No. 300
15.48

ALEDFEB 26 1957

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

vee. o151, wo. __ /YT eriuary mee. o1st. w. LLROXw Registrar's No

State File No

<

1. DISEASE OR CONDITION

- Fater ontly onecaUsBer | o RECTLY LEADING TO DEATH® (q)

line for (a), {b), and (c}

*This does not mean ANTECEDENT CAUSES

1. PLACE QF DEATH . ]| USUAL, RESIDENCE (Whers 4 d lived. If 1 i resid befors
a. COUNTY a. STATE b, COUNTY - mdalasion).
Jackson . Misgouri Jackson Y
b. CITY (If outalde corparats limits, write RURAL and give ¢. LENGTH OF || c. CITY (I ootade corporats limits, write RURAL acd give township) P
townabip) | STAY (I his place!
TOWN Kasas City 55y¥s, TOWN Rangas City by
d. FULL NAME OF (1t not in hosplial or institution, give streot address or loeatlon) d. STREET (I rural, give ioeation) :’) -
HOSPITAL OR ADDRESS
INSTITUTION. ¥restwoods Med, Center 37 field
3. NAME OF a. (First) b. {Middle) <. (Last) 4. DATE (Montt) {(Dey)  (Year)
{Typeor Prie; ROSA DEARDORFF WHITEHELAD DEATH 2 9 1952
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER | YEAR | OF UNDER 14 #ns.
WIDOWED, DIVORCED (Bpecify last birthday) |Months l Days § Hogrs | Min.
Femelé white Married | May 1, 1863 88 |
10a. USUAL OCCUPATION (Cidve kind of worek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn eountcr) 12. CITIZEN OF WHAT
dona during most of working life, sve If rotired) DUSTRY ’ COUNTRY?
Home Indiana »S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF MUSBAND OR WIFE
., Unknown Unknown ' rus W, Vhitehead
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS-
{Yes. no. gr unknowa) I (Il yom, xive war or dates of service) NO.
() None Cyrus W, Whitehead, 3711 Garfield
18. CAUSE OF DEATH MEDICAL CERTIFICATIGN INTERVAL BETWEEN

ONSET AND DEATH

Morbid condilions, if any, giving DUE TO (b}
rise.to the above cause (o} slating
the underlying cause last.

the mode of dying, such
-as heart fatlure, asthenia,
ee. It means the dis-
case, injury, or pd i

DUE TO (c)

tion which” caused death. | 11. OTHER SIGNIFICANT CONDITIONS l ‘3 N
" Conditions contributing to the death but nol
related to the di or condition causing death
19a- DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION® 20. AUTOPSY?
. TION E/
¢, 4 e gt ves ] wo
21s. ACCIDENT {Spasify) . 21b. PLACEOF INJURY (sg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .1 (STATE).
SUICIDE boms, farm., factory, srest. office bldx..ev0.) : - - ’
HOMICIDE N
21d. TIME tMonth) (Day) (Year) (nw) 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| R
INJURY WORK AT WORK

FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
Y S
?:'

2 I hereby cethen&cd the dece ed from _.f__i—/ O 1951 to 2 - ? , 188 2—that I las! saw the deceased
alive on __o - 19%,-.071 that death occurred al ., from the causes and on the date slated above.
Za. SIG AELT (Degrpe or title) | 23b. ADDR Mb%{ % 23c. DATE SIGNED
_ W 202 ~—2
24b. DATE 24z, NAD F CEMETERY OR CREMATORY- 24d. LOCATEON (City, to tounty) - {State)-
"] p/12/52 | - Pdfeat Ei11_ ‘Kansas City, Missourl - -
REGISTRAR'S SIGNATURE = 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
FREEMAN MORTUARY & CHAPEL, K.C., MO.

(Licersed Embalmer’s S:nz.-.mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER "

13
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or > S—— .
et creme e eaes ettt st e neas et eineneney OtUdont Embalmer Mo, , ""1“

working under my personal supervision,

Student susiiesnstaccsceasennssersatenrranns
S5tudent Embaimer

P. O Addrﬂc;f ! [) W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'V]ER in his OWN HANDWRITING (Failure. to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




