THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ‘ ‘ - P
to-% NLED AUG 181054  STANDARD CERTIFICATE OF DEATH St P N,,.._E??f?&&
BIRTH NO. REG. DIST. No. __ /[ fz PRIMARY REG. O1ST. 0. _J © @& povitrars Ne 1
1. PL£CE OF DEATH ; 2. USUAL RESIDENCE (Where decsased lived. If institotion: remidencs befors
a. COUNTY . STATE . b. COUNTY ad:niston).
Cy Jackson . : Missouri Jackson
b. CITY (f eqtuide corpurate Limits, write RURAL and give ¢. LENGTH OF |l c. CITY . & In Hesidence withls Iimits o
OR . AY place! OR . .
2 TOWN  kansag City lf{ 5'75’ )1 Town Kansas City L RETR U“:.
d. FULL NAME OF (If not in hespitsl or institution, give strest addrem or loeation) . STREEY 0 raral, give looation) 3
o HOSPITAL OR ADDRESS I
E INSTIIUTION.- _ 254] Highland M\ 2541 Highland 34 D
3. NAME OF 8- (First) b. (Middle) ¢ {Last) 4. DATE (Memth) )
DECEASED ,?’“ )
B || _rmweorswy  WILLIE _ VAUGHN ot JUTy 27,71.5%
= 5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ DuOfR | TEAR | F twome 2 ma
g ; WIDOWED, DIVORCED (Bpecity) bast birthday) |Months| Days | Hours | Min.
§ fFemale Negro Married ! reb, 27, 18951 59 | ’ |
18a. USUAL OCCUPAT woel . - . =
2 . U g&c PATION (@rvaindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giny wad Scune o Jorign Gomnter) 12, CITIZEN OF WHAT
A _Housewife Spiro, Okla, : U.S.A.
"o 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND'OR WIFE
m | _Elisha Frazier 1 Emma 'Fostgr | Ottis Vaughn \
i |5 WAs DECEASED EVER 'N,,u S. ARMED I:?RCES’)! 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o, 0o, OT owD, »eu, give war or dates of servios
S | No 77& %3 4 Oottis Vaughn - 2541 Highland
. 1“{.'5_‘: 18, CAUSE: OF DEATH ¥ -.- CERTIFICATION.: e : * | ONSEt kD e
. Enter only oneomuse per I D]SEASE OR CONDIT ON .
Z || timotor (a), (), and (o | P'RECTLY LEADING TO DEATH "(a)- W\W
s *This dots nat mean | ANTECEDENT cAUsES A ppio
3 the mode of dying, ruch | Morbid conditions, if ang, ,H.MDUETO(D) Cﬁ” e O;)( (-e ¥ Vf,)( - 2l
3 | o# eartfafure, asthenta, | rise to the above cauae (a) sioting . - - 7
-} de. It meoms the dis- nderlying cause lagt e
® caze, injury, or complica- DUE TO (¢) :
& | tion which cayeed death. | 11. OTHER SIGNIFICANT CONDITIONS - |~ \r\
5 ; " Comditlons contributing to the death but not .. : |"I l
< related to the disease or condition causing death. .
fo || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION c s . 2. AUTOPSY?T"
z TION ) D @
= . - YES NO
[ e ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= - bom-.hmhm.n-nﬁ.uﬁuﬂdl..m.) i D
& HOMICIDE . .
g 21d. TIME | (Moott) (Day) (Year} (Hoed | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? ‘
| -t -nduRY - "wor ' L1 "X womx :
S e AT WORK
g_ zz.,-I'hereby gfg_ I atlmd th deceased from _%&%_ Iﬂ_i to % IBJ:,Z, that T last saiv the deceased
% | _ dliveon , and thal death occu at /5" P m. from the and on the date staled above.
- & | . SIGNATURE WTue]_ _U. /?dg rs  (Degresortiue (] 23, ADDREES . - . Z3c. DATE SIGNED
W ’ U'lg'fM M% - E-Vt’ 0/(/7'4/ . 7-;?4 y
E URIAJ.ALCREMA; 2Ab. DATE “24c. NAME OF CEMETERY OR CREHATORY 24d. LOCATION . (Oity, town; or county) - {Etate)
g Hurial 7/31 /154 |Lincoln cemetery - .. xansas City, Mg
DATE REC'D BY LOCAGL R RAR"S SIGNATURE . Abomess
X . -
-2 212 Vine
{Licensed Embalmer’s Statemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the b dy whose name is recorded on the reverse side of this certif_iicate was emb

, Student Embalmer No....,/.._

al supervision.. ﬁ
Student . .' Si %W '
T 123 1 2 g s ig v U - P AT

by me, or by

working under my pers

P. O, Address,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMERﬂn his ({WE{AN WRITING.” (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.

J¥ this’ body is ot embalmed, fact should be so stated above.

t




