w0y TILEBOCT 20 1954 THE DIVISION OF HEALTH OF MISSOURI 3 4003 v

oo STANDARD CERTIFICATE OF DEATH State File No..
" BIRTH NO. REG. DIST. NO. _/_YL PRIMARY REG. DIST. NO._ /@ Ol _p iars No 46
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, If institation: residencs before
Ol  a. COuNTY a. STATE b, COUNTY adinisaton).
Jackson Missourl =~ Jackson
b. CITY (I cutalde eorpurste limita, write RURAL and aive c¢. LENGTH OF €. CITY d. Is Residence withln limlts of
toweship) [ STAY (in this place) ) . l;ﬁﬂ' of incorpuraied town?!
- TOWN Kansas City 9 yrs. TOWN Kansas City @ *0
d. Fhlé_stllv_léA\;l-Eo%F {If not in hospital or institution, d-u strest address or location} ,'A%I;QFEEESES (If rucal, give location) é’ 3 q ‘5
INSTITUTION ~ Research Hospital WA 1614 Jarboe
3. NAME OF . (First! b. (Middt (4} . (Last
BIAME OF a. (First) . (Midate) e (Last) I 4. DATE  (Month) (Day)  (Year)
{ Type or Print) Pearl Lela VAUGHN DEATH Qet. 1, 1954
5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| IF UNDER | YEAR | O UNDER u bos,
WIDOWED, DIVORCED (8pacify) last birthday) Muntln{ Days | Hours |- Min.
Female White Married ¢ 10-23-95 _58 :
108.- USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 12,
dona during moat of working liIo.u.:i!ndr:;) o ) DUSTRY ) {City and State ¢r Foreign &uul” zcgll.f-“%ERh‘:'?OFWHAT
At home Hardin County, Jllineis UsSA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE j
. 4. N ay - - 0 ] - e . s
T5. WAS DECEASED EVER N LS. ARMED FORCES? | T8, soaﬁ SECURITY [T TNFORMANT 5 S1GNATURE OR NAME ACDRESS
‘(Y. n0. or unknown) | (I yes, klve war of dates of ssivice) . NO. .
no : ' none Chas. F. Vaughn, 1614 Jarboe, K, C., Mo.
18. CAUSE OF DEATH . L. MEDIC, CERTIFICATION INTERVAL BETWEEN -
| Enter only onecauseper | 1. DISEASE OR CONDITION . - ‘ . ONSET AND DEATH
lins for (&), by, andt &y | DVRECTLY LEADING TO DEATH® gy a.C' ex/e :

s ) 4 / é 2 :
. . ANTECEDENT CAUSES z/ w
*Thit does not mean
the mode of dying, such | Mortid conditions, if any, giving. DUE O (8 a’! MK, S/s _
as heartfeflure, asthenie, rize to Lhe abore cause {a) slating vl

. A . the undcrlyinq cauae last. W(M /\ .
de. . 1 means the dir * DUE TO (0 C’ﬂeoua‘ma 4 CWV/x

2
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ! l k
Conditiens eontiibuting te the death but not q ’

related to tAe divease ar condition causing death.

19a. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION ’ ' - | . AauToPSY?
' s ] ) YEs D NO .
21a. ACCIDENT (Bpweity) - . | 21, PLACEOFINJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. - HolhcliglEDE . " I"home. tarm, factory. sireet, offioe bidy..ste.) . .

21d. TégE' Month) (Day) (Year) . (Houwry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. . | WHILEAT NOT WHILE
INJURY . Ly o WORK AFWORK

2. I hereby thSy thgt 1 aitended the deceased from 19& o _Clau 19ﬂ kat T last saw the deceased

alive on 1.95_-54 and that deatRfecurred at Zd_d!_ﬂm Jrom the causes and on the date slaled above.

ﬁl’%Eg ; ; %S‘ W(D? or title 23b. ADD%y/e 2. DATE SIGNED

Gordon B. Sawyers

. WRITE PLAINLY—USING TINFADING BLACK INK—MAiIE'A PERMANENT RECORD

». BURIAL, CREMA. | 24b. DATE - 2¢c. RAME OF CEMETERY OR CREMAT@RY [ 240. L
TION, REMOVAL (Bpeclty) _ N
Burial 10-4-54 i Elmwood ; Kansas City, Missourit
DATE REC'D BY LOCAL | AEGISTRAR'S SIGNATURE . 5. FUNERAL DIRECTOR'5 5 GNATURE AUDRE$S
/o, 3 -~ 5‘& AL Mellody—McGill‘e__v__—_Eg_l:&_z Kansas C_j_t.v. Mo.

(Licensed Embafmer’s Ststement on Reverse Side)




©a. $ow A Fochocirooedt
/g:?e‘/f/—

lz. ) Bo /J-ﬂf;,_

STATEMENT BY LICENSED EMBALMER

I hereby certifp that the body whose name is recorded on the reverse side of this certificate was embs

I

by me, or by . JM—-,‘J M ................................ , Student Embalmer No.s{....
working under my personal supervxsmn

Student .. ™. %, 0 glwf\ i he? UM T P T T T
ngnar.ure of StudentfEmbalmer ’ |

Embal Y 8 84

License

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fa
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 bedy is not embalmed, fact should be so stated above.



