(b.
)
J e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKYX A PERMANENT RECORD a&\}

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 2

BIRTH MNO.

REE. DIST. NO. Z- 52 —

1949 STANDARD CERTIFICATE OF DEATH

State File No. 2?080 —am
PRIMARY REG. DI8T. W0, IO o Rovisirar's No....... 3.5.99_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residancs before
. COUNTY . STATE, - ., «J in bom
* Jackson > ST Kansasi > $Wdhtotte  1an
b. CITY 1t outolde eorpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (I outsids eorporats limits. write RURAL sad give townsbis) t P |
township)| STAY (in this place) Q e
TOWN Kansas City TS, TOWN - Kansas City F ¥
d. FULL NAME OF (If aot in hoapltal or inatitgtion, give street addrom or, Tosation) d. STREET (1f raral, give location) S ﬁ
HOSPITAL OR ADDRESS
INSTITOTION t, Hary's Hospital 216 North 16th St. 73
3 NAME oF 'y (Flrsl-) b. (Middle}~ <. (Lmat) | 4. DATE {Menth) (Day)  (Year)
{ Type or Print) GEORGE VAUGHAN DEATH August 18 1949
5. SEX / 6, COLOR OR RACE | 7. #[ARRIED EF&'ERC% RIED, 8, DATE OF BIRTH 9. AGE (Inyo;n ‘:r :l':'n IDYg ; DNOER uMm.
F . (Bpecitr} o oure | Min.
Hale //| White T dowed L_’ " 5-6-1867 l |

m:;_piuu OCEUPATION (G kind of work
moat of working lite, aven If retired)
ﬁ chinist

10b. KIND OF BUSINES OR IN-
Ho, Paclflc-f‘{)lﬁr

12, CITIZEN OF WHAT .
INTRY?

11. BIRTHPLACE (State or forelen mW)A
Morristown, Wales

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Vaughan-

Elizabeth Walker

MAME 14. NAME OF HUSBAND OR WIFE

Elizabeth 5. Vaughan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yus, aive war or dates of urrhn} NO. . .
no ? — Mrs. Gladys Richards K.C.RKe.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'gﬁn“i’im
. Enter only onscause per 1, DISEASE OR CONDITION . . -
jimefor (e, (by. and oy | D'RECTLY LEADINGTO DEATH® ) Artericsclerotic heart disease
*This does et mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b}
as heart fallure; asthenia, |- Tise to the above canse (o) dating - - - - . i
de. It means the dis. | the underlying cauae laxt. ] . UQ
care, infurg, or D DUE TO (¢} . . 1 }_,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
s contributing fo the death but ot Stonea urinary bladder and Pl
related to the diseare or condition cauring deafd. ducd engl ulcer 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
, . . ves [ wo []

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offic bldg, . ev0.} . :

HOMICIDE 0 Kansas City, Jackson County, Missouri
21d. TIME . (Month? {Duy} (Year) (Hour) 'Zle. INJURY DCCURRED | 211, HOW DID INJURY OCCUR?

oF ’ . | wamE AT MOT WHILE

INJURY m.” | “work AT WORK

19_[..9_ and that death occurred at

alive on

2. T hereby certify that. I attended the deceased from _M, 149 1o _Aug, 18, | 19 AQthat I last saiv the deceased

m., from the causes and on the date stated above.

233, SIGNATURE { Gir‘tll.le) 23b. ADDRESS Z3c. DATE SIGNED
J. E. Cds w U | 1002 Argrle Bldg. 3 K.C.l¥oo 8‘19-49.
%.ONB# RIAL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) (Gtate)
mova?d' 8-18-1949 liemorial Park Kansas City Kansas

DATEREC'DB‘YLOCAL

o=z -y

REGISTRAR'S SIGNATURE
?‘;‘ ﬂg’lﬁ- ‘E,ggi& s &

ADDRESS

L./

25 FUMERAL DIRECTON)S SIGMATURK

on Reverse Side)




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

............ . Student fabaimer No.

Siglfedn....."._..%ﬂ:?é_m

Son e e e anaiaey T ; Licensed Embalmer No.. 3. 404
* SR p. 0. Address. 283 7. /9 /[/@/

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬂAb_TD“{RI'I’ING. (Fa'ilure_to comply wi
the above constitutes grounds for revocation of license.}

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




