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THE DIVISION OF HEALTH OF MISSOURI . e v
HLD SEP 24 1057 STANDARD CERTIFICATE OF DEATH St i N PP IOD

' QIRTH MO, REG. DIST. NO. /22 PRIMARY REG. DIST. WO. _&Q.L.pkegmranun 4421
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere d d Hved. Iosti residones before
a. COUNTY b. CO adunisaion),
Jackson : %ﬁssouri ? ckson ”
b, CITY (I outside corpursts Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. In Resltencs within lUmits of
OR o) Y ¥ & .
town Kansas City ) 10 “m?m ToWansas éitv -5’.‘.’%] =
d. FULL NAME OF (If not in hospital or fnstisution. glve stract sddrem or losatlon) - STREET (If raral, dﬂ location) J-
HOSPITAL OR DRESS &
INSHTUTION 3039 Troost Ave [CHuReH] KL 2o1m aaps feld Ave, Z 3?7
3 DNI—:@EE é?a% ' . {Flrst) b. Middle) Ve (Last) 4. Dg}'E (Month)  (Day) (Year)
(Typeor Print)’ Mon ta D. Vaughn e 9/8/53
5. SEX / | & COLOR QR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE e e e
. {Bpacily t ¥, on Days | H Mia,
Female' | Whitef Widow . a=" |FeB 18 1884 3] | | M

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " ; 3
doudnﬂn:mmolvoruumo.“uﬂ:ﬂ;: h DUSTRY {Cicy end State or Foreign Cunlry ,ZCSIIJTIZER’\.'OFWAT

_Librarian-Christibn Science Churdhes White Churci: Kansas U, 5.4,

. Enter only oneceuse per” 1. DISEASE OR CONDITION

132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jasper W. Daniel Emily Blankenshi Harry Vaughn !
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, tin, ot unknown) | (1f yus. glve war or dates of servien) 5
No None |4fb-07-2353 Marggret Carpenter 6209 So Bemton

INTERVAL BETWEEN

18, TH
CAUSE OF DEA ONSET AND DEATH

Iine for (a), {b), snd (c) DIRECTLY LEADING TO DEATH® ()

*This does nof mean ANTECEDENT CAUSES ;:"
the mode of dying, such | Morbld conditions, if anp, gidng DUE TO (b} ]
o# heart foflure, asthento, | rise i the aboce eause (o) sating T,
dte. It meens the ga- | ‘A€ underlying cauae laxt. ' , ~
case, infurg, or complica- DUE TO (c) oy
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - “ {1 jw )

Conditions contributing o the death but n ,) " :
related to the disease or condition ouudng dzath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYY
: TION
, 77 ves (] wo &
Zla ACCIDENT . ] 21b. PLACEOFINT 4 , TOWN, OR TOWNSHIP) + {COUNTY) (STATE) 7
SUICIDE bome, farm, Instory, sireet, offies bidg., axa.)
HOMICI
Zld. TIME (Month) (Day) war) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby eertify that I attended the deceased from , 18 lo , 19 , that I last saw the decensed
alive on 18 , ond thal death occurred al ____ m., from the causes and on the date stated ebove.

(Degres or tifle) | Z3b. ADDRESS Z3c. DATE SIGNED

RIAL b. DATE 24c. NAME COF CEMETERY OR CREMATORY . , of county) (Btnlei
1

. REMOVA| tﬂud!r;
emova Q@/9/53 Io0F Cemetery
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS

- 9«5:\? %@M Earp & Sons Kansas City, Missori

~ (Livensed Embaltmer's Ststemen 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 embal;

by me, OF By .ottt itrrarrere e i aaaectessssaaanas PR , Student Embalmer No..............

working under my personal supervision..

Student .....ooiie e
Signeture of Student Embalmer

Mote:* The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.A.NDWR.ITING. (Fall
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his; OWN handwntmg

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




