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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I ELEB J UN 9 19&-5:""-« District No

147

e D=017767

STATE FILE NUMBER

Primary Ragistration District No‘/{aa&f _______ Registrar’s No.,_2_482_--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldencn ofore
a. COUNTY HACKSON a. STATE MSSOU-RI b. COUNTjACKSON admissjifn}
b. CIOTY (If outside corparate limits, give TOWNSHIP only) Inside Limits [ CBTY tnside Limits
R o R
TOWN  KANSAS CITY YO N0 [I\\9% tomn  KANSAS CITY Yes 3 No [}
c. FULL NAME OF (t NOT in hospital, give location) | Length of stay in Ib d. STREEY (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Yes ] No[]
INSTITUTION 1332 Lvdia ipt 1 day ~ 1332 Lydia Apt, 5 esi] Mo
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
CHESTER LEE HUEIGH JR. | peatw May 16, 1959
5. SEX 4. | 6 COLOR OR RACE| 7. MARRIED[:]NEVER MARRIEDm 8. DATE OF BIRTH 9. AIGEt E.,.':;u,; ;:JT&EQ[I;Y;:E Hou:nsn ::M:ns.
(-1 ir oy n ) .
Male Negro WIDOWED ] vivorcep[ ]|  May 16, 1959 iy |
10a. USUAL OCCUPATHON (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) 12. CITIZEN OF WHAT,COUNTRY?
during ma it even if cetired) INDUSTRY . Ma . S M
Kans. City, Missouri USA

13a. FATHER?,

13b. MOTHER'S MAIDEN NAME

Irene Vaughns

14, NAME OF HUSBAND OR WIFE

-l A

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yws, no, or unkngwn)] {If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17.
Irepe Hueigh Jdr,

INFORMANT

Pl oV, o .

Address

1332 Lydia Apt, 5

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gove rlse to
absve covse f{a),
stating the wnder-

!

DUE TO (&) f@_@éﬂmgi

g lying couse last. DUE TO (c)
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'h. terminal disease condition given In PART I (a) 19. WAS AUTOPSY Y
‘5 o PERFORME
z 2955 YES{] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) v
wr
; 0 a O
2| 20¢. TIME OF .Hour .Month, Day, Year
a INJURY  am.
X p.m.
2d. INJURY. OCCURRED 2ea. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % lLE form, foctory, street, office bidg., etc.}
WORK
21. | attended the deceased from . to and last baw ll:" alive on

Death occurred ot

m on the dats stoted above; and to the best of my knowledge, from the couses stated.

SIGNATURE

220,

«:Z'W?

22b. ADDRESS

/6 /5

P

22¢. DATE SIGNED

V/d K% 4

NAME OF CEMETERY OR CREMATORY

Blue Ridre Lawn

23d. LOCATION {Clty, town, or county)

Kal'lS. Citv, M’O.

T s

24. FUNERAL DIRECTOR ADDRESS

Watkins ros. Funeral Home 18th & Ben

25. DATE RECD. BY LOCAL REG.

on 577 S22 ]

26. REGISTRAR'S SIGNATURE

Virl e o

{Licensed Embalmaer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c.ioiinnns

working under my personal supervision.

SEUACNE vreveerreeeeseereeenreseeomseneaeassessesesaesnsanene Signed....)d?m.fe.....w. 5. APV

Signature of Student Embalmer

Licensed Embatmer No.... 43 #1. ..

M~ B Address../ﬂ# ....... YM

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.

-




