MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE AMENDED Reglstration Districr No. ____L9 _G_._Primnrv Registratian District No.zgl_é__ﬂlgilh’ll"l No. __ﬁ

L)

ON THIS STUD ETif1y 1180 An~ | ‘[CIRQ B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtu ;hcund {lwed. If institutlon: Rexidence GLefore
a. COUNTY ACKS a- STATE b' COUN admission)
J ON : MISSOURI JACKSON

b. CITY ({f outslde corporate limits, give TOWNSHIP anly) Length of stay in ib c. CITY . Insids Limits

OR
TOWN INDE PENDENCE 50 yrs. TOWN  INDEPENDENCE Yes {XNe O

¢. FULL NAME OF [If NOT in hmpll’ll give location) Inside Limits d. STREET (If eutside, give location) Reslds on Farm
HOSPITAL QR - ADDRESS

INSTITUTION IN‘DEP SAN & HOSP. Yeln Ne ] 707 No. DODGION Yer J No ]i:x
3 3. NAME OF DECEASED Firsy Middis Last 4. DATE Month Day

{r or print) [o]
voe o print JULIUS HENRY NAUSER, JR. bEA+  OCTOBER 22, 1963
4 O 5. SEX 6. COLOR CR RACE 7. Married X Never Married [1 6. DATE OF BIRTH | 9- AGE [laar binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE Widowed [ Divorced [ 10-4-1904 59 Months [ Days | Hours [ Min.

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

durim‘imﬂ(lnﬂ Iifa, even If ratired) UNK_NOWN KANSAS CITY . MO ) U . S . A )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JULIUS HENRY NAUSER, SR, MARGARET ANN O'DWYER KATE BELLE NAUSER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NOQ, |17. INFORMANY Addrosa

(Yes, ¢t unknown] | (If yes, give war or dates of servig
R | o) : John A.Nauser, 707 No. Dodgion, Indep.Mo.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND Ee_TH
IMMEDIATE CAUSE (a) '{/ W’ﬁ’%gl W P ,_M ,".,_....M
Conditions, If any, DUE TO (b) ’./‘ ‘MMM g W
which gave risa to} /I

VS 300
Rev. 4/59

' 7005

DATE AMENDED

Year

—
z
w
=z
=
o
Q
[a]

sbove causs (a),
wating tha under-
fying ceune  last

DUE TO (<}

PART 11. OTHER SIGNIFICANT COND'I“ONS CONTRIBUTING TO DEATH bt not relsied 10 the |.|'ﬂ'“ﬂl| PART (I, If decasted was famale was
disesse condition given in PART | (a) there & pregnancy [n last 90 dey.

]_D Yeas ] O No I [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter neture of injury in PART | or PART il of item 18}
PERFORME a g w}

YES[] NO

20c. TIME OF "Hoyr Month, Day, Year
INJURY am.
- p.m.

20d. INJURY OCCURRED - 20c. PLACE OF JNJURY [o.g., in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bidg., ofc.)
NOT WHILE AT WORK [J

21. t sttended tho deceased from 7-20-59 ln_l_%%nnd last saw pino nllvu on_zzém,&_—’
Desth occurred at. ? _@i/'ﬂn on the’date stated above, and MJK ben of my knowledde, from the causes stated

T2a  SIGRATURE Groe o T 2 725, ADDRESS '0901 WINNER RIOI'AODE — |_'n¢ TATE SIGN
z "“"Vé INDE 42

23a. BURIAL, CREMATION, | 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fawn, [S1ate)
REMOVAL (Specify)

BURIAL 10-25-63 ST. MARY'S CEMETERY INDEPENDENC S5¢
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRES! . E . . '

GEO.C,CARSON & SONS, INDEPENDENCE, MO. (025~ L J |

{Licensad Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULB'READ

BY AFFIDAVIT OF

ITEM NO.




UEROLSGHE. |

B T
L R A

v

STATEMENT BY LICENSED EMBALMER

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

or by

— Student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer

U ‘ _
MNote: The above.MUST BE SlG\NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
with-the above constitutes grounds for revocation of license). ) -7 ’
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
=1~ - _If 1his body is nolrembalmed, fact should be so stated above, :

-r




