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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

36926

STANDARD CERTIFICATE OF DEATH State File No
SN DEC 11 184Q:0-2 Py
kelg'fitmuonl'ﬁxsm':.f ﬁ'o ? l_. Primary chistration District Nn/ﬂd_a.__ Registrar's No. .._........._g: (__\-_’_
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
{g) County Jackson

. Xansas (City
(If outside city or town limits, write “RURAL” and name of townahip)
() Name of hospital ot institution:

Tn _Bagement at 506 Main Street

{If not in hospital or institution, write street number or kncation)
(d} Length of stay:

(%) City or town

In hospital or Institution

state Migsouri. .. . & Coumy .
Kanses Clty

(Lf outsids cily or town limits, write “RUBAL") 3

sweet No..Helping Hand: 523 Grand %)

{If rura), give location)

No

{a)

(¢) City or town

Jackson ‘2153:

)

(Spedify whatber | (£) Citizen of foreign country? (Yes or No)
In this community. TInknown
years, monihe or days) If yes, name country._,
3: (@) PRINT - MEDICAL CERTIFICATION
FulL name__Elmer Parker Vaughn . .
. — 20. DATE OF DEATH: Month.. . . NOVa. . . .dy. 213k
3. (b) If wveieran, 3. (&) Sodial Security No.
na.me wear :M ane _Ilm year.__...lg_éa._ _hour. 8 A M mintite M
— 21, I hereby certify that I attended the deceased from
a 5. Color or 6. (o) Single, widowed, married, 16.in tO 190
h
4. Sex M ale |  race White | dworccd___Un..K[lQ‘.m that I loat saw h alive on 19}
6. {#) Nameof husbandor wife—.— .. 6. () Age of husband or wife if || and t}faf death occurred on the date a Duration
Unknown e — | S o
7. Birth date of deceased......__ 5« W ¢ - ¥ £ T -
{Month) ({Day} (Year)
8. AGE: Years Months Days If less than one day Due to [
.?5 ? ? hr min - /EM/ -
- / Due to a 5
9. Birthplace. . KenbueKy. 4 { . |
{City, town, or county {Stats or foreign ml;!‘-lt-rrl A
10. Usual occupation L&bO I'e r 0(:}:!:(:: f.iO &Falk) : a’“ z" ! Z Pl
11, Industry or businesa TP PHYSICIAN
) ajor findings: _—
8( 12 Neme .. Robert.Vavghn - _ 4 )| 6 operaions i
& f - i tho;:elrseltl;
#\ 1. Bwotae. . Kentucly S the cae to
town, or cotinty tais ar foreign coantry) Of antopsy N .y ahogld be
g 14. Maiden nnm&_ﬁn nown = y m arged ato-
(4 ................... fd... : tistically.
5 15 .anph@'::*:‘“Unknﬂm ------ ' 22.~1f death was due to exte causes, fill in
= {City, town, or conaty) {State or fureign copntey) "
16 (a) 1 n.fu !En—. “I_Qm () Accident, suicide, or homicide (specify)
® aares_Huntgville, Kentucky | Dateof cocumence
1. @ - Removal () Date thereof b= @48 [[ (@ Wheredidinjury occur? vy o v
{Burial, cremation, ar removal) (Month) (Day) (Yems) (&} Did lnjury occur in or about home, on farm, in mdustna.l iﬂ publlc plao:?
() Place: burial or muanﬂnﬁﬁnv_illﬁ.,_Ky_nm AJE, Upsher_, ", -
18. {a) Signature of funeral director Wellert Funeral. Hom . ; Re

) Adm_2332_1£0 t%iwl’lacz KO, M %
19 @ (Dlureouved %(

(Registror’s usnl!.m)

dress.....

(Licensod Embalmer’s Statement on Reverse Sxa’e)



) STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-

Registered Apprentice Neo ;

working under my personal supervision.

. - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to eo with
the above constitutes grounds for revocation of license.) . .

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

L)




