= JUL 9 1852 THE LIVIMON OF REALIFR U MIaUJURE wUJrl1l

. Mo.3%00
10.48 STANDARD CERTIFICATE OF DEATH 54020 File No.nmsmsmrsmemmnemse
' BIRTH NO. REG. DIST, NO. __LZZ PRIMARY REG. DIST. no.__&mqmm-,n. 28‘ )6
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed Uived. I Lostitotion: residence befois
a. COUNTY ) a. STATE b. COUNTY admimian).
Jeckson __Missurd Jackson
b. CITY (I catedde corpurate mits, write RURAL and give ¢, LENGTH OF ¢. CITY (Ut outslde corporsts limits, write RURAL asd give townshisz'
OR townahip) STAY4gIhhphni
TOWN Kansas City TOWN Kansag City
d. FE&SLP#REO%F (I no4 Ln bospital or Institaticn. kive street sddrus or location) d.ASDT [I;?REEESI'S . (it runst, give locatlon) _ ' A) ()j
INSTITUTION 2429 Charlotte 2429 Charlotté
EN E';'EQ:ME %F a. (Flrst) b. (Middle) ¢. (Last) 4 Ds}'i-: (Month)  (Dsy) (Year)
{ Type or Print) HERBERT c. VAUGHE pEATH - 6 17 1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| " UNDER | TAAR | ¥ ONOEN i KRS,
WIDOWED, DIVORCED (Specify) last birthday) Muu.., Dars | Hours | Mia.
Male | White Married 7. | Apr, 15, 1883 | 69 _ |
'0a. USUAL OCCUPATION (Gve iodof xork 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey ad Stata o1 Forsign Gouptsy) 12, CITIZEN OF WHAT
Property man- Motor Rhdlo Co. Inc, Dover, Mo, «S.Ae
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas ¥, Vaughn Edna H4)) | Mrs, Anna B, Va
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo o, 07 unknown) | (If yes, rive war or dates of service}
| No 496-09-1676 Mrs, Anns B, Vsughn, 2429 Charlotte
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onacamseper | ! DISEASE OR CORDITION 2 % Z é g é_@ Z& ONSET AND DEATH
line for (8}, (&), 404 (6) DIRECTLY LEADINGTDDEATH a“/ .

This does ot mean | ANTECEDENT CAUSES
the mods of dyiug, such | Morbid conditions, if any, gising OUE TO (b)

as heart foilure, axihenia, _.rmtotkubmwera)ddiw . e v e - cm e e omam —— - Co -
de. It meous the dig- | e uRderiying causelagt. - ki .o ot
case, infury, or complico- _ _ D_UE TOV (c) . ~
tion wAleh coused death, | 1L OTHER SIGNIFICANT-CONDITIONS "1 * ' S . }D' (¥
Conditions contributing to the death but not - .
| relaied to the discase or condition axuﬂwm
= |t 19a. .DATE OF OPERA: | 190] MAJOR FINDINGS OF OPERATION .- ** - CLon Ly L g gy T e | %0 AUTOPSYT
. TION
£ Lo ves (). o ()
21a. ACCIDENT (Bpectiy) 21b, PLACEOF INJURY (s.¢..inoraboct | 2tc. (CITY, TOWN, OR TOWNSHIP) © ~ (COUNTY) = . (STATE)
SUICIDE home, farm, taetory, strwet, ollice bidg . ete) —~— ., we .. . Lt
HOMICIDE ) - LR . ST
210. TIME | (Moath) (Dwy) (Ymrd (Houd | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- e . WHILE AT MOT WHILE
INJURY : = | work AT WORK . - e . e e
2. I hereby certify that'I-aitended.the deceased from L 19 lo L 19___, that' I last saw the deceased
- alive on ___., 18 and that d’eath occurred at . m., from the cavaes cnd on lhc dnze staled above.

S

Ec DATE SIGNED

SIGNA ot title) 23b ADDRESS
%{3 W EY, 44%»‘7 GRS
I 24a. BURIAL, CREMA- 24b. mTE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, tnwn. or county) (sme) ',

nON'Bur 35. 6/19/52 xagsa.s gity. Missouri

5 FUHERAL DIRECTOR"S SIGNATURE " " 'ADDRESS '

Fan

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY L?‘CAEGL REGISTRAR'S SIGNATURE -
b /F- 52 %ﬁ@ FEERMAN MORTUARY & CHAFEL, K,C., MO.
icensed Embs *s 5 on Reverse 8800




STATEMENT BY I.ICENSED EMBALMER

[ hereby cértily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e .
Student Imbaimer Re.

STUEAL cevnnvrercensevssssssasnasnnsansarss SM.M.-_&{;- f

Student Embaimer 2
Licensed Embalmer No. }713 "5\

. P, Q. Addrus,&.._ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)
I chis body is ot embalmed, fact should be so. stated above.

working under my personal! snpervision.

+ )




