THE DIVISION OF HEALTH OF MISSOURI 46000 -

. No.300 t
FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH State Fie N
' BIRTH KO. REG. DIST. NO. _AZZ__ PRIMARY REG. DIST. no/ OO2 Registrar's No 2105
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If inatitution: resilence befors
. COUNTY . STA A adinision).
J s Jackson o STATE  Miggouri b COUNTY  yoekson =
/ b. CITY (It outcide corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporata limits, write RURAL atid give townahip)
o township) STAé 8. this place) OR
a TOWN Kansas City yre, TOWN Kensas City PR
d. FULL NAME OF (If not ia bospétal or Inatitution, give street address or location) d. STREET (If rerat, give location} 5 "‘ [P
HOSPITAL CR ADDRESS
8 INsTITUTION 4106 Woodland 4106 Woodland \‘9
o
g = NAME OF u. (First) b. (Middle) ¢, (Last) 4OMTE  (Monh) (Dey)  (Yem
- (Type or Print) John . A Yaught DEATH 5 14 51
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| W UNOER » YEAR | O LWDER 44 MRS,
& Maleld Whi te WIDOWED. DIVORGED (Speet) Inst birthday) | Months l Dars | Hours | Mig
: dowed el Nov, 12, 1890 60 |

10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a
5 dua-a ing mogt of working Lte, svan if n:lr:d} N DUSTRY uate or torsian oounty) 0 lz'cngNITzﬁ':‘?DF WHAT
& Mzl ntenance E.C, Bd. of Ed. Kansas City, Missouri U.5.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John M, Vaught | Bernsttle Hudzens Effie Vaught
= i5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SjGNATURE OR NAME - ADDRESS

(You. bo. or unknowa) | (If ye. tHve war or dates of service) NO, 4
3 Yes W, W, 1 None G, C, Vemght, 4106 Woodland, K,C., Mn.

18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN
hL . Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND PEAT“
E lime for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) N
2 || +This dors oot mean | ANTECEDENT CAUSES / . .

the mode of dying, such | Mortid conditions, if any, pleing DUE TO (b) . &%
3 a8 heart faflure, asthenda, rise to the above couse (o) stating ) ]
€ llete. Tt means the dip- | Hhe underlying couae lost. l-, MD
o ease, injury, or complica- DUE TO (¢)

Z Hon which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS . -

= Conditions contribuding to the death bl aof

9-1 related to the discase o?mduio;acuuﬁn; death. % W . / 0 %v-d' -+
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ( 20. AGTOPSYT

"3 TION

g ves (] wo X1
) 21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

h SUICIDE boma, fsrm, {astory, sirset, offics bldy., e0.} .

E HOMICIDE N

g 21d. TIME (Moxnth) (Day) (Yesr) (Homr} 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

pL INJURY ) m. WORK AT WORK . - .

E 2. I hereby certify that I atiended the deceased from u;, 1 Qﬂ, lo ' I.QQ, that I last saw the deceased
; alive on , 19577, and that death occurred at Ty m., from’the causes ard on the dale stated above.

w222, SIGNATMR Re Bocker MD (Degrecortitle) | 23b. ADDRESS ;! 000 Mﬁml_ I Zic. DAJE SIGNED
‘ /L M Koprive Cby G | 5/057/57

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT{BN(Oity, town, or county) * {5tate)

= TION, REMOVAL (Spedity) '

S| _Burial 5/17/51 Forest Hill Eansas City, Missourd

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S 516GNATURE ADDRESS
/657 FREEMAN MORTUARY & CHAPEL, K.C,., MO.

——

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by — i ccimnniimns

Student Embalmer MNo.

working under my personal supervision.

[ 4

. Licensed Embalmer No # 4'—3 ‘7
v P Q. Addres&ﬂﬂ‘ %’.

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER 'm:his OWN HANDWRITING, ® (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this bedy is not éembalmed, fact should be so stated above.

Studant sicecmssosaanrnnas raseenen FPE——
Student Embalmer




