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D

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

1517173
PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befors
. COUNTY Clay o STATEM3 sgouri > CDUNTYCllnt Oﬂm' ss-on)/
C(I;}FRY‘ {If outside corporate limits, give TOWNSHIP only} Inside Limiss . CgRY 8 9-50 ; ‘ £y Inside lens
Tom Smithvyille Yes X1 Mo [ rom Gower 0 5 ¥eX] No[]
| Fggé_l_l;_lAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
H : ADDRESS
| henturioomithville Hosp, | 4 mts. Yes (] N0 (X
3 NTAME OF DE;‘.’EASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
Minnie Lincoln o May 17, 1958
5. SEX 6. COLOR OR RACE ?.MARR‘ED HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years ;UN’?ER ;YEAR |: UNDER 2;HRS.
- | i a nt! a oy in.
female || white woovee ) 9 ovorceel]| March 16,1895 ™%~ [> ™ [ ™
10e. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working lifa, avan if refired) |NDU5TRY
Narseé Hosp. HNurse Hemple, Mo. USA

y ralated.

h

efc. musi use only stondard nomenclature in item 18. No symptoms will be listed.

USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ All diseases in Part | must be cousall

.

Daath occurred at

Robert Vaughn Samantha Cunningha Charles Lincoln
15 WAS DECEASED EVER IN Ll §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkngwn)| {If yas, give war or dates of service) i .
| Ed, L, Vaughn Weston, Missoupi
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . /J . QONSET AMD DEATH
IMMEDIATE CAUSE (a) Meras—n e AR MIMA Ma,
Cenditisna, if any, DUE TO (b) nﬁn cCiNOMA (i OLoN 20“"
which gove rise to } _—
above cause (o),
1oti h der-
z lying cause last. ) DUE TO () 1538
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termifiaf disease condition given in PART [ (a) 19. WAS AUTOPSY
3 PERFORMED?
z - YES[[] NO[&
Bl 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of ilt.en:.lﬂ.)
ur ) . o
5 = ~
S| 2c. TIMEOF Hour  Month, Day, Yeor
a INJURY  am.
k- p.m,  e——
" | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20F CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from G [ T l'q r-r . to g and last 3°WL“¢|iV' on )

A mon the daie stated above; and to the best of my knowledge, from the causes stated.

220 SIGNATURE

&&4)(6’

AW,

22h. ADDRESS

S ZZ bl , YU o

22¢. QATE SIGNED

SNRYIT /5T

)

-+ 7 {Licensed Embolmer's Statement on Reverss Side)

e

23a. BURIAL, CREMATION, | 23b- DATE - 23c- NAME OF CEMETERY OR CREMATORY 234, LDCATIOPI {City, town, or county) {5tate)
MOV AL {Spaciy) o ..
urial [5-19-1958 |MP, Washineton Cem. Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ji ral Home WESTD4,
Vaughn Fune oma | 5522 -




RIS | 8s6l  © MAr

.

i--. 'STATEMENT BY LICENSED EMBALMER

ks MR -

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

by me, 0r by ..oviviiiiiii i teteeetaerenattearesrrenr.triaasetaeesasarnaarenanrens ., Student Embalmer No. ......cccocvvvnnnn.

working under my personal supervision.

Student .o e ees

.
c iy A K R

P. O. Address £

! ' 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. .

-




