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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~00%109%

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

eqistration District No. (/ ? [.© E’ STATE FILE NUMBER
' Fﬁﬂ =T FEE ad Primery Reglatration Districi No. 36
DO NOT WRITE AMENDED Reaisiration By rimary Reglatration Distri -2 22 Regtmars No.Bl : -

ON THIS STUB

oo

1. .PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If ‘innimtion: Residence before
a. COUNTY . STATE b. COUNTY
Jackson S EMissourt” M Jaekaon e

b. Col'l:’ [If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY

VS5 300
Rev. 4/ 59

Inside Limits

TOWN o Tgs'UN Yes ﬂ Ne O

€. FULL NAME OF lf NOT in hoy; M; give location} indide Limit: d. STREET mﬂ_ﬂufﬂ% ivgy b ion Rasid
ﬁ‘a’sﬁ%‘?&o’?«“ 04 Nursing Home |v.m mpy|l . Ao0%ss Densmore "RotEl™  [*eo
{s NS ! 912 Locust esJ Nofg

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

DATE AMENDED

Day Year
OF
CHARLES RICHARD - VAUGHAN DEATH 2 9 1963
5. SEX 6. COLOR.OR RACE 7. Married [T Never Married [ [8. DAYE OF BIRTH | 9- AGE {los? birthday) |IF UNDER t YEAR { IF UNDER 24 HR
mle mte Widowed DJ Divorced i 5-6-93 69 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND DF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Pty e venifretind INenl Printing Cole Bolivar, Missourll U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Andrew —— Vaughan -— Marselh%n%g%lée Rose Hardir;g Veughan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K G
(Yes,ﬁ_o, or unknown) |(If yos, give war or dates.of service) LA I

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

PART |. DEATH WAS CAUSED-BY: (ySET ND DEATH
IMMEDIATE CAUSE (e}

Conditions, if eny, DUE TO (b)
which gave riss to
above cause (a),
stating the umdber-
iying <ause lest, DUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to-the terminal PART . If deceased was female was
clisease condition given in PART | (&} there a pregnancy in last 90 days,

. l o Y“‘l O No I O Unknown
19, WAS AUTOPSY 20:.-ACCIDENT SUICIBE HOMDICIDE 20h, DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
ERFO! ] O .

RMED?
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

f—
Z
wd
=
p
(W}
Q
Q

ERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

D 20e. PLACE OF INJURY [e.g., in-or sbout home, | 20f. CITY, TOWN, OR LOCATION
2d. wl‘-ji'ijLREYA?cU‘\:'g%RKE farm, factory, street, offica bidg., efc.)
NOT WHILE AT WORK []

-
21. 1| atiended the deceased fmm__l_ls__ﬁﬁ____—. 0 DemQeBB  _ and test sew foblive o L -

MEDIC,

Death occurred at. on the date steted shove, and to the best of my knowledge, from the causes stated.

Y )

2%c. DATE SIGNED

(Degree or titla) 22h. ADDRESS 3
I3c. NAME OF CBMETERY. OR CREMATOUR |- 23d. LOCATION (City, tawn, or county) ° {Stafe} :

Forest Hill Kansas City, Mo.
74, FUNERAL DIRECTOR 3 25. DATE RECD. BY LOCAL REG. | 26. Wﬂ‘s SIGNATURE

ILERT FUNERAL HOMES(S) KaCo.,M0. | 2 -//- 6.3

{Ll d Embaimer's State 4 gn Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




(e "'"l [} {-"
i

" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on'.'f_h;: reverse side c;if this certificate was embalmed by me,

ey

_ Student Embalmer No.

working under my personal supervision.

Student

Signatire of Student Embalmer

Llcensed Embalmer No 47 2‘7

———— f
-.p. O. Address - -

Nofe: The above: MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to oornply
" with the above constitutes grounds for revocaﬂon of license).

. If embaimed. by 'a STUDENT, he also shall sign in_his OWN handwrmng
if this- body is-not embalmed fact should be so stated above.




