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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

George H. Taft

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 3844466

':”.EU D EC 3 0 195&glslrmlon District No. /_y,f Primary Registration District No.___{___q“ﬂ,):;:_‘______ Ragistrar's N°5-882 ______

. PLACE OF DEﬁIK 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bojsfe
a. county JACESON a. STATE SOURI b COUNT\JACKSON odwission
b. CIOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits (f CITY Inside Limits
Ok~ KANSAS CITY vee i v PW\% (38, KANSAS CITY Yos ] No[]
c. FULL NAME OF UT ig kospital_ give loco Length of stay in 1b | d. STREE {IF optside, give location) Reside on Form
HOSPITAL OR I'f ‘[:ari 5 ADDRESS -
INSTITUTION i mons 1112 E. 2[1 § Yes [] NoX]
3. PTAME OF DE)CEASED SE'OME Middle Last 4. DATE Month Doy Year
ype or print OF
ARMSTEAD VAUGHN oo 12 9 58
5 SE COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRs.
p o MARRIED[JNEVER MARRIEDR. | 9. ABE (in years !
rua’fl.e thegro wiooweo[]  © oivorceol] March 12, 1892 ' birthdoy) [Months | Days | Heurs [ Wi,
10a. USUAL CCCUPATION {Give kind of wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dur ing lifs, sven if ratired) TaNeFsE Guthrie , Mo, [ USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME*X ¢ 4. NAME OF HUSBAND OR WIFE
tead Vaughn Annje E. Vaughn none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 15, SGCIAL SECURITY NO. . RM% e
{Yes, no, or unknawn)| (If yes, gi @ @ar or dates of service) — Mﬁie E-lliam zﬁgi Torest
I7 18. CAUSE ?ll’ DEEI?I-EE\’?'? EZIGSOI;B Eouse per kine for (a), (b), and {c).} I%T§E¥AL BETWEEN
PAR Al N AND DEATH
ocnia
IMMEDIATE CAUSE (0) ErOﬂChOpnem ni
Terebral thrombosis {3 days?

which gave rise to
obove couse (a},
stating the wnder-
© lying couss last.

Conditions, if any, } DUE TO (b)

DUE TO (¢)

Arterial Hypertension

PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but tat relcted to the terminol diseass condition given In PART | {o} 19. WAS AUTOPSY

) PERFORMED?
P YES[] no[] &

0a.

ACCIDENT SUICIDE HOMICIDE

a O O

20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)

MEDICAL CERTIFICATION

2c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p-m.
204. INJURY QOCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., ete.)
WORK AT WORK

21. | ottended the deceaged from November 13)1058 mhe Cemb or _9 19 )‘Lnd lost saw Fullvc on De cember 9 [ 1955

Dexth occurred af : A, Al m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATYRE Dagree or tjtle) 226 ADDRESS 2204 East 1U0Th Sireel,[z. patesiowen
_jfﬁ 4%(»42' Kansas City, Missouri 12/10/58
230. BURIAL, CREMATION, | 23b. DATE ngOF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, er county) {State}
PeMovEdh | 1212-58 Southside Fulton, Mo.

fa ’Hzﬁ”“ﬁ?&"s. Fu. Home

ADDY 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE

1Bth Benton 121 S AP ras st

{LIcansed Embolmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiiiiiiiieici e ve e s e cs i s s e mr e e s e s , Student Embalmer No. ............cc.,

working under my personal supervision.

] T T =3 1 | T PPN Signed
Signature of Student Embalmer

Licensed Embalmer No....
s

P. O. Address . {%........ . £FN5NNS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’!&}}IG. (Failure
to camply with the above,conjtitutes grounds for revocatios of license). - T N NS o,

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

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




