L.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIF

FLED APR 1- 1957
42

Registration District No. e cicirevisnrrar s w Pri

FAE BIYIJUN VU NCAL 1O V"MVl kg

ICATE OF DEATH

6ATE FILE NUMBER

100

mary Registration Distriet Noo oo

Registrar's No. oo o

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. I} institution: Rasidence before
= COWNTY  Bychanan > STATEfy ggourl b CONTYBuchandh
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /[ Inside Limits
OR OR
TOWN St. Joseph t Yesgiy NoD town St. Joseph ) i D | v¥& weo
- - . - v -
< sg%h-?:ﬁggl:tylé.w Sbﬂ""f ‘&I""H’”:') Length of stay in 1b d. STREET (f outside, give lecation) Reside on Form
INSTITUTIONS 1S N, 3rd  St. 1l vyr. sopress 518 N. 3rd St. WXK Now”
3 ::"c.:a i.l'n Firat Middls Last 4 pént X Month Day Yeor
F
(Type or prini) Marion " Vaughn earMgar, 16 1957
5. SEX oA | 6- COLOR OR RACE 7- MARRIED L] NEVER MARRiZDEJE® DATE OF BIRTH 9 ?fﬂ.-‘:?:.;‘if,“,,’;’ ::::.ER ID‘:E:R hr”u::n u"'r:s-.
Male Negro winoweo [0} ovorecen [ Nov. 12 1858 98 | I
10a. USUAL OCCUPATION satue_tind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Tarmer (pret.) Self Weston Mo, U.S5.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~ (Not Given) Vaughn (Not Given) Brown
It5y.“v'v:°5. 3&::.‘5:3&2)5\-‘5(?! E.li‘zﬁ!fi:?sffi?u) 16. SOCIAL SECURITY NO.|17. INFORMANTZ 18 N . Z?I‘d .'3 ddrm C i ty
No === None Records of Jackson Nursing Home

19. CAUSE OF DEATH [Enler only one cause per line for (a), (). and (c}.]

PART I. DE H 2 "
A MeowE tavse o Arteriosclerotic

INTERVAL BETWEEN

Oﬁi'i(ml D DEATH
L]

Heart Disease

Unk.

Death occurred at

Conditions, if ang. 1 DUE TO (8) Generalized Arteriosclerosis
which gaee ris N
:‘baw c,t:u.le ;e'
ating (he under- .
- Iying cause lgal. DUE TO {c)
[=} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [(n) 157 WAS AUTOPSY
e PERFORMED? 2
h 4 2¢-0 ves 0 no B
."-: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Emnter nature of injury in Part I or Part 11 of item 14.)
§ a O ]
=11 Me. TIME OF ° Hour  Month, Day, Year
hi INJURY . m,
E p.m,
% | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, 2/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, street, office bdg., ete.}
WORK AT WORK P
21. t attended the deceasad from to 3[16/57 and last saw hliim: alive on J/‘Lb/b {

3 j IE m an the date atated above; and to the best of my knawlsdgs, from the causes atated.

C WD ey Hy /O ?

Z2c. DATE SIGNED

3/16/57

22h. ADDRESS

Kirkpatrick Building
St, Joseph, Missouri

23a. BURIAL, CREMATION, |235. DATE

REMOVAL iSpcri[y\ Mar . 1 9-1 957

23¢c. NAME OF CEMETERY OR CREMATORY

Ashland Csmeterv

23d. LOCATION (City, town. or county) (State)

S5t. Josevph, Mo.

4. NERA}?E R ADDRESS
L3

§t. Joseph,

25. DATE RECD, Y LOCAL REG.
0. ytareh, 29,1957

éEGISTRAR S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was e

by me, or by ._.... e e iai e, .

working under my personal supervision..

Student ..o
Signature of Student Embalmer

. Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
- to comply with the above constitutes grounds for revocation of license). . )
' : If eémbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




