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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40307
Buzeay ofF THE CENSUS - *
\ D DEC STANDARD CERTIFICATE OF DEATH State File No
Reglstration District No... ; Primary Registration District No....u...,é.ét_g.eg- Registrar's N"—SMG
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson @ St Missouri ) County... JECkSON 4“{
1)) City or town.....LBISBS Clt\’ Ca— =
(lloumd.ucllr or town hmiu. writa “RURAL" ond name of Lownahip) () City or town _______ !{a na_a 5 C itv ?
(<) Name of hospital or institution: / (If cutside city or town limits, write ~RURAL") hy
2742 YJarboe @ Street No 2742 Jarboe 4
{If not in hospital ar insiitution, write streat anmber or location} (If rural, give location) L
(d) Length of stay: In hospital ot institutlon
{Specily whather (e) Citizen of foreign country?, {Yesa'or No}
In this community. 60 YGEI‘S
years, monthe or days) If yes, name country sersra
MEDICAL CERTIFICATION
PRINT -
Fuld NAme___da. Meyc¥aughn
" - 20. DATE OF DEATH: Month.. Decmebar day Sth,
3. (3 If veteran, 3. (&) Social Security 1945 11 2 o
No N None year. hour. minute... &_AIM N
name war. o
21, T herehy certify that I attennded the deceased from &M
5. Color or 6. (o} Single, widowed, married, 194’..!-. to. 19 .. H
4. sexFomale / | race White dxvoreed.'lzl_d_o?f}/ that I last saw h. &2 alive on "0% ! é( 190
6. () Name of hufband of wife......coccwe 6. () Age of husband o wie if and that death occurred on the date and hour stated above. ' Daration
Alex Vaughn alive.. JEEE . Immediate ca?of death
7. Birth date of deceased % 10 1885 N / Lo 2 TN TV N -0 0 T S LA -
{Mantk) (Day) (Year) W
8. AGE: Years Months Days ) If less than one day Due to
60 7 2 5 hr. min
N Due to
9. Birthplace Kansas / ) ”
(City, town, or connty} {State or foreign donntry)
. Other conditions....
10. Usual occupation At Home {Inctude pregnancy wllhm 3 mnnlha Df dnnt!:)
11. Industry or busi TR PHYSIGIAN
__Isanc Smith - Of operatipns....... / -
2 12. Name / peratio q - Underline
13. Birthplace Kensas 15 the cause to
{City, town, or conny) {Siate or foreigo counlry) Of aut hould b
g{ 14. ‘Maiden name tmli_‘] l‘lnch autopay. L :_h%::gsm‘i
] Kansas / . tistically.
51 ts. Birehpl : -~
3 ‘ﬁ‘;" ""“"ﬁ""””‘"'i 5 tate o Fomsiam Bty 22, If death was due to external causes, fill in the following:
- “‘“"" . , - i)
16. (@) Informant. = : {3 Bei\r enzolesky (a) Accident, suicide, or homicide {specify
®) Add s altimore (ty Date of occurrence
17. (@) Buri ial 1. @) Date thereof____12=8=1945 || () Wheredidinjury cccur? P S e
(Burial, cromation, o7 removal) (Month) (Day} (Yeas) (d) Did injury occur In or about home, on farm, 1n industrial place, in pubhc place?
(&) Place: burial or cremation... Jc0M0rial Park
3 1n
18. (a) Signature of funeral director. Mr . CeL.Forster While at work?e) ... (s"f’ '(':3” ‘ifiza;;’of injury. LN
©) Address : Hansas City ., Missouri . ~
- @ - 23. [Signatare.... ¥, > — (M.D,orother)... ..
19. b ] .
@ {Dats received local resisirar) (Registrar’s signature} ddress.. [ 55_2 S /A P D s s o BN ﬁ _Date aigucd.[e!ﬂ»'
(Licensed Embaimer’s Statement on Reverse Side)
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\ - STATEMENT BY LICENSED-EMBALMER ;
. I .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : Lot !
3 g -
e e ee e ee e nneemeanm et e I ..., Registered Appreatice No : -
workihg under my persanal supervision. - ) ’ :
Note: The above MUST BE SIGNED BY THE LICENSED F“BALI“ER in his’ ‘OWN HANDWR]TH\C. (Failure to comply wxlh
the ahove constitutes grounds for revocation of license.) . O
If this’ body is not embalmed, fact should be so stated above.




