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Coroner cannot certify to a death due to notural causes.

diseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

----- Q0068

FEB 1 3 1gsgﬂegi strotion District No. 7& ------------ Primary Registration District No. jd/a_ Ragistrar’s No, ,(_Z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosod lived. If institution: Rnid-n;v »be’)l‘pra)
a . STATE b. COUNTY admizaten
COUNTY Clay - Missouri Clay
b. CéTRY (1 cutside corporate limits, give TOWNSHIP only)] inside Limits <. Cg;\' L (=t Inshre Limits
romyNorth Kensas City Ye}) NoD jown Kearney ¢ Y]O NeD
c. Egis_‘l;l_?:tﬂéﬂF (If NOT in hospital, givalocation)|Length of auy in b 4. STREET (1f outside, give location) Reside on Farm
instutioNKC Memorial Hosp. eys ADPRESS None Yesa N
3. NAME OF Firgt Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) LENA MAY VAUGHN vaatn Jan. 30 , 18959
5. SEX R 7. 8. DATE OF BIRTH 9. AGE (] IF UNDER t YEAR ]
i 6. COLOR OR RACE MARRIED E] NEVER MARR:[D[:] E L} | foor h(iri:hzg;r)a P L IF’:J:‘[:fR ZI:HI’::S
Female White wioowendh] J—oivorces [} Sept. 27,1884 74 ]

10a. USUAL OCCUPATION (Give kind of work done
K%ﬂﬂ' Emloat of working life, even if retired)
ome

106, KIND OF BUSINESS OR INDUSTRY

none

1. BIRTHPLACE (City and ntate or country)

Clay County, Mo.

0 USA

12, CITIZEN OF WHAT QOUNTRY ?

3,

FATHER'S NAME

Thomas J. Hell

14. MOTHER'S MAIDEN NAME

Allie Henderson

(Ves, no, or unknown)
W™ |

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
UFf ura, give war or dates of ssrvica)

16. SOCIAL SECURETY NO,

none

i7. INFORMANT

Cecil Vaughn,

3314 Md¥#coa
Indpendence, Missoul

Conditions, if eny,
whirh gare rise fo
abore cause (0},
stating the under-
lying cauee last.

18, CAUSE OF DEATH [En!er only onc cause p
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

\
DUE TO (&) d// l]lﬂm

DUE TO (¢)

line for {a}a(0), end (¢).]

A

INTERVA|
ONSET

BETWEEN

MEDICAL CERTIFICATION

PART Ii. DTHER SIGNIFICANT ATIONS EUTING TO DEATH MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 5. ";’MSFAU?:OPSY
ERFORMED?
Y
'LI AL ves [ no L

20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
20c. TIME OF  Hour  Month, Day, Year

INJURY o m.

pP.-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or abou! Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

j——Death occurred at

y » 10

21. | attended the deceased from _'/9‘4

20

I{'}'— mon th

0

[

and laat saw 'Ih.” _alive

tated abdve; and to the beat of my knowledde

on
om the causes stated.

Fry Funeral Home, Keerney, Mo.

/=80 5F

26. REGISTRAR'S SIG

. SWGNATURE Degree or title { |225. anDRESS 22¢, DATE SIGNED
t
- %szr/hﬂ Z—, M [ 2057
23a. Auri .cngunnonf 23 DATE 23_AAME GF CEMETERY OR CREMATORY 23d. LHCATIBN (City, towwn. or county) (State) /1
vaL (Speci
emova 1-30-568 Fairview Kéarney, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Sids)

TURE ﬁ/, ; j
v j




UL 2 1 qgu

————

STATEMENT BY LICENSED EMBALMER

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

BY INe, OF BY i iaraieaeeraeeacier s

working under my perscnal supervision..

Signature of Student Embalmer

P, . dressA

éﬁnsed Embalme$ No,77..! 9
L 4
/- re o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to compiy 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. - -



