All diseases in Part | must be causally related.

L, S. Daigle

FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Registration District Ne,

28—-005921

STATE FILE NUMBER
865

/ _y ? Primary Registration Dist_ﬂ'ct NO-.__._{.Q.?_&E:‘ ________ Registrar's No. T e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. COUNTY . STATE b, COUNTY admission}
i Jackson ° Missouri JacKsdn '/~
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CIC;I'RY Inside Limits
TOWN Karsses City Yos [gf No[] |} L\)}bTOWN Kansas City Yosfl No[]
c. Egéél‘?:ﬁ%gl‘: {If NOT in hospil":ll, give location) [ Length of stay in 1b '@ d. iB%EREETS'S {If cutside, give loq_:o!ion) Reside on Farm
. :
iNsTITUTION 2905 Forest Dver 20 yns. 2905 Forest #ve. | ves(] ni¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Susie Vaughn DEATH Feb. 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARR:EDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In ywars I:LUN':JE QgYEAR I: UNDER z:MHRs.
C MDOWEDD I DWORCEDD lost birthday} nths . ays ours | n.
Female 0l. December 12, 1885 72
106, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if ratired) INDUSTR, N »
Da-y nwork Pvt. tamilies Monroe L‘OlJ..].’l.‘ta y MO, TS«

13a. FATHER'S NAME

Levi Hajley

135, MOTHER'S MAIDEN NAME

Kate (Unknown)

14. NAME OF HUSBAND OR WIFE

Robert Vaughn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address L
( no, or uhk ML , @i dat f ice) " 3
N‘b r mwnl yes, give war or dates of service, 488_36_3007 M . }dar& ‘Narfield’ 2200 Benton Blvd.
18. CAUSE OF DEATH (Enter only one caus, r line for {a), ( t INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:, My ONSET AND DEATH
IMMEDIATE CAUSE (o} ’ .
Conditions, if any, DUE TO (b} !
w:;l:h gave ril; te g i
v 18
:furi :g :::‘:ﬁd:r- 3 3
g lying cavse last. DUE TO (<)
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlseass condition glven in PART I (4} 19. WAS AUTOPSY
< PERFORMED? €
rd YES[] NO[]
2| 20a. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
o 0 () c
§ 2c. TIME OF .Hour Month, Day, Year
3 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.} .
WORK AT WORK .
21. { ottended the deceq
Daath occ rrnd - m on thefMate spbted above; and to the bast of my knowlegg & causes stated
22a. i drew of title Q o 22b. ADDRESS } M 22c. DATE SIGNED
7 IR | oY 20T Y SE
hJ
235, BURIAL, CRF_‘:uﬁoJ. 236, DATE ﬂc. MAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) / (Stcf‘O)
REMOY AL (Spacify)
aMove 2/25/ Mount Calvary Kansas Ciby Kapsas
24. FUNERAL DIRECTOR ADDRESS 28, OATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNAﬁJBE
a leton & Jones, K.C. Md. & /7.5 ~hlrer .

{Licensed Embolmer’s Statement an Reverss Side}




‘ . c\,\\ .

-

STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Or DY ..o e e b .» Student Embalmer No. ...................

working under my personal supervision.

L T =T | O O e Signed C_M}%&r Q: W%n—gﬁ

Signature of Student Embalmer
Licensed Embalmer No.... A C\“f"\
P. O. Address.......\.‘<..:-..§..—)...m.m.«

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.

- | . * v b * . T - P




