No . 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FH.ED JAN 27 1954 STANDARD CERTIFICATE OF DEATH state pite Mo 12D
tRTH no. S F LA, f"ﬂ'd ;? REG. DIST. NO. __/ 2 2 PRIMARY REG. DIST. HO._a_./‘ d . Registaar's No.u;..t?;e;............-.
1. PLACE OF DEATH 2. USUAL RESIDENCE" (Whers decoased lived. If loatitutlon: residence before
G| s COUNTY Jackson ' e STATE Mjssouri b- COUNTY Jackson “!wimioo

b, CITY (If outslde corpurate lizmits, wiits RURAL and give
OR
Town Kansas City

¢. LENGTH OF c. CITY
w " d. Is Residencs within Limits of

: 517{ ""”_;“H;Z"I" 16wn Kansas City RS e

d. Fi".llé.SLPll\l_i_ﬂAlliEooF {If Bot in hoapital o lostitution, cive sirsst addrem or location) . ASDFDRESS é . mhve location) ;q 8
iNnsTiuTion General Hospital No, 1 % A 1618 Jarboe 3 0
3 NAMEOF 5. (i b. aaiadie & ¥ c (Las) 4 DATE  (Month) (Dey) (Yean)
(Type or Pring) Cheryl " Lea Narron DEATH 1 11 195,

5. / 6, COLO OR CE | 7. MARRIED,NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (o ymne
wi . QIVEREED (chni!y) / 2 / ﬂ Lsat birthday}

M?hl Days

' UNDER 11 MRS,
Houre l Min.

10. usum. 27/, ke siad ot werk | 10b. K Wusu?on . alnwém,W. r.mg Conntry) lz  SITIZE E ET
vl

14. NNWHUSBMD OR YIFE
Yo pr2&

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It mezns the die-
ease, infury, or complica-

15, Wi D EVER IN U,5.ARMED FORCES? ORMANT 5 SIGNATURE OR NAME ADDRESS
Y, no, a) | (I yee, xive war or dates of service)

/2. mene—
18. CAUSE QF DEATH - . . - MEDICAL CERTIFICATION _ .. o lgrERvuﬁsEerEu
| Entet cnly cnsceusaper | |- DISEASE OR CONDITION NSET AND DEATH
Hne for (o), (b, end (9 | DIRECTLY LEADING TODEATH'() ___ Me ningitis

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) &
rise to the above catize (a) stating

the undertying casse lost. - \ : - /]S’bl

DUE TO {c})

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \ . . .
) Conditions contributing to the death but not ehit ' M M
related to the disease or condition causing death. Conge ni tal anamc'lyf “. ) !
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , .- - | 20. AUTOPSY? -.
TION
_ ves K] o [
21a; ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex., inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bome. farm, faciory. strest, office bldg.. et A
- HOMICIDE ‘ . . B .
21d. TIME (Month) (Day} (Year) (Bour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

L~ olive on

22 ] hereby certify that I attended the dec d from Dec. 1 1953 . {0 Jan. 11 , 18 Sh s that T laal saw the deceased

, 19_51t, and that death occurred at _7___5.0.&._ m., from the causes and on the date stated above.

B-I Burns - (Dmnnmn)dLm ADDRESS ) .| Be. DATESIGNED
_2lith- & Cherr;r 1=11-5h

Zlb DATE

/-02-5% e

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ceeveennn.nn. LT LT SCCIITTR AT P T PP P LTI LT LT PILET , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer o.... ...
P. O. Address. g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be 8o stated above.

hY




