+ -- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-62-031361

DEPARTMENT OF PUBLIC HWEALTH AND WELFARK STATE FILE NUMBER
DO NOT WRITE Registration Distriet No. o _..___%_ y —_Primary Regutratlon Durr-cf No[.g__o_-.’_f'___-_kuglsfrnr s No. __!{_Q_gg___-
ON THIS STUB AMENDED —
1. PLACE OF D*Ta tEB sl F 1 4 |962 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befors
VS 300 e > counry JACKSON s STATEMISSOUR I b county JACKSON admission)
Rev. 4/59 % b. CO"RY {If cuside carperate limits, give TOWNSHIP anly) Length of stay in 1b €. C‘.!"EY Inside Limits
E TOWN KANSAS CITY 2 years . TOWN KANSAS c ITY Yes [0 Ne [
1 : [N l;flg.épw\ATEOOF (It NOT in hespital, give location} Inside Lirnits d. :I;'B%EETSS (If cutside, give location) Reside on Farm
R
3 g s INSTITUTION 2425 Benton vedg Ne (] 2425 Benton Yes 0 Ne O
:‘3 1 -1 ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) OF
MINNIE VAUGHN peath 8-30-62
13 5. SEX 6. COLOR OR RACE 7. Marcied [] Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) : UNhDER IDYEAR ::unoea i:..HR
{ Widowed m Divorced [ 8 onths ay$ ours in.
5 Female Negro 9-30-1890 71 yrs.
;J 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
v ring most gf warking life, even if retired)
= ﬁu ousewife Benloman,. Ark USA
| ELLL
7 / 9 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= N
—? Henry Hopkins Mary McElroy West Vaughn
8 :! ; W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
< (Yes , or unknown) [ (If yes, give war or dates of service)
o » NG | None Susanna Gatewood 2425 Benton Daughtﬁ:___
g ot 18. CAUSE OF DEATH (Enter only vne cause per line for (a), [b), and {c]. ] INTERV BETWEEN
10 E PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
2 5 _—E_) IMMEDIATE CAUSE () Acute Pulmonary Congestion
LI G O
U
_ o] . . . :
12 @ |$ a Conditions, if any, oueto Arteriosclerotic Heart Disease with Failure
_f_o’_o__ w |h wbl'gch gave rise( r)o
. = a),
13 I =z :rat;::g :;:sfmder-
lying cause last, DUE TO ()
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILl. If decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
w 2 :
= 3l 01d CVA Left IO ves {3 Ne | O Unknown
Z £
g E 19, W.:EOARUY&E,SY 20a. ACCE)ENT SUI%DE HOMElICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) <
o o VeSOl NO X e
z -
w = t
20c. TIME OF H Month, Day, Yesr A
Zz (= g INJURY  aom. -
-4 g ‘.g pum, ‘\
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- % g WHILE AT WORK D] - farm, fattory, street, office bldg., ete.) .
U o =] o .
a
S O E é o 21, 1 attended the deceased fromMa’y 11. 1960 '.bugt 391 1962 and last saw :Fer:l’[iv‘ ,,,.Aug. 30. 1962
-] o .
; e = th occurred at the date stated above, and to the best of my knowledge, from the causes stated. -
L = a : N - . .
g v 8 5 Degre or tit), mp 225, ADDRESS ) T3¢. DATE SIGNED
I
=z & 3 B aﬁ-/ 2604 Prospect Avenue 8/31/62
K < %?MRQVL:\ERIEMAT;O,N, 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) {State}
a] REM pecify . . - v
g =02 gurijal 9_l-§2 Blue Ridge Lawn Kansas City, Missouri
R = Cd 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
o w > - z -
= @] Watkins Bros. Fuyneral Home 18¢h & Benton|- ﬁ'-—J./.’ 6_2;:"‘ ;- M»ZZ, Eﬂ"ﬂ:;-‘
AT L e ® ~ T /] (llransed Embaimars Statoress oo @ o Sidat b “L il




STATEMENT BY LICENSED EMBALMER 2

| hereby certify that ‘the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

3

or by i a _ : Student Embalmer No.

- L M - - ~
working under my personal supervision, -

Student Signed T% ? \.&Jm

Signature of Student Embalmer

. : Licensed Embalmer No. i AV R ‘
P. O. Address /‘9%%@

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 enibqlrné&_ by: a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not emb_alhegl,-ﬂféi:f should be so stated above.

-

e .- : . ot
. # . i

*o v : 3

5 - ., . . - . “




