lic

A diseases I AT 1 /MUJST L8 Causally reiared.

Ith,

plfare

vice

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

g‘u:u JUL 81959

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
/ 9//? Primary Registration District No._ / K WP B 2

59-—021'?4'7

STATE FILE NU
Reglsirurrs Neo..

1. FLACE OF DEATH

o. COUNTY JACKSON

2. USUAL RESIDENCE (Whare decsased lived. |f insjityrion: Regidence beffre
b coumvy admissio :

a. STATE

MISSOURL

b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits || <. CETY Insi v
Town _KANSAS CITY Y@l || + row  SEDALTA o Y= w0
c. FULL NAMEOOF (IF NOT in hospital, give location) | Length of stay in 1b . O?O S-II;)%EEIS-S (H outside, give location) Reside on Farm
HOSPITAL OR ) ; Al
| esiASty A mospITAL 2 days JAPRESS 523 EAST HOWARD ves ] Mol
-3 ‘NAME OF DECEASED First Middle Lost 4. DATE Month - Day Year
- {Type or print} - . OF N
oA LOUIS ERNEST VAUGHT oeam Jume 18, 1959
5. SEX 6. COLOR OR RACE] 7. . 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS
Ma.le Whit, MARRIEDD NEVER MARRIEDD bi:'ﬁ;:;; Manths | Days Hours Min.
e wooweoX] - oivorceo ]| June 6, 1889 ‘73

100, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

uring most of working life, even if catired) INDUSTRY o
Laborer " ' Sedalia, Missouri UeS.ohe
13a. FATHER'S MAME 13b. MOTHER'S-MAICEN NAME 14. NAME OF HUSBAND OR _WIFE
Henry Vaught Jonlise Shrader L(.A-/LM.

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCLAL SECURITY

{Yeas, no, or ?km)wﬂ) {If yes, ar ar dates of service) OWN
krean 0 res g DNKN

no.| 17

INFORMANRT Address

VA Hospital) Official Records, K, C, Mo, _

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b}, ond (c).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN -
ONSET AND DEATH

IMMEDIATE CAUSE (o) _Pulmonary edema

Conditions, if any,

which gove rise ta
above cause (o),
stating the undar.

} buE 70 by _Gardiac failure

é lying couse lase, DUE TC ()
= PART I, OTHER SIGNIFICANT COMGITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
< . PERFORMED? [/
i YES[® No[]
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1} of i1em 18.}
w :
o ] i O
O 20c. TMEOF How Month, Day, Yeor
s INJURY  a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘NHILE ATD NOT WHILE {:] ferm, factory, street, office bidg., etcl)

AT WORK
21. Jfattended the deceased from Jme 16’ 1959 , o June 18) 1959 -
10:05 & m on the dote stoted obove; and to the best of my knowledge, from the couses stated.

Iagres or title) e,

22b. ADDRESS

VA Hospital, Kansas City, Missouri 6-18-59

22c. PATE SIGNED

23a. BURIAL, CREMATIO,
REMOY AL (Specify)

JUNE 19, 19591 CROWN H'I

23¢. NAME OF CEMETERY OR CREMATORY

CEM

23d. LOCATION (City, town, or county}

SEDALT A, MO.

{Stare)

poRESS 7. €

25. DATE RECD. BY LOCAL REG.

é’/9/f7

26. REGISTRAR'S SIGNATURE

-t

. L2270 .




STATEMENT BY I;ICE.NSED EMBALMER

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

By M, O DY i e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed ,...... 7
Signature of Student Embalmer

- [ ) - -I ..
] e Llcensed Embalmer No.. #4&/

P. }O Address

./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lufe/
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.




