. soo" A - THE DIVISION OF HEALTH OF MISSOURI 16‘72
. 0. .
e HI.EU FEB 141953 STANDARD CERTIFICATE OF DEATH State FileNo... .
! BIRTH NO. REG. DIST. NO. / y,o PRIMARY REG. DIST. NO. &J_.. Rrgul'rar’.r No.._._s_s._a_......-.
1. PLACE OF DEATH j B 2. USUAL RESIDENCE (Where deccased lived. It ution: resldence before
. COUNTY : ’ . STATE b. COUNTY adinimion?,
° . Jackson : Missouri ov M -
b. CITF;Y (¥ outside corpurate lmits, write RURAL and .i:;u §T LEN:TH DEF . Cg‘g a ouuid. corporats umu write BURAL sod ive townahip)
to! ) thia esl|
TOWN Kansas City = SRS TOWN 1Spr:l.ngfield 437
: d. FH!.-SLP'I!I'BAN[!.EO%F (I mot in bospital or lastitgtion, tlve strwct address o1 Ioeation) dAsJDRIEEESrS . (U raral, ghve kestivn) / ~
lf ehmohon Hagglwood Nursing Home N
3 NAME OF a. (First) | b. (Middle) e (_Last): 4. DATE (Mguth) = (Dsy} (Yesr)
{ Type or Print) John Lester VAU G"H N DEATH - N Walne
5. SEX D 6. COLOR OR RACE | 7. MIAD%RIED Eﬁéﬁc EBRR,',EE, A 8. DATE OF BIRTH 9. AGE (1o ruf| : n: e 1 v | GO
(B4 y Hours §| Min
Male White Wi over 3 _ |May-—- -/ 3' (o?l B S : , I
10a. U USUAL OCCUPATION (G of work 10b. KIND OF BUSINESS OR IN- | 1. ajmmcs (City and State or Poraign Comntry} 12, cgu"r}%'\‘«?'rw"“
Retdred Stone Mason Linn Mo, 24 U, s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
Richard Vaughn . | Cynthia Chapman -
Ig’. WAS DECEAS.E"DE\:"ERIN U.S.ARMED FORCES': 6. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- B, e, give war or dates of ssrvios!
0. oy eknore | Mrs.Hazle E.Matson 3231 Prospect -

18. CAUSE OF DEATH MEDICAL, CERTIFI TlON lommi'-ﬂb : EE}
| Enter only anscauseper | |- DISEASE OR CONDITION BETWEEN
line for (a), (b), and () | DIRECTLY LEADINGTO I"’E‘“'"'(a) U &WU 6 W'g/
Tal oor vt e | ANTECEDENT causes . g ( b )
DUE T0 (b M& Qe A e

the mode of dying, such | Morbid conditions, If ony,
or beart follure, asthenia, | Fise (0 the aboee cause (o)

|| the underlying cauee last. B - l - .
ete. It mecns the dis-
case, Fnfurps o complh DUE TO (o) Qﬁ‘ﬂrk-d./'uq SA‘lMW A Ap

{a

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . : ] :
Ovnditions contributing to the death but nat W W 1

rdctdtnthedﬁmlormdtmn oumiudedb

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

192 DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION * ] 0 I
- o U0 | w0.wl®
218, ACCIDENT (Becty) 21b, PLACEOF INJURY (e tnerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, lastory, strest. offes bldy., ete) .o A '
HOMICIDE . ) ' _ ‘ .
| 210, TIME - (Mosth) (Day) (Year) (Houn | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OoF ’ WHILEAT[ | NOTWARLE
INJURY . AT WORK " - i ' -
2. I hereby cgrtify that I atiend C deceased from Ogrnd 30 158374, 20 1953 ihat I last eaw the deceased
i . ~ and tha! death o&mrred at 35 Am. " the causes and on the date stated above.
Za. S[QN E Io% bf&we'!k or title) *m\g?ss 306 F /vsf',l |z;c/> TE SI ED
Ty L ’ 24b, DATE Z%. NAME OF CEMETERY OR CREMATORY _ 2. LOCATION Iouy. tows, oz mty) .
emqval Jan 20,1953 Springfield Mo, — .
DATE REC'D BY L%:AEGL REGISTRAR™S SIGNATURE - 25- FUNERAL DIRECTOR™S SIGMATURE ADDRESS
/~10- - Mrs CL.Forster Kansas City Mo,

(Li d Emb s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certifcate was embalmed by me, of by oo
Student Embalaer No.

e Do B

Licensed Embatmer No.2Z. 2.8 O

* POAddresske ‘7% ‘

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. o B T ‘\

working under my persona! supervision,

Student sesciecsscancsistoriarnenversnanise

Student Embdalmer

4




