THE DIVISION QOF REALTH OF MISSOURI

No. 300
o0 FILD FEB 6 1956  STANDARD CERTIFICATE OF DEATH SHate Fite Moo
- § Oy,
BIRTHNO._____ .. _____ REG. DIST. NO. _LQLL PRIMARY REG. DIST. X0. _/ @04  Kegistrar's Na.__.'.,l'g.,l,,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lved. If institation: residence befors
'»/ a. COUNTY Jacks a. STATE W . b. COUNTY adiotwion?,
ackson ssourd Jackson |
b. CITY (¢ td i , wel URAL and . LENGTH OF . CITY
Ot oolde corpus e, wite RURAL w20 0| G4 i iacel| © O o 1 B pin e
TOWN Kansas Clty o yrs. ~ T?WN Kansas Citv ) Yes No (O ”‘é‘
g d. FULL NAME QF (I not in bospital or institulion, give street address or location) %REET {If rural, give location) } b
o HOSPITAL OR ADDRESS : 1
0 INSTITUTION Westport Rest Home,3940 McGes 705 West L7th Street (5
@ 3 NAME OF 8. (First) - b. (Mlddie) e. (Last) 4. DATE (Month)  (Day) (Year)
F { Type or Print) ROSELLA WARNER DEATH Jans 13, 1956
ﬁ 5. SEX ) | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 5| 8. DATE OF BIRTH 5. AGE (In yesrs| IF UNXDCR 1 YEAR | F UNGER Be WIS,
:" WIDOWED, DIVORCED (Bpaciiy) Laat birthday) Mnnﬂu’ Days | Hours | Min,
;; female white widowed Nove 5,186) 91
J 108, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
a: done during most of werﬂn;u[h.u:'un‘;! retiod) | - v DUSTRY -{City and State or Foreign Country) Iztgil.m'lz'%??FWHAT,
E at home Newcomerstowmn, Chio USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
y Thomas Lawhead . |Sarah Dudgeon Harry Yarper
t2 (| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 (Yes, no, or unknown) (E yus, l'_hr. war or dates &f service) NO. .
= no none Miss Kate Be.Dawson ey KeCo
I 18, CALSE OF DEATH - - . MEDICAL CERTIFICATION . : Ig;gETv‘:l&gEJE‘:EEN
J. DISEASE OR CONDITION . . ’ - TH
(|| Pater oniy onecousoper | 1 uerAT PE BING TO DEA ‘)\ Mitral lesion 3 vrs.
i . M

tine for (8}, (b}, and (¢)

*This doecs not. mean ANTECEDENT CAUSES

g,."'Dilatation of the heart 1 month.

3 the moce of dying, tuch | Morbic conditions, {f any, giring DUE TO (
- a2 keart foflure, asthenta, mri:c 1{: dlhe! q%«;ﬂ:un::u:;as:j aatiag ]
= elc. It means the dis- |’ eriy . : s_q g
o) caee, infury, or complica- DUE TO ghronlc nemi 3 yr
> tion which ceused death. | 1t. OTHER SIGNIFICANT CONDITIONS
= Condi tions coniribubing to the dedth but not
9 rd’:zltt:i to the disease orocondmon cersing death. Generallzed pl"uI‘ltlS (31 3 3 YTS .
[;( 12a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1 TION
g YES E] wo L]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabeat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homs, farm, factory, streal, ofee bldz.,eta.) >
é HOMICIDE - R Loz . "
g Zld. TIME {Month) {(Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF , WHILEAT[—] NOT WHILE
| " INJURY = | “work AT WORK
Hl - J
'; 22. I hereby certify that I attended the deceased from Jan. 63, 19 53, to M_, 1886 that T last saw the decensed
'j' v/ alive on _J_an,__Q__ 1998 | and that death occurred at ________ m., from the couses and on the date staled above.
E 23a. SIGNATURE Jar A 't (Dregree or thle)o 23b. ADDRESS ) 23c. DATE SIGNED
. M. D. | 518 Argyle B ldg. K. C. Mo. 1/13/56
E 2 BURIAL. CREMA- | 24b, E 24z. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (State)
= N, REMOVAL (8pwdty) / o-&
Y Moy _7-’ N N ratown, Chio
DATE REC'D BY LOCAL (FEGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR S $1GRATURE ABORESS
(-1 . 5 rever nepakalf STINE & MCCLURE UND, CO.  K.CaMdo

(Licensed Embalmer's Statement on Reverse Side)




/- 57 -’%

//x /M/%/ i

STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No,..........

working under my personal supervision..

Student.....oiiieieieniiiiriar e use e Signed Zy . 'dp .....................

Signsture of Student Embalmer

Licensed Embalmer No. W/
P. O, Address./&xun.%,

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih 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.
1€ this body is not embalmed, fact should be so stated above.

1



