Health IRE VIVEIIUN UF ALAL LI VF MIS0AIRIT 65‘ U
. Health,
& Welfare F”_EB N OV 1 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER .
. Public
h Service Registration District No. / LIL ? Primary Registration District NO-._Z:_Q__O____?_': _____ Registrar's No..4t2.49. _____
i }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rgs:ldg_nc_g I:)gior;
i . COUNTY a. STATE b. COUNTY admi ssion
saw0 of e JACKSON MISSOURT JAe
2 1=-57 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY inside Limits
R
T KANSAS GITY Yes 3t N T -"‘gﬁ TOW K ANSAS_GITY Yo Mo [
€. Fgl_;.“':lAME OF (1f NOT in hospital, give locatien) | Length of stay in 1b ° STREETS (|f Outalde, give location) Resida on Farm
HOS ADDRES:!
NSHTUMMTERANS ADM, HOSPITAL 42 years RS 1316 KENSIGNTON Yo [ Mo )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) oP
CARL VAUGHN DEATH Qctober 10, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS,
o M:ARR'EDINEVER MARR'EDD last Li’:ﬂ:;:;; Months | Days Hours Min,
1e wioowep[ ] “% DIVORCED)E
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, even if retired) INDUSTRY a
ED c | UuSeAe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hikeil-WHB-OR WIFE
John Vaughn Laura Irene Merrill Irene VAUewN
15. WAS DECEASED EVER IM U. . ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no_or unknawn)| {1f yes, give wor o1 dates of service)
B -7 WWT 520 01 4552 | VA H ospital Official Records, K. C, Mo. .
16. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o} Posterior Septal wocardial infarction

ONSET AND DEATH

oue 7o 1y Qeclusion, riszh‘h coronary artery

Conditions, if any,
which gave rize to }

obove couse (a),
stating the wnder-

P
DUE TO (¢) ﬁeneralizﬁLand_cnmlmrLarteriosclerosia

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L/
21, arended he deconssd fom Qe 10, 1957 11:30AM 10-10-57

Dacter, corener, atc. must use only standard nnlj'lenclcwra in item 18. No symptoms will be listed.

z Iying cavae last,
< Ig PART II) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net'ralated ta the terminal disease condition given in PART f {a} ' 19. WAS AUTOPSY
£ S i PERFORMED?
2 e _ ESXX NO[]
= = | 20a.ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART I or PART Ml of item 18} '~
= w
: 0 O 0 O
] F '
v U| 20c. TIME OF .Hour Month, Doy, Year
2 5 INJURY  a.m.
s £ p.m. -
E ‘20d. INJURY QCCURREDi 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY K _ STATE
_: WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.) . L .
@ WORK . AT WORK
£
"
H
3
-
=
=

o ) Desth occurred at m on the date stated wbove; and to the bast of my kwludg.e, from the couses stated.

§ o, YGHATURE (Degros or titl, ) 22b. ADDRESS

S 7] ) 4 BY

:[; 23a. BURIAL, MATION, | 23b¥ DATE 23c. NAME OF CEMETERY ORpGREM ESJ LOCATION (City, town, or cou, (Stare) -
REMOY ecify) : . . .

ABU R 0e1-1%.0957 Creen Laww Cemereny [ Kansas Oy Miseouvrs

3 24. FUNERAL ﬁiﬂéﬂ)ﬂ ADDRESS a 25. DATE RECD. BY LOCAL REG. | 24’ REGISTRAR'S MATURE -

= (33 BRUARRX 1014 -5 ) | Jlevn. Pinohall

(Llc.nui Emboln-r’- Statement on Reverse Side)
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. . . e teie i e e e Sese S Tme T T : -
v :HSTATEMEN:F BY'LICENSED’EMBALMER
. az‘h ARG D T S s b 3o LI Te K WERT T | e
; I hereby certify that the body whose name is recorded on the reverse side of this certlﬂcate was embalmed
e
by me, orby oo teeeeraerereirnasararrrrnsre Lererrnreiaans ., Student Embalmer No., ...................
working under. my personal supervision.
Student ..coovriii e
S1gnature of Student Embalmer : -
o0 atmtn wr shalwiaorinig '-_"-—"_-‘i—‘i.: D70 VD }-‘;bxcensed_[:;mbalmer No.. i : . ’g/
: . P. 0. Address.......’c.._. .......................
’ Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of license).
T - If embalmed by a STUDENT, he also shall sign in-his OWN handwriting,
If this- body is not embalmed, fact should be so stated above,




