ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMERT OF PUBLIC HEALTH AND WELFARE
I Registration District No. _____

DATE AMENDED

AMENDED

2~24-61

INSTEAD OF

Kansas City, Mo.

SHOULD READ

Kunsas City, Kans,

ITEM NO.
&od

DOCUMENT

%ZJHM“Y Registration District No. {Q.ﬂﬂ...__aegumr s Nn _______96.

» -
L]

STATE FILE N

HORACE H. HERR
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ,do, or unknown} I (1f yes, give war or dates of service)

MARY HOWARD

I-H Li} U'\ M 1 ] 'I‘-lhl
"Y=FlAce OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSO-URf. COUNTY JAGKSON admission)
b. C(I)LY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b . CC')TRY Inside Limits
TOWN  KANSAS CITY 8 YEARS TowN  KANSAS CITY va l No O
FULL NAME OF (ILNO ) Inside Limit, d. STREET If cutside, give location Reside on Far
“ osmarorl 310" FASH ARBMBUR BLVD]| ""L_;( o ADDRESS (1 ounide, sive locstion) ' ’)g
INSTIUTION FTMS NURSING HOME Yer R Ne 5528 PARK AVENUE |0
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
ELVA MARGARET VAUGHAN DEATH FEBRUARY 22 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 ]8. DATE OF BIRTH | ¥ AGE (last birthdey) :UNhDER 'DYEAR :: UNDER 2‘“: HR
Widowed Divorced [] onths ays ours in.
FEMALE WHITE oo 6/6/1875 85
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of tountry) | 12. CITIZEN OF WHAT COUNTRY
ing orking life, even if retired)
A oM & I CAMBRIDGE, INDIANA | U. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND

v

16. SOCIAL SECURITY NO.

NONE

i7. INFORMANT

MRS, CHARLES EWING KANSAS

A%5% 98 PARK AVE
CITY M.

BY AFFIDAVIT OF Funeral Ho

18. CAUSE OF DEATH {Enter only cne causa per lina for (a}, {b), and {e).

PART .

DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET_AND DEATH

Conditions, if any, DUE TO (b)
which gave rize to
above caue (a),
stating the under.
lying causa last. DUE 7O {c}

4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal PART [t. If deceased was famale was

g disease condition given in P, (§O)] . there a pregnancy in last 90 days.

§ . ' ot [ O Yes I O Ne I O Unknawn

u:. 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

& PERFORMED? [} (m| a

o YES (J NQK

o .

& | 70c.TIME OF  Hour  Month, Day, Yesr

z INJURY am,

néa B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, street, office bidg., atc.} \
L NOT WHILE AT WORK [J -
o
= 21. | attended the decessed from /0 '33 -S-B . to. = - ‘:'W and last saw hnhva on 5’? a/ é/
3 Death occurred at -L ]- M 40 A a m on the date stated above, and to the best of my knowlndge, from the cquses stated.

. 22a. $1G E egroe of title} 22b. ADDRESS 22¢. DATE SIGN'ED
- y ) 2P I e 2.0 #oo —1103 Gaud 2.22-6/
En.. B REMATION, 23b DATE Z3c. NAME OF CEMETERY oq/c; Ef TRy 23d. LOCATION (City, town, or ‘wn%_sm_ = S

ﬁzm, pecify) .
& FEB.24,196]] MEMORTAL PARK CEMETERY KANSAS CITY

~j24. FUNERAL DIRECTOR

8 13
D,W.NEWCOMER'S SONS

RES:

BRUSH CREE
KANSAS CIT

5. DATE RECD. BY LOCAL REG.

2 Y

Mo,

[Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




- . 3

¥

STATEMENT BY LICENSED EMBALMER

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

or by _ ‘ Student Embalmer No.____

working under my personal supervision. . |

Student Signed
Signature of Stvdent Embalmer

i

|

Licensed Embalmer No.gé'/‘}% |
P. 0. Address _ A €2« " mg o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). - )

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




