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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 7 22 PRIMARY REG. DIST. NO. ﬁ."_&-ma"’m?

- - a* R
TIENQY £ AR

35261
Ty

State File No

Jackson

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If Instliotion: reddeccs befoie
a. COUNTY e. STATE b. COUNTY sdintsion.

£y

b. Cl'll;Y (It outeids corporats imits, writea RURAL and glve ¢. LENGTH OF

¢. ng {If outalds sorporata limits, write RURAL and give towmhip®

Housewife

TOWN Kansas City Yrs,| Town Kansas City I C"
B ] [ e NP A N A
INSTITUTION 7009 E. 12th, St. Terrace 808 ., 8th. S+,
3. NAME OF 8. (First) b. (Middle) _ ¢ (Last) 4. DATE (Menth)  (Doy)  (Year)
{ Type or Print) Gertrude Mae VYaughn DEATH 10 - 28 - 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| w vmim 1 vaR | F DR 1 WS,
lmWE_D. DIVORCED (Bpecify) Isst birthday) Mnnth.l Duaye | Hours | Min. ‘
F. W arried July 1, 1890 62 l
10a. USUAL OCCUPATION ieabiadot ek | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE ¢\ vad State or Foreign 0"“")0 12, CITIZEN OF WHAT

Pleasant Hill, Mi

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Frederick Baker.... Isou Robert F. Vaughn .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 GiGNATURE OR NAME  ADDRESS
rv-.-n,gmmn) | (It 7w, xive war or dates of servics) NQ. )
None Mr. Robert F. Vaughn- L808 E, 8th. ST,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'Nggﬁm
' - It. Fater anly cheoause per I, DISEASE OR CONDITION ears
| fine for ¢8), (b). and ¢5) | PVRECTLY LEADING TO DEATH® ) Mitral regurgitation Yy .
I
' ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b) Infected teeth 4 years.
a8 heart fatlure, asthendo, .| Tite to the above cause (a) ddimr . o . .
de. It means the dis- - the underlping cauae last, - - . L . (,_3 g' 3
case, inpury, or compll DUE TO {)
fion which coused deatd. | TI. OTHER SIGNIFICANT CONDITIONS - .., ' o+ ] i
Condit 1 death .
e mase or emdlion, esweiny eeath. PATkingon’'s Disea se 25 years.
19s. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . o 2. AUTOPSY?
. TION - co
_ ves L) wo [J
21p. ACCIDENT (Bpacity} 21b. PLACE OF INJURY tex..Ineorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotie, tare, actary, sieeat, office bidg..ete.) , ; .
HOMICIDE e
21d. TIME (Mooth) (Day) (Tesr) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mnu:n'r NOT WHILE
INJURY - - m. AT WORK . ...

2. T hereby certify that I altended the deceased from __about 1946p Oct. 28 | 19 52, that I'last saw the deceased

, lo

alive on _Uc b , 1922_., and thal dealh occurred al m., from the causes and on the dale staled above,
s, SIGNATURE Jamas, W, rEhA J {(Degroa ot title) | Z3b. ADDRESS ’ 2%. DATE SIGNED
. M. D} 518 Argyle Bldg. K. C. Mo. 10/29/52

BURIAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY
ON, REMOVALM) '

_Mmra] 15%-—5 2 Pleasant View

TE RECD BY LmAL Rl RAR'S SlGNATURE
/ﬂ - M

24d. LOCATION (Clty, town, of county)
Shzwnee, Kansas:

25- FUNERAL DIRECTOR'S SIGKAYURE ADDRESS ~ °

Stine & McC lure Kansag City Moe

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Ststemant on Reverse Side)




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, or by —— e .

Studont Emdalnmer No.

/
Student coovevansaae cectisrasereseranacaans Signerl_;L 4 Z//ﬁW—f
Student Embalmer . . Licensed Esababmer an> k Q
P. 0. Address L P27

Noce: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be 50, stated sbove.

working under my persona! supervision,




