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1 X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FlLfﬂ“JKﬁ“f'T“fg;g

Registration District Now.oooo. L L ol

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... /éﬂ.’—-\,

Siate File No

Registrar's No.......

1. PLACE QF DEATH:
Jackson
Xansas City

{If cutaide ¢ity or tawn limita, write "RURAL" and numes of towzahip}
{¢) Name of hospital or institution: /)

Lukes Hospltal ‘
(I{ oot in bospitsl or institution, write street pu or locaLjon)
(d) Length of stay: In hoapital or institution 'E;'aays r

(0} County
(b) City or town

Specify whother
In this community.... 50 ye ar‘é
yeiars, montha or days}

2. USUAL RESIDENCE OF DECEASED:
{a) State. Missouri () County
{¢) Cityor town._.}{ansas c 1t' A

{11 outside city ar town limita, write “RURAL™)

(d) Streect N0563ILOQUS t

{If rurul, give Jocation)
no

Jagckson y'j
2
2

(Yes or No)
no 7

{e) Citizen of foreign country?.

If yea. name country.

ol TN Da nie ke W AarLTe. Vaus AN

MEDICAL CERTIFICATION

o 11 Socia] Sec 20. DATE OF DEATH: Month I day /
3. I . 3. i it B
(&) If veteran no {c) mnoun \'s year [,;4,5' vour... (o minute.. &3, 6 P M.
name war. Nao. Q-S\
21, I hereby cerufy that I attended the decensed from. AY. £ 67 o
0 5. Color.or : 6, (a) Single, widowed, married, - ( n 19"5
s Male | Wh Y dveeo Married AT 27- S
6, (b) Name of husband or wife.... & (2} Age of husband or wife if and that death occurred on the dale and hour stated above Duration
Mrs_dlva. Vaugha,n alive......... 8. years || Immediate cause of death.y, ez
7. Birth date ¢f d d Jun° 29th I 872 ----------- &
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
7;2 " 6 2 hr. min y I
Due to i
9, Birthplace. Ohio ' ) l U ‘
- ~{Clity, town, or county) ) (Stuto or furcign country) ST = B l ~
. Oth diti
10, Usual occupauon....Re tir d Tra ffiQ AgantRaR (u m:!;'::"‘:;:, within 3 montbe of desth)
11, Industry or business - S r) PHYSICIAN
=5 ajor findinga: -
2 12. Name Danial Vaughan ' Of operations..... | " Undertine
[
21 13, Birtaplace If ew _York ; 5 . i o M
i r, or count tate or foreign country, Of auta i shonld be
& ( 14. Maiden name lUﬁkn 8] pey c_h:;\.rzt?ﬁ sta-
j=e] tistically.
& 15. Birthplace Unknown - aj 22. 1f death was due to external causes, fill in the following:
= {City, town, or couuty) ($tate or foreign coutry)
16. (@) Informant Mrs Alva Vaughan (a) Accident, suicide, or homicide (specify)
® adaress..__ 2031 Locust \ || ® Date of occurrence
17. (g - Cremat.ion (¥) Date thereof. dan 4th 45 (©) Where did injury occur? (City oe town) (County) (Srate)

(Burisl, cremation, or removal) {Month} (Day) {Year)

{0 Place: busal or cremation 'Elmw ood Cametary
18. (a) Signature of funeral director Sylar F‘unar'g,_ﬁ: Hom2
(%) Address.. Kansa.a Gity-No Y
el

19. (@) L2 ® _._...-./ . g
Date raceived - (Hquu-nr . -l;mturf)

| ufhlrlr)

(d) Didinjury occur in or about home, on farm, in industrial plaoe in pubhc place?

{Specify type of j:lace)
{) M of lmury

e D or othrr)?jZ&
... Date sxgned/ /=

While at work?.

23. Signature. j Z/ =

Address_ 0.0 F? “";a..

(Liconsed Embalmer’s Statement on Reverse Sxde)




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, or by

........................... . , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 2 b &N
P. O. Address.. J{ 'C. tJ/M A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revoeation of license.)

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




