Health, TH; DIVISION OF HEALTH OF MISSOURI 58_040253

X Welfore STANDARD CERT“KATE OF DEATH STATE FILE NUMB ’
Public
Service F! LED D EC 1 1 1958gi;|m:ion_ District No. e L Qﬁz _____ ~Primary chlshonon Dlnm:l No.. l - - Registrar's Nu.,-,._:s_S__i_S__,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence ;.
. 300 o counivy. JACKSO N a. STATE HISSOURI" COUNTYJA OKSW""/#
1-57 b. CgRY {li outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY Inside Limits
TOWN KANSAS CITY ve I N[ 1|4, o  KANSAS CITY Vs (] No[]
c. FULL NAME OF (If NOT in hospif [iife[fofafidn) | Lengih af stay in 1b 4~ 4. STREET f outside, give location) Reside on Farm
0sPI o]
HOSPITAL OR 191 WORTH 18 vrs. Xovess 121 N DeNven ves (7 No [F
3. :lTAME OF I_JE)CEASED First Middle Last 4. Dé;E Month Day Yeor
ype or print
| WALTER ALLEN VAUGHN oeath  NOV., 28, 1958
- 5. SEX 6. COLOR OR RACE| 7. 8. DATE GF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
b MARRIECF | NEVER MARRIED[ ] 9. AGE {In years UNOER TYEARI IF Ut 24 L
MALE | WHITE wooveo(] ' oworceoll| JUNE 22, 18819 B9[] |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
) RESTAURANT CLINTON, OKLANOMA UuS o A
13a. FATHER"S NAME B 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RoperT LEE vavcHN Rura NepswwessllcDowerr) LEowa Vavucun
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address K.C. Mo
Yar , o unknawn)] {| war or datas of service *
g e 14952013589  Lmowa Vauvcmy 121 N. DENVER
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) : r

Conditions, if any, . DUUE TO (b} _—_@aﬁ_@?—%%

which gave rise to }

above covse (o),

stating the wnder-

21. ! attended the decoased from /280 . to Wmd last ',uw“""'l.qliv. on %ﬂ%: T rd
4 on tha date stoted above; and to the best of my knowl , fram the whuies stoted.
{Degree or titla) v 22b. ADDRESS 21s. PAT
d: , rrog% Clae ﬁ (J k‘ /

RO TAT [11-50-58 | HT. HORTAH CEW. | HINCAS CTTY, Mrs"'s"om

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

C.H. BLAGKMAN & SONgINC.wp| jf 28 5P —Drewa I

é lying couvue last. DUE TO (c)
- E PART {i. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease condition given in PART | (o) 19. WAS AUTOPSY
£ by 28 \ PERFORMED? &
< i ) YEs{} no{T]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I} of item 18.)
= w
E u o O O
] E
: O| 20¢. TIMEQOF Hour Month, Doy, Year
3 3 INJURY  om.
= E p.m.
2
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0O farm, .ctory, sireet, oifice bldg., etc.) .
g AT WORK -
£
"
4
:
]
E

Jo A, Gravdon e oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"7 [Licenssd Embalmer’s Stotement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by ..o ket eer et e et s et e et earatenteatearaeresaran , Student Embalmer No. ...................

working under my personal supervision.

L3S L= 1 PP PPOR
Signature of Student Embalmer

Licensed Embalmer NGWQ?
p. 0. Address...........—..@..2?&..-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _ _ '

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.

*

-




