THE DIVISSION OF HEALTH OF MISSOURI
. Mo, 300
o LH] UCT 13 ’957 STANDARD CERTIFICATE OF DEATH e e e 30006
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. 01sT. N0./ 8@ 2 | Registrar's No,iﬂﬂi
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
a. COUNTY / a. STATE . - b. COUNTY -umuoa:
Jackson Missonrd Jankson 78
b. C"'Y (If outaide corpurste limits, writse RURAL and give c. LENGTH OF c. CITY (f cutside corpoeats limita, write RURAL and give township)
township) | STAY (n place) OR a |
R Kongas City 45 Yrs TOMN ___ Rensea City |
d. FULL NAMEOanmh 11al or institution, give strest address or looation) d. STREET f rural, give ixation) 1 l |
HOSPITAL ) ADDRESS
INSI'ITLITION 2435 Indggegggggg Ave
3. I:I’NIE%ME ?:T: a. (First) b. (Middle) ©. (Last) | 1 DATE (Month) (Day) (Yean)
{Twpeor Print)  Harry Benjamin Nauss DEATH Sent, 24 1951
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I UnDER 3 TEAR | I WWOER 14 AE5,
. w|powgnl.nlvonq?2l(smdh) Last birthday) uumh-' Days | Hours [ Min
Made O | White Married _January 25 18811 70 |
102, USUAL OCCUPATION (Gwekindofwork- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forsign country) 12 CITIZEN OF WHAT
den during most of wosking lifs, even H retired) DUSTRY COUNTRY?
_Willwright " Igem, i / .S.Ad
hlS-. FATHER' S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hildebert Nauss 41 Lillie State
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR[TY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, 0rcuknown) | (I yus, sive war or dates of servics!
Mb i %5.6:.0.7_&1&9__
18. CAUSE OF DEATH : ICAL CERTIFICATIO INTERVAL BETWEEN

| Enter anly enscewseper | | DISEASE OR CONDITION
ime fox (a), (b, end (o | DVRECTLY LEADING TO SEATH® ;)

ANTECEDENT CAUSES . %’e YR
*This doet nol mean ,
the mod of dying, ruch | Morbid conditiona, if &ny, mqousm(n)A%Qme 7 @Ldi@ /7.(;/;"5.

rise to the above cause (a} stat
a# begrt foflure, osthenta, v ying conte fast.

ec. Il meoma the - ) l
care, injury, or complico- DUE TO (g} .
tion toklch eaused decih, | 11. OTHER SIGNIFICANT CONDITIONS ?\II
’ Conditions contributing fo the death but not l-l
related to the disease or condition cauting death.

13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

L TION

ves L) w0 [

21a. ACClDENT {Bpecily) 215, PLACE OF INJURY {e.g..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)

SUICID! Tz, tarm, fastory, street, office blds..e%0.)

HOMIC]DE
214, TéhéE (Mooth) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

WHILEAT ] MOT WHILE
WORK ATMNORK

2. 1 hereby cortify that 1 atepded the decssaed from i_(_—lu; 19!,:0:«: , 185/, that I last sat the deceased
alive on 19571, and tha! death rred al _Su S Am causes aud on the date slated above.

INJURY m,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Herman hab14 . {Degres or title) | 23b. ADDR‘ 19,‘ ; - |ae DATE SIGNED
&iﬁa/i Do 02 30p85 44 -ﬁyy 7- 1“3'/
245. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244/LOCATION (City, town, or county)
TION REMDVAL&BD?‘I
Buri J Sant, 27 1951 | Mt Washinsten Cemetep- Kangas Citv,, Mi
DATE REC'D BY L%EAL R & RAR'S SIGNATURE 725, FURERAL ‘DIRECTOR'S S| GNATURE . 'Abbltss
?-—.LS‘ - M, ) Mrs.C.L.Forstar Kansas City, Missouri

(ﬁcnmed Embalmer’s Statemnent on Reverse Side)
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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, of by,

.................. . Student Embaimer MNo.

]

working under my personal supervision,

Student soerraseanss CreteseerrErianeotronns Signed -
Student Embalmer

Licensed Embalmer No

>

P. O. Address

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

If this body is not embalm;d, fact should be sostated above. ’ - i ’ .
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