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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

res. oist. wo. /¥ 2 PRIMARY REG. 018T. wo. P8 e p,iitnars Nawzﬁ_g...gu

FILED JUL 12 195

BIRTH NO. -

19202

State File No

1, PLACE OF DEATH
8. COUNTY Jackson

J 2. USUAL RESIDENCE (Where deceased lived.

If instivation: residence befors
adinisalon),

. STATE
* Jackson

b. COUNTY

Missouri

¢, LENGTH OF
STAY (io this place)

87 yra.

b Ctl)'rri\' (11 outeide corperate Limits, write RURAL and dr:.u
10w i}
town Kansas City >

¢ CITY
OR
ToWN Kansas City

4 Ay I.nootpon'i Mmuog
a city
Yu% No

m]

- "
d. FH&SLPFIA_’\AN{EO%F (If bot in hoepital or insticution, givs streot ndd or loeatlon) .'A%TDRREEETSS (If rural, ghve locstion) 5 )_. ‘3
instiruTion  General Hospital # 2 % P 2215 Flora 8 0
v
3DNEAC'EIE\5°E'E 8. (First) b. (Mlddle) e. (Last) | 4. DATE {Month) (Day) (Year)
{ Type or Print) Mitchell Vaughn DEATH  June 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 1 a3,
Mal N WIDOWED, DIVORCED (Bpecity) L last birthday) | Montha l Days Huun, Min,
e egro Divorced t 14 188] 71
10a. USUAL OCCUPATION (Civakindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CIT1 J
:omdurhg mnunl'muum.,.:‘,ﬁl :;::) N DUSTRY (Civy and State or Forsigan Country) COUN'IZ’ERP':’?FWHAT
Iahorer aundry Knobnoste Migsonuri IR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND'OR WIFE
Daniel B. Vsughn Doshi An 3
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | (If yes, cive war or dates of service) NO. '
No H00=20=-0039 Lilliarn Robinson 2016 E. 16th
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and {(¢)

This docs not mean | ANVECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(,,Cerebral Vascular Accident

Hypertension

Morbid conditions, if any, gising DUE TO (b)
rize to the abore couse (o} slaling
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenia,
ee. It meana the dis-

case, infury, or complica- BUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 200
related to the disease or condition causing death.

tion which caured death.

Arteriosclerosis,generalized

S
_rb'b\’_\

19a. DATE OF OP‘IEIROAIG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

s . ' n:sD uoﬁ

MM Burial o 16/17/54 | Blue Ridge

21a. ACCIDENT (Bpacity) 21b. PLACEQF iNJURY (es..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, Inctory. street, offics bldg.,e1e.)
HOMICIDE i .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | WoRK AT WORK
2. T hereby ceggigw‘t I altmded5t ¢ deceased from 03— , 18 5’* to 6~ 13- . 19_2‘:‘, that I last saw the deceased
alive @302 (T 4Q 24 and that death occurred at 5:30A ,n., from the causes and on the date stated above.
Za. SIGNA Degres o title} O] 23b. ADDRESS ) , Zi. DATE SIGNED
y Mo 600 E, 22nD 6-15-51,
24a. BURVAL. CREM 24T~NAME OF CEMETERY OR CREMATORY 24d, I.WI-RTIOH (City, town, or county) {Btale)

DATE REC'D BY LOCAL

b-ts-59

Rzi RAR'S SIGNATURE éz .
( F A Ernkal: l.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
By e, OF DY ot i et ittt , Student Embalmer No..........

working under my personal supervision..

Student....ooiiie i i e e aeas Signed.../.... 4 }/4%(-4@

Signature of Student Embalmer

Licensed Embalmer No.:#..\f.‘.é.

o P..O. Address ./:726‘)44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- {F
‘to comply with the above constitutes grounds for revocation of license).

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

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




