THE DIVISION OF HEALTH Or MISSOURI

5. No.300 o 53
- eso | FLED JUN 3 2 STANDARD CERTIFICATE OF DEATH svate Fie Vo J 3O .
Ty v [
BIRTH MO _____ REG. DIST. NO. _/5’& PRIMARY REG. DIST. WO. /2 CA _rp.oivtrars No 20“7
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decoused lived, 1t lastivution: reskdense befors
Oll ». county a. STATE b. COUNTY ndzzimton).
Jackson Missouri «l
b. CITY {If cutnide limita, write RURAL and . LENGTH OF . CITY )
oR ou! SOTpUTNty ta, write a m.i':;hl " &r AY (i this ploeel c on d, ? ggm_cm “mumw":m og
TOWN TOWN  ponene City e ﬁ’““”"n’o‘ o
d. FULL NAME OF (f not is hospital or instivation, give strest address or location) || . STREET (If rural, give location}
HOSPITAL OR J . ADPRESS
INSTITUTION  St. Yoseph Hospital | Al 2028 Traoy
3. NAME OF a. (First) ' b. (Middle) PN & ¢ (Last) 4DATE  (Memth) (Dsy) (Yem)
(Type or Print) Edna Mae VAUGHN pEaTH  May 1L, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE a yoan| 7 e vein | ¥ ween .
A (Bpecify) t birthday. [on D H Min.
Female White fRrrfed 7 6-19-03 I IS | >
10a. USUAL OCCUPATION (Qlvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
domdnﬂnh%mﬁwﬂhum-.nvaﬂn:r:) - U DUSTRY (City and St--u or Forsign Zﬁnuy) 12, CITIER":,?FWHAT
omo Brookfield, Misgouri
Lla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George E. Veal Lillie Gullick Clarence E., Vaughn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunng 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ye, oo, or inknown) | (I yes, cive war or dates of service} N
no L93-12-1,899 " |Clarence Vaughn, 3028 Tracy, K. C., Mo.
18. CAUSE OF DEATH ' : MEDICAL CERTIFICATION ] INTERVAL GETWEEN
:Enwonlyon.umw [ ]. DISEASE OR CONDITION - s . N -
Yo for (8), (b), and (¢) | DVRECTLY LEADINGTO DEATH®(g) _ Vi M
«This does mot mean | ANTECEDENT CAUSES ~ ’ /éd.uﬂ-q W —-‘%‘
the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (b) N

a2 heart fallure, asthendo, | Tite fo the abose coute (o) stating
dte. It meons the dig- |, Ihe underiying couse last.

cate, infury, or complica- DUE TO () : :
tion which coused deagh, | 1. OTHER SIGNIFICANT CONDITIONS O
C Conditions contrituting o the death but 2ot . . 5‘6 /
related to the dizease or condition causing death.

132, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - 2 . . ] .
‘9% - YES D NOE
216, PLACE OF INJURY (e.g#fin oraboat

WRITE PLAI'NfLY——USINlG UNFADING -BL.ADCK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Spacity) 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE boma, farm, fnotory, strest, ofos bidy..ewe) | . - . . B .
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? .
QF WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from W , IQﬂ, to (4 , 1987 that I last saw the deceased
alive mw IQ_Q, and ihal death occurred af ________ m., from thd causes and on the date stated above,
Za. SIGNATURE ') oé./A 41I1ems (Degeeor title)o 23b ADDR Z3c. DATE SIGNED
Wiy s /.29 31 igti= i 7dP,
ity REMOVM..CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qfty, town.oroountyf (shte)
(Bpecily) . . .. 2
51653 Rose Hill Brookfield, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS )
_5-../_5-'.533 ;| M Mellody-MoGilley~Bylar, Kansas City, Mo.

{Licensed Embalmer’s Ststerment 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 embalr
DY I, OF DY .ot iiirita et iiiie s ierasteaaerarsatncascnaaescassessnsanesanennns ,» Student Embalmer No..............

working under my personal supervision..

Student ....oon i eia o siicsaaas Signed
S:.puture of Student Embalmer

Licensed Embalmer No.l7/7/j'
» ‘\ r
' ) ' P. O, Address...r.c. ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

7€ this body is not embalmed, fact should be so stated above.

iR N A




