THE DIVISION OF HEALTH OF MISSOURI

ot. Health,
g &PW;IIfor- - l u JAN 8 1 SIAN DARD CER""(A“ OF DEATH o STATE FILE NUMBER
. Public -
Ith Service g— %oglnrunan District No. / ?[f Primary Registration District No... 20 Rt Re‘!islrurtl_k _____ 58?4
o 1. PLACE OF DEATH J k 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Rq;ld.n:e before
5. 300 a. COUNTY ackson o. STATE Mi gssouri b COUNTY  Jo leg ofi™**on)
v. 1-57 b. CITY i outaide corporste limits, give TOWNSHIP only) | Inside Limirs L 5 oY : Insido Limits
: town Kansas City You [y Mo [ |15 § 1% Kansas City Yes[X o[
¢. FULL NAME QF (If NOT in hospitol, give location) | Length of gtay in 1b €. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
isTituTion  Children's Mercy Hpspe. yrs - 1507 E, 8 St. Yeou [} Moig]
3. ?TAME OF DE)CEASED First Middie Last 4. DATE Month Day Y ear
¥Pe or print " . OF
Deborah. Marie Blair peatH  Dec, 12 1957
5. SEX 1] & COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
" Female White warkiep[ Juever MARSIED fast birthday) [Momthe | Dazs | Hovrs I Win.
wipowen[) oivosceo[ }|Feb, 19, 19586

100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY ‘
nfant, Martinsburg, W, Va, i 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H.USBAN[! OR WIFE
; Thomas Blair ‘ Bonnie McGonnigil PTTR
' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yas, nﬁét unknawn)] {If yes, give \ﬁl_roor datas of service) No Bonnie Blair 1507 East 8 St K .C . Mo .
. 18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), and (c).) INTERVAL BETWEEN
' PART I. DEATH WAS CAUSED BY: . . ONﬁEchND DEATH
IMMEDIATE CAUSE (a) Encephalitis Acute Unknown 5

which gave rise o
above couvse (o),
stating the under-

Canditiens, if any, } DUE TO (b)

o5 .

USE ONLY BI:ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must vse only standord no::nmeloturc in item 18. No symptoms will be listad,

3 % lying cause lost. DUE TO (c)
' . =4 PART tl. OTHER SIGN{FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART 4 {a} " 19. WAS AUTOPSY
£ s PERFORMED?
- 5 i / vEs No (]
! - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
: - w
13 v O ] Ll .
. a i . .
: : | 20c. TIME OF .Hour Month, Day, Y ear
: -0 ‘3 INJURY Q.m.
: ’g £ T . p.m.
i E 204. INJURY. OCCURRED MWe. PLACE OF INJURY {e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY i STATE
. e WHILE ATD NOT WHILE O farm, factory, street, offica bidg., etc.) ) 1
L .WORK AT WORK . : -
I E 21. | attended the dececsed from 12-10—57 . . to 12-12-5? and last uw: alive on ] Rr - - 6- 7
E H Death occurred ot £20 ] m on the date stated cbove; ond to the best of my knowledge, from the causes stat
' § ﬁ 22a. SIGNATURE {Degree og title) 72b. ADDRESS Z2¢. DATE SIGNED
; o _
83 3 &/W /'4—2-?——\’(’?/2“ Mercy Hospital. S /Z-12-§
23a. BURIAL, CREMATION, Av. DATE "|.23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or.caunty)  _ {Srare)
o REMOVAL (Specily) . o
Burial Dac . ’Ih '195"' ﬁit'rp Cen, Kansas City, Missonrd

‘g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR';S{GHATURE
Mrs. C. L. Forster Funeral Home Inc. 1L 13 -5 .

918 Brooklyn, Kansas City, Mo jticsed Embolnecs Statement on Reverse Side)
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STATE_MENT BY LICENSED EMBALMER

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

-t by me;orby ............ revmnEeisemesTesinsereisrariesaresensarersetensinarnsioheinieetsres Cerereieesns .» Student Embalmer No.............ccohne

working under my personal supervision.

Student eeeveerennens ceeesioen e reseoen st et ssens :

7~ LiSensed Enbal
P. 0. 'A&dress

- Note:. The above MUST BE.SIGNED BY. THE LICENSED EMBALMER in his OWN- HA-NDWRIT]NG (Faxlure

“to comply with the above constitutes grounds for revocation of hcense) .
.-If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. s e
If this body is not embalmed, fact should be so stated above. R . T
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