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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILEG DEC 11 19 RE stration District No.

} q 7Primury Registration District No.

-

. 58-040254

STATE FILE NUMB
PR Lo Registrar’s No.,

5654

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence bafore
a. COUNTY JaCkSOh a. STATE Mi ssouri b. COUNTY JaCkS(;nmun in}
b. CITY {(If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
OR . Yes @ Ne ] W a8 LOR ; Y No [J
TOWN Kansag City 3 118 Tow Kansas City & Mo
c. ;g%{?ﬂ%g’: {lf NOT in haspital, give locstion) | Length of stay in 1b | d. STREET {If outside, give location) Reside on Farm
ADDRESS -
insTiTution Northeast Hospital 28 yrs. : 701 Spruce Yes [ NofE]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeur
{Type or print} ] OP
Bonnie G. Vaught pDEATH  Nov. 29, 1858
5. SEX V| &6 COLOR OR RACE| 7. MARRIED[X NEVER MARRIED[] 8. DATE OF BIRTH 9. A:SE E,l-" z;,,; ::J::ERE;YEAR I:::DER z:‘:ns.
Female White wiboweo[ ] oivorceo[ )| Jan. 22' 1896 62 ast birthday] s | Doys s l -
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {(Clty and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifs, evan if retired) INDUSTRY e

House

fe

Mooregville,

Missouri U. 5. A,

13a. FATHER'S NAME

C. A. Fleming

136, MOTHER®'S MAIDEN NAME
Inzella Dameron

J4. NAME OF HUSBAND OR WIFE

Boyer G. Vaught

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.! 17. INFORMANT Address
(Yas, no, ar unknown)] (If yes, give wor or dates of ssrvice)
7o) pils 86-0%-4104 Boyer G. Vaught 701 Spruce
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: r

IMMEDIATE CAUSE (a)

Y P

ONSET AyiD DEATH
¢

7

Decth occurred at

OV 1L 555
"p

Conditiens, If any, DUE TO (b) *
which gave rise to }
above couse (a),
stating the under-
Z lying cause lawt. DUE TO (<)
i~ PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
< ‘ | PERFORMED? O
& H 3.5 YES[] NO[J
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
['T)
; 8 O O
U1 2c. TIME OF .Hour Month, Day, Year
] INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOWILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ZF 1758 i 1s1 5 ber alive on - X 5

m on the date steted cbove; ond to the best of my knowledge, from the causes stoted.

"Lond & e, GO

. 22b. ADDRESS

YUK EF,

22¢. PATE SIGNED

Jo.5&

W .22

23a. BURIAL, CREMATION,
REMDY AL, (Spacify}
Buri

23b. DATE

Dec. 1, 1858

23 -Nﬁ OF CEMETERY OR CREMATORY 23d.
Green Lawn Cemetery

LOCATION {City, town, or county)

Kansas City,

{Stare)

Missouri

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

.3o 5%

25, REGISTRAR'S SIGNATURE 7

Earp & Sons 4707 Truman Rd. K. C. Mo.

{Licensed Embglmer's Statement on Reverss 5ids}



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No,%élf." 2.

. . - P. 0. Address.. //a.%,
Note The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Faxlure
" 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 stat?d above.




