
CAL REG. | 26. RESGISTRAR' Tu




STATEMENT BY LICENSED EMBALMER

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

Student Empbalmer No,

or by

working under my personal supervision. g; 5 w
Signed - N

Student
almer Ng. 7 S

Licensed Emb
A
== P.O. AddressM

-y -
- - — —

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THI? LI.CENSED EMBALMER in his OWN HANDWRITING. (Failure tg

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




