. 300 . . THE DIVISION OF HEALTH OF MISSOUR! 16459 v
8. NS
o | UED MAY 231956 STANDARD CERTIFICATE OF DEATH e rie e S
'BIRTH NO. REG. DIST. NO. _/_”_.. PRIMARY REG. DIST. MO. /@ OZ o Eoyittrar's A:fn ’H 945
l{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1! loatitution:; residunce befors
2 COUNTY  Jackson ~—=STATE Missour] .  >“WIYJgckson “"
b, CITY Ut outide cormnte imti =ite RURAL ssd cive | ¢ LENGTH OF | . CITY 4 Is Realdence within Hoite of
towpahip) (in this place) a ehy inmrpur-l.ed town?
Town Kansas City Fvé yrs . TOWN Kansas City . e h
a d. FH{!)JS-P?'I‘BAMLE OF (If not in bospital or fnstitution, give streot add iop) ADDRESS (K rural. give location)
8 Nermmunon Benton Rest Home yyao > 2904 Forest 3 f;" "’
E 3. NAME OF a. (First) b. (Middle} ¢, {Lnst) 4. DATE (Month) (Day) Fo s
DECEASED L ear)
e (Type or Print) Winnie E. Le Vaugh o May
g 5. SEX ¢ | 6 COLOR OR RACE | 7. '.I‘#[ARRIEEg gﬁgschéBRRIEg ,L 8. DATE OF BIRTH 9-£Gsb(£;:-;n .!.I; l-"::l lnfl:ll If UNDER & WEs.
{Bpecify’ L] ¥, oo ays | Hours | Min.
S Female White faow 12/25/1875 o i |
= 10a, USUAL OCCUPATION { afw 0b. KIN SINESS OR IN- | 1. BIRTHPLACE : . T
[+4 :n uring most of wor, ° H‘S.*::::ﬁ:l:ﬁrzk) 106. KIND OF BU DUSTRY (City aad State or Foreign Comntry) o |1 CITl%E’\“‘[OFWHAT
A ousewite ————————— Chillicothe, Missouri
< 13a. FATHER™S NAME ' 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
“ T. G. OWen Corenia Hoover Carl Le Vaugh
% E' WAS DECkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘'es, no, or ynknown {1 , mive war or dat i serviee) .
3 HO Yo e O SRl Seeie none Corenia E. Hensley Hickman Mills, Mo
| | 8. causE OF pEATH . T MEDBICAL CERTIFICATION - INTERVAL BETWEEN
B o : 1. DISEASE OR CONDITION ' ' ;|
7 g’:ﬁ;f’;:;”};?‘”n‘;ﬁ‘(’:; DIRECTLY LEADING TO DEATH® ) M M } ""c‘z““ - Ag N
. ANTECEDENT CAUSES ~ ~
*This does not mean
the mode of dying, such Morbid condiltiona, if ary, giving DUE TO (b} 2174‘ =
aa hear! fallure, asthenie, mt;:;%;ﬁ«;o:;:;a;ﬂgfj sating %
e, I meana the dis- . z a; :
case, injury, or complica- DUE TO (c) ‘w‘—%&é 47&"‘ _2—&_

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
! et Conditions eontributing o the death but n L" M l
| _related to the diseare or condition causing dcnﬂo
19a. DATE OF OP'IEIROAI‘Q 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
i ves [ no 7
21a: ACCIDENT. (Bowciiy} 21b. PLACE OF INJURY (e.g..1norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . _ bowe, farm, fustory, street, offive blds.. et0.)
- * - T HOMICIDE )
2id. TIME (Moatd) (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, T hereby certify t:at I flendsd the deceased from _4_-;&_., 19#.8, to_ S =3 | 19& that T last saw the deceased

PLAINLY—USING UNFADING BLACK

alive on 19_51 and that death occurred at 48~ £ m., from the couses and on the dafe stated above.
IGNATUKE V. Downay {Degree or title) 0] 23b. ADDRESS [r_' M SIGNED
" 45 W K)s M. | 415 E¢r~p - a s/n
= ygaugn 1AL, CREMA- [ 24b. DATE £/ 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conntyy /(St.ala)
g ( Removai’| 5/5/56 Brooking Cemetery Raytown, Missouri
DATE RECD BY LOCAL | REGISTRAR'S S[GNATUR_E 25 FUMERAL DIRECTOR™ S S1GMNATURE ADDRE .
S S5l = Earp & Sons 4139 Trumsn Rd. R.C.,Mo

(licensed Embalmer's Statement on Reverse Side)




STATEMENT B;l LICENSED EMBALMER

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

Licensed Embalmer No... ..

P. O. Address W ......

working under my personal supervision..

Student.......ocioiimmmennerrasrrrrsraacsaciinctisnanes
Signature of Studant Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




