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THE DIVISION OF HEALTH OF MISS5QURI
STANDARD CERTIFICATE OF DEATH
/ ‘}f Primary Re_gis!r_f:tﬁl Dislrif:t—No.. ....... (PP Renis

1478

STATE FILE NUMBER

yur

oL
trer’'s Ne

e,

V. PLACE OF DEATH
a. COUNTY Jackscn

. STATE .
° Miss

b. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bejére
admi ssio
Jackson

ouri

b. C{_JTY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits 3 C(I;TJ Inside Limits
R
TOWN Kansas City Yesf} Ne (] L €) U TowN Kansas City Yo ] No[]
c. ZSL#J?AC“%ROF {If NOT in hospital, give location) | Length of stay in 1b /j v g S'{)RDEIEQS {If outside, give location) Reside on Form
SPITA ] A
mnsuTuTion 141 S. Van Brunt 50 years 141 8. Van Brunt Yes [] No%]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oOF
MR,  RORERT v VAUGHN pEATH  Jan. 4, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNE'VER MARRIEDD 8. DATE OF BIRTH ‘ g, ASE (uli:.i;:;; :oL'l‘P:’I‘JlER tI’:;E'AR I:DL::DER Q:h_:rzs.
Male White wioowed] ] * oivorceo[]| Dec. 4 . 18086 1 I ]

100, USUAL GCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

11- BlRTHPLAC’E {City and stare or country]

12. CITIZEN OF WHAT COUNTRY?

during mast of working lify, sven if petiged) INQUSTRY
custodian Northeast Masqnic Lodge m Unknown 7 USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknowmn

Unknown

Gertrude M, Vaughn (dec.)

15. WaS DECEASED EVER IN U, 5. ARMED FORCES?
[Ylnnon, or ul'lknqvm)l(ll yeu, give war o-riaul of zervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

493-14-9280

Address

Robert G, Veughn (Son} Mavwoed, Califoprniae

18. CAUSE OF DEATH (Enter only one cause pe @ for (@), (b), and {£).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b)
which gave rise to } l
abova causs {a},
tati h d
z lying caven last. 3 DUE TO (<} Y20
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl diseoss condhtion given in PART | (o) 19. WAS AUTOFSY
X PERFORMER?
i YES[] NO
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of itemy 18.) b
i} -
8 O O O
tj 2c. TIME OF Howr Month, Day, Year
e INJURY o.m.
= p.m.
20d. INJURY CCCURRED Me. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, factory, street, office bldg., eic.)
WORK 0 AT WORK
21. | artended the decsased from . to and last sow ﬂl';l alive on
Degth vccurred at m on the date stated above; ond 10 the best of my knowledge, from the couses stoted.
2g. SIGNATU (Dogree or title! 3 22b. ADDRESS 22c. DATE SIGNED
- N
[l B /6 s
a. BURI CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY < 23d. LOCATION (Ciry, fown, or cou {$1a1e)
R 1
Remdtal """ [Jan 8, 1958 Pleasant View Cemetery | Shawnee, Kgfighs

74. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas City Mo.

25. DATE RECD. BY LOCAL REG.

[~ e -5 §

26. REGISTRAR'S SIGNATURE ?! 7

{Licensed Embalmer's Stctement 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

L L T O 5 RN .; Student Embalmer No, ...................

working under my personal supervision.

Stadent ..o e e e
Signature of Student Embalmer

Licensed Embalmer No.(z7.6[é/
P. O, Address?((fw

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

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

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




