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WRITE PLAIP-? Y=——=USING UNFADING BLACK INE—MAKE A PERMANENT RECOR.D1
L R T e

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 6 1955  STANDARD CERTIFI

CATE OF DEATH 37064

State Filc Nn

REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. _&2_ Kegistrar's a...................Bj

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ? Vo 4
rise to the above catide (a) slating
the underiying cavse last,

* This does nol mean
the mode of dying, such
er heast fallure, asthenia,
de. It means the dis-
case, injury, or compli

DUE TO {3} M fo

' BIRTH NO.
1. PLACE OF DEATH 7, USUAL RESIDENCE (Wbers decetsed lived. If [ idvare before
. COUNT . \ .
& COUNY  Tnckson * STATE M1 ssourd b. COUNTY Jacks‘éﬁ"“’
b. CITY (i outslds eorpurate limits, write RURAL and give c. LENGTH OF c. CITY ¢ Is Neridencn with 1 ll.mth st )
towsship) Y (ip this ) OR - iy
TOWN  Konsas Clty "1 monthy town Kansas City - A =
d. FULL NAME OF (If not in bospital or institution, give stret addyem or locatlon) -~ STREET (If rarsl, give locatlon) ‘b
OSPITAL OR ¥ ADDRESS S
INSTITUTION 1334 Brooklyn Averue ab 1224 Breoklyn Avenue i
3 NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yoar)
{ Type or Print) Billy Gene Vaughns oeat Nov. 17, 1955
5. SEX ~_ | & COLOR OR RACE | 7. M{\D%%Eg gls‘yggcagsnmt—:& p 8. DATE OF BIR 9. :'Gar(‘il:’:"an 7 v | Tux [ ¥ G u v,
t ) H Min.
Male Col. Never merrisg [April 12, 1955 !2] |
10a. USUAL OCCUPATION . 0b. KIN R IN. | 11. BIRTHPLACE
ﬁndwinx mwtof-orkiull‘!?’:::;ﬂ;::ﬂ:dt 100 KD OF BUSINESSD?JSTRY PLAC {Ciey aad State ot Foreign &“_"‘, % Crﬂ'%gb’:'?FWHAT
ol Kansas City,Kansass -{5 O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Billy Gene Vaughns Velma Dancer None
15, WAS DE&EPBE? E\:‘ER m.i u.s.nnmd::n r:?RcESi; 16. SOCIAL st-:cunu’ov 7 INFORMANT' § SIGNATURE OR NAME ADDRESS
no,or nowD, ', KIv8 WAT OF taw N
12 ’ None Billy Gene Vaughns, 1334 BrooXlyn .
18. CAUSE OF DEATH MEDICAL CERTIFIGA INTERVAL BEYWEEN
| Enter only onecauseper | I DISEASE OR CONDITION (6 ONSET AND DEATH

tion which caused death, | 11. OTHER_SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

ot o

19a. DATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
ves [ o O
21a. ACCIDENT {Spedty) 21b. PLACE OF INJURY (es.. inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST‘TE)
SUICIDE homa, farm, fagtory. nreet, offies bldy., ene.)
HOMICIDE
214. TIME iMoots) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m | CwoRk AT WORK
2. I hereby certify that I attended the d. d from , 18 i o , 19 s that I last saw the deceased

., Jrom the causes and on the dale stated above.

2%4. SIGNATURE

; plive on 18 , and that death occurred at _____ ___
‘ A
w 3 -

2, ADDR? Juh /7;9 e

ZA‘I?)NB}{ERH: g\nl’—A'L REMA; 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btata)
urial 11/19/55 [Highlend Cemetery Kensas Yity, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 5. FUNERAL DIRECTOR’S SIGMATURE ADORESS
REG. | . .
ot o Tl deau,Appleton & Jones, Inc.,K.C.Mo.

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embas

by me, OF BY un i itiiecriciana e e et eeteceraecessaenann s . Student Embﬂﬁer NO.-eoeeacinn

working under my personal supervision..

SHUAEDE oo eeeeeeesseereeemoese sz zeie e nnnnens Signed S Yy W (_\Dbn-&a

Signeture of Student Embalmer
Licensed Embalmer No‘-kcl.q:

P. O. Address (sch‘ \AA—I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



