ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH: :'61':01886'3
RTMENY OF PUBLIC l:(EA-L TH A-ND NELTMr2 brimary Registrtion Distic Noﬂrﬁ_llegutrarl No. __-_‘7.é. _______ STATE FILE NUMéER!

1. PLACE OF DEATH : 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before

a8, COUNTY clay a. STATE MiSsouf’.fOUNTY Clav admission}

b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in. 1b c COI'LY Ingide Limits
R
own  Kansas City North wwv  Kansas Cityg North |vapo re®
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Rexide on Farm

'141‘%%‘:4{1#%00'5620 Poplar DI‘ ive Yes DXNQ O ADDRESS 5620 Pop 1ar Dr ive Yes [J No 3

3. (PII_AME OF PE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
v ool 5 ACKSON - J VAUGHN oSk 5 32 1961
5. SEX 6. _COLOR OR RACE 7. Married 8  Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

Male whi te Widowed [ . Divarced [ 12 30 81 79 Mon'hSI Days H0urs| Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ng?fé?é%working life, even if retired} Mi s sour i Cﬂ)ty . Mo U . S . Ai_

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joshua P, Vaughn Mary E, McKinney harmg; S. Vaughn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Nsonn, or unknown) | (If yes, give war or dates of service) ElOYd E vau ghn 6620 PO'D lar Dr .

18. CAUSE OF DEATH (Enter only one cause per line for (a) {b),,and {c). b INTERVAL BETWEEN
ART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} =

AMENDED

DATE AMENDED

DOCUMENT

L4
Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),

stating the under.

lying cause last. DUE TO (c)ff Al - f r E
1ONS CONTRIBUW DEATH but not related 1o the terminal PART Hi. If deceased famale was
I (a)

PART H. OTHER SlGNIFchNT n'
disease condition given 'f there a pregnantiin last 90 days.

INSTEAD OF

O Yes I O Ne l O Unknown

79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of rnjury in PART | or PART 11 of item 18.)
PERFORMED? ] (m] 8]
YES[D NOOO

20c. TIME OF Hour Month, Day, Year
1NJURY .,
.M.

AMENDMENTS TUN THISTKELOKU ARE AS FULLUWSL ~

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O

) . P I | ¥ P

K& . . to# nd lost saw maliw
]
"‘ m dn the dofe stated above, and to the best of my knowl
r—-m i’ e tie) 225, ADDRESS 41:-/
P %F Spna /7 k.
» SN 23c. N#PAE OF CEMETERY OR CREMATORY 23d. TOCATION (City, fown,

15 1961 E_'Lor.al Hills

Za, JFUNERAL DIRECTOR ADDRESH\ , &, 25, DATE RECD. BY LOCAL REG.

FYoral Hills Memorial Chapels, lnc &~

{Licensed Embalmer’s Ststement on Reverse Side

he causes stated.

22c. DATE SIGNED

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

FES i

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Stedent Embalmer )

Licensed Embal

P P. O. Address
—_2 4 f .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
a . T b

)





