©. Health, : ' THE DIVISION OF HEALTH OF MISSOURI 58_0 33057 "

: 5'., w:lilr... STANDARD CERTIFICATE OF DEATH STATE FILE NUME@? _/ll.'?
5. Public X [R) .
th Service I L 'Ltu 0 CT 1 ]gsgisfration_ [_)_is!_ri‘:t No. / (,/fprimqry Regisrruzioi District NO-......./..O....Q,J:ﬁ__.__...._ chistrnr's NO-._-_._..?.‘.._m.....‘......._.._
rl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. Hir;ﬁion: Regidence hffore
s, a. COUNTY a. STATE k. COUNTY mission
® JACKSON MISSOURT ;
1-57 b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits 3 C(I)TRY 'd Inside Limits
TOWN KANSAS CITY ves R Ne Ll ) 930 town  KANSAS CITY Yes[T] No[J
e FgLé_I_FJA{!f\%OF {IE NOT in hospital, give lacation} | Lengthof stay in 1b |¥ & STREET {IF outside, give location} Reside on Farm
HOSPITA R . ADDRESS
wsTiTuTion ¥ 4 HOSPITAL 55 years 3810 EAST 18th Yes [ No [
3. :ITAME OF DE)CEASED Firss Middle Lost 4. DATE Month Day Year
¥Pe or print QF
ALLEN :r. . - VAUGHN DEATH September 8, 1958
5. SEX 2| 6 COLOROR RACE( 7. MARRIEDGE NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE’ E'n'l;.f; ;;T'?E%g:m |:£:DER 2;‘:?!5-
s 113 ay, 5 .
. | Male White meoweo(] ! _oworeeo0)| Jyne 2. 1RRL |
43 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAC’E [City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
o= during most of werking life, even if retired) INDUSTRY i U S A
3 atired painter & decorator Ft. Scott, Kansas i
% 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ w ha eg Yaughn Olive Qliver Minnie
£ B
E 2 | 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yo, no, or unknawn){ {If yes, givae war or dar f service} .
;8 - o™ 1495 05 3250 | VA Hospital Official Records, K. C. Mo.
o 18. CM'-;SER$IT DSET¥!'£E"A‘SrC°gr5$°E"6 chse per line for (@), (b), and {c).) I%LESRVAL BETWEEN
w A . ATH W, : N ET AND DEATH
. w IMMEDIATE CAUSE (o _ Myocardial infaret, coronary thrombosis
2 I
E
- o Conditions, if any, DUE TO (b)
S which gave rise to
Lad cbove couse (a), ,.,\
z staring the under- q L
8 g lying couss lost. DUE TO (c)
- =N 1= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
1] : -} PERFORMED?
< 8j: YESK Jf NO ]
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 1
= Zfu
Y O O O
] I
v j Ul 20c. TIMEOF Hour Month, Doy, Year
5 =3 INJURY  am.
‘;‘. : } = p.m.
E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE ] form, factory, street, office bldg., e1c.)
= L AT WORK i
E 21/ fotrended the deceased from A nguﬂb lg > 19 58 , to Septlember 8’ l%%sw
H Deoth occurred ot '.7= a o 8 meon the date stated above; and to the best of my knowledge, from the causes stated.
§ 22a. SIGNATURE {Degree or title) & | 22b. ADDRESS 22¢. DATE SléNED
- .
3 E. FOROUGHI, M.D. .. M VA Hospital, Kansas City, Mo.. | 9-8-5
23a. BURIAL, CREMATION, | 73b. DATE hl 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {5tate)

/7 REMOVAL (Saecify)
/¥ .4l .
24. FUNERAL DIRECTOR

ept 10,0958 \Mlemor st Yok Cuezery | Aansas Oty MissouRy
/33;9 S5 CRr&EH |25 DATE RECD. BY LdCAL REG. | 26 REGISTRAR'S SIGNATURE

Kansas ety Mo. Q-7 TP - c

(Liconsed Embelmer’s Stotement 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

by me, ot by , Student Embalmer No. ......_............

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address / \WAEZF VT 0

: Lo e ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 embaimed, fact should be so stated above.




