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All diseases in Part | must be cousolly related.

E., Frank Ellis

FILED MAY 2 195

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

D8 =014 372

STATE FILE NUMBER

INDUSTRY

a4
I Registration District No. / K? Primory Regislrution DiS'rinN_O- ..... /_ﬂ__a_e'!—_-_-_m_ Regislror’s ND-. 9!}6 ......
| |
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resnience bafore
a. COUNTY Jackson o STATE Micsouri b. COUNTY Jaoksoft rmss?’)
b. CBTY (If outside corparate limits, give TOWNSHIP anly) Inside Limits 12’ CITY Inside Limits
TOWN Kansas Clt.y Yos (] No D ‘3 b TOWN Kansas Cit;y Yes[ ] No[]
c. f‘gL#l_:‘_lA;:\%gF {If NOT in hospital, give location) | Length of stoy in 1b_J Dd STREET 1 {1 ourside, give location) Reside on Farm
Al
|NS§|'| TUTION Gene ral #2 ho YrSe ADDRESS 1707 E lBth Yes [ ] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
Myrtle Nunley DEATH April 14, 1958
5. SEX 3 4. COLOR OR RACE T'MARRIEDDNEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors J F UNDER i YEAR| IF UNDER 24 HRS.
Female Ne ro wioowep®] 2 DIVORCEDD . laat birthday) | Manihs | Days Hours ] Min,
g April 17, 1892 yrs
10a. USUAL OCCUPATION (Giva kind of wark dose | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City and stals or country} 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during mest of warking life, even if retirad)

stic

Kansas City, Kansas- USA

13a. FATHER'S NAME

Seorge Vhite

13b. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas no, or unkn vm][(“ y®s, giva war or dates of service)
NG

16. SOCIAL SECURITY NO.

None

17. INFORMANT
Mrs. Leland Armstrong, niece

k4. NAME OF HUSBAND OR WIFE

Benm%
Address /2 M

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.}

Cerebral vascular accident.

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b)
which gave rise to }
obove causs (a), “}&
ing th deor-
Z i.;iur:nngcau:our;o::. DUE TO {c) 2’3,
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass conditien given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
w YES[] WO
= 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
w
v O O O
G| 20c. TIMEOF How Menth, Day, Yeor
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the deceosed from 1#"7‘58 . 1o A-M-SS and last sow :“ alive on A-M_BS
Deuth occ\.p.i-m-\ ' LO A m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
220. SIGN or title} 22b. ADDRESS 22c. PATE SIGNED
P'QQ_» , m 600 East 22nd Street 4-15-58
23c. BURIAL, CREMATION, | 23b. DATE -TJ‘C. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stote)
REMOY AL {Specily} —
Removal Yo ts5-5E Carrollton, Missouri

ADDRESS

24. FUNERAL DIRECTOR

Watkins Bros, Funeral Home 18th & Bentdn

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y 15 3%

{Licensed Embalmer's Statement on Reverse Side)

Heves Imciialaldl




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY i ettt ettt err e e anaeeas , Student Embalmer No., .........c..cou.en,

working under my personal supervision.

Student oo e
Signature of Student Embalmer

- - - 'Licensed Embalmer Noéfs_lw
"p. 0. Address....éf..z.z...

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in'his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated. above.
/




