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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /5/2 PRIMARY REG. DIST. NO. £ B8 2 Recivirar's No 51(}’7

"D DEC 15 195]

BIRTH NO,

37637

State File No

aa heart fallure, asthenie,
de. It means the dis-
cars, injury, or complieg-

rise to the aboor anuu fa)
underlying couse last

DUE TO {(c)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd livad. If inatitation: residesce befors
a. COUNTY . STATE . b. COUNTY Odwhﬂn)-
Jackson . Missouri Jaokson |
b. CITY {1 catside corpursta lmits, write RURAL and give ¢. LENGTH OF C. CITY (If outside corporats limite, write RURAL and give towmahin) K
wruhip) STAY (i this place) <
TOWN Kansas City - . life TOWN Kansas City -
FHO%P#AN{EOOF {If not In boapltal or institution, Kive street addrees or location) d. ASDT[I,R% (I ruml, give loeation)
INSTITUTION St. Joseph Hospital 3122 Brooklyn Av
EX sg::!\éﬁ S%FD a. (First) t b, (Middle) ¢. (Last) 4 DA;E (Menth)  (Dey) (Yest)
{ Type or Print) Paul VAUGHN DEATH  Nov. 25, 1951
5. SEX o’ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| # DOEN 1 YIAR | F Grome o maa,
R WIDOWED. DIVORCED (Bpecity) : Iast birthday) umu-, Days | Houn | Min.
Male White Married / 2-13-91 60 |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats of forsign sounty) d 12, CITIZEN OF WHAT
done during mast of warilng life, evea If retired) STRY . COUNTRY?
Ret. Salesman Muehlebach Brewe North Kansas City, Mo.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Vaughn, Sr. | Sarah Huss
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & S!GNATURE OR NAME ADDRESS
(Yo 0o, or unknowa) | (If yew, xive war or dates of aarvice) .
no L95-05-1679 | James Veughn, 7052 Pageo, K. C., Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly onscausper | I DISEASE OR CONDITION _ / L5 ONSEY AND DEATH
Line for {a), (b3, and {¢y | DIRECTLY LEADING TO DEATH® (5) Laa FOAA L T8 -g;z’a;s
ANTECEDENT CAUSES
*This does not menn ?/-.. -
the mode of dying mch | forbd condions, i e, ﬁ""’ BUE TO (& L@W elootie Nead Do § Pac

“M‘Lﬂ /‘-\L-Q,EJ—\’-J_J_. = ) Al

11. OTHER SIGNIFICANT CONDITIONS

" Condittons contributing Lo the death but not
related to the disease or condition causing death.

tion which eawured death.

7 Hidranel) fad - Cpilion. Zeede 1

19a. DATE OF OP_F%AN- . 18b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= o'
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.t.. taoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ - T home, farm, lastory. strest, offios bidg., o)
HOM(CIDE '
21d. TIME . .iMomd) (Dwy) (Year) (Hoar) 2le. IN:JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF MIEREI : WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK

2. I hereby ceriif .that 1 gitended the deceased from _g_i_,
alive on _}L’ii_, 192

1960 10 #~R 3" 1957, that I last saw the deceased

, and that death occurred at L+ 36 Am., from the cauaes and on the date stated above.

24 SIGNATURE £_  Rpber Nj_groa (Degren or title)

3. DATE SIGNED

Bb. ADDRESS /L & L1 € Afane

. C. fro H-206-y7
no"agm OAJ. CREMA- | 24b. DATE 7 " }'24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {Btate)
Burial T2l 110751 Forast Hil City, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SISNATURE ADDRERS
REG. .
i o — 3 - Cit Mo.

[ #]

oa R_m Side)




“ﬁ?‘ L ; b

_—_—__-———_-—-_-—_____—_-_-_
T e ——

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.....

working under my persona! supervision.

i gned..ceiurenernseatirnrrninnnrsannanase
Student Embalmer

P. O. Address el

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

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




