THE DIVISION OF HEALTH OF MISSOURI

He.aoa L . -
e || FEDMAR 1 1956 - STANDARD CERTIFICATE OF DEATH St Fite Mo DAL .
BIRTH NO. REG. OIST. NO. _/ Zé PRIMARY REG. DisT. 0o, 201 Registrar's No m
[71. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decoased lived. If institytion: residence befors
a. COUNTY . STATE b. COUNTY adinision}.
o Jackson : Missouri 0 Jackson "
b. CITY (1f outeide corpurats limite, write RURAL snd give c. LENGTH OF c. CITY d. 1s Residence within llmits of
i STAY s pla OR u clly 0z Ineornara ;
TOWN Kansas City  “"|")d"y¥&e| 16  Kansas City L HEETRE T
FHCI).%PN'II'AMEO%F {If oot in hoepital or inatitution, gve streot nddra. or location) A%r[')qREESrS If rural, rive location) ' U_/D
INSTITUTION General Hospital #2 ‘6 1607 E. 2nd Street 3
Y a. (First) b. (Middle) ‘ ¢ (Lest) 4 DATE  (Mouth) (Day) (Year)
(Typeor Pine)  Charles Vaughn DEATH 2 6 1956
5, SEX 9_ 6. COLOR OR RACE | 7. MARRIED, NEVEECPEIBRRIEI_). 8. DATE OF BIRTH 9. AGE (In yesrs NI'F UNDER 1 TEAR | F UNDLR u wms,
Male Negro MPRYTR BYORCED Eeectd | Sept, 29, 189k geone] P | Home | B
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE oo oo s o poreis constryt 7 | 12, GITIZEN OF WHAT
dondurﬁzg%lrg?&annnhnurd) None DUSTRY Fayettemie’ as ComY?
13a. FATHER'S MNAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
., Perry Vaughm Unknown Ethel Va
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nngunknown) (If yow, Kive war or dates of sorvice) h96_1'0-7].630 Etml vaug}m 1& £ street
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION . - lgzgg'u SETW'EI_EN
3 : i 1. DISEASE OR CONDITION . T AND DEATH
. Eoter only one caus per Diabetic acidosis

line for {a}, {b), and (¢)

DIRECTLY LEADING TO DEATH* ()

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TC (b)
ar heart follure, asthenia, | rise o the above cauae (o) stating

de. 1t meens the dis- the underlying cause last.

case, infury, or complica- DUE TC ({¢) .
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS . : (g 0 ﬂ

Digbetes mellitus,

Conditions contribuling to the death bt not
related to the disease or condition couszing death.

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . N .
ves L] wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.,et0.)
HOMICIDE
2id. TIME i{Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from 12.28-58 19 0 2mbmBb 19, that T last sow the deceased

and thal death oceurred al Ls_lam., Jrom the causes and on the dale slaled above.
(Degree or title)¢>| 23b. ADDRESS 23%. DATE SIGNED
A D 600 East 22nd Street 2-7-56

- 24b., DATE 24c. NAME OF CEMET‘ERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Sinte)
2/11/56 Maple Hill Kans, City, Kans,

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)GNATURE

DATE REC'D BY L?{:EJ:A;L .
A —F-56 Pl W 7

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L5 -+ V- < 3 S T SR PR » Student Embalmer No.............

working under my personal supervision..

Student ..o oooroi i iiiiiieeiiiiiieiaaeaaa. Signed.. @3«4 .. C .. ; ........ % ...................

Signeture of Student Enbslmer

Licensed Embalmer No... ¢ é_C

- P. O. Address .. /f_dy(

3 Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revccation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
1¢ this body is not embalmed, fact should be so stated above.




