WRITE PLAINLY—USING UNFADING BI.:-ACK INE—MAKE A PERMANENT RECORD

FILED MAR 26 1949.

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. pisT, mo. _/ 22 PRIMARY REG. DIST. no./_d..di—-_. Registrar's No

&1 gy |

State File No..vcores

94"7

Ry A

M&o)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsed lived. If Iostitution: residance befors
a. COUNTY a. STATE b. COUNTY ad.nierion).
Jackson Mo. -
b, CITY (I cutside corpurate limits, write RURAL and ¢, LENGTH OF c. CITY (U ootekde corporats lmits, wrise RURAL and give townehip) -
OR C 3| STAY (in thia place) . A
TOWN Kansas “ity 3 Years TOWN  Tarkio &
d. Fgé.sLP#’mE OF (1 aos in hospital or jnstivation. dn street address or looation) d. Asnrl;zﬁﬂgs €U ram!. ghve locatlon}
INSTITUTION. 401 E. 36th sth. Conn/. M /
3 I;UE%ME o:E a. m.m) b. (Mlddle) <. (Last) Py DA-P.; (Meth) (Day)  (Yean
{ Type or Print) Lizzie Lynn Postlewait DEATH 2=26-49
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ DNOER 1 TIAR | 7 Woen 2 a2y,
P / ¥ WIDOWED, DIVORCED (Bracity) mgu.a.,_; um.., Dure | Hours | Moy
idow Sept. 15 /865 3 [

108, USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey) 12 CITIZEN OF WHAT
during mowt of working life, evex if retired) DUSTRY 6UNT Y?
None . Canada 2~ ‘?4

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '

Robert Lynn Flora McKill re J ostlewait
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 20, or usknows) | (If yes, xive war or dates of sarvies) NO. -

No No B aul, Minn,

18. CAUSE OF DEATH ' DICAL CERTIF, TION Ifmﬁgﬁgw
. Enter only cnecameper | 1. DISEASE OR CONDITION _ M _ ﬁA EATH
Jine for (), (b, and () | DVRECTLY LEAGING TO DEATH® ) /Y 7

. ANTECEDENT CAUSES < 4 . — -

This does not mean .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (5) /Lbl- e vac !"% 4 s_‘jc-w

a3 heart feflure, asthenda, | . rise to the above cause (a) dating .. .

ete. It meona the diy. | the underlying cause lost, - /% ' 2 ‘s-

care, infury, or compli DUE TO (o) /—“-?‘ 747&‘;.3 m 7‘—‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not /) *
related to the disease or condition cawring deoth. ) ,S
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 47 “20. AUTOPSY?
TION ——— m
ves L] wo
21a. Ac%ﬂ,igr (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boine, [atin, fagiory, sirest, offios bidg.. . - )
HOMICIDE —_— - -~ —
21d. TIME (Mocth) {Dey} (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_ ——————m) mm.sxr 0T WHILE
INJURY WORK TWRK L
22, I hereby certify that I attended the deceased fr. _zé‘_"_‘t' 236 19..2 that I last saw the deceased
alive on 19 , and that occurred at 2= ., Jrom the causes and on the dale slated above.
eu;z 7] LADegren o uua) b, ADDRESS 7. DATESIGNED
- 53l S, o Cy 4| 2-25-59
TBURIAL, CREMA- | 24b. DATE 24c. NAME OF cemsrsnv OR CREMATORY Y 244. LOCATION (Olty, town, ot county) (B:nta)
TION, REMOVAL (Spacity) —_— +
__ Removal 2-28=49 T O B
DATE REC'D BY LOCAL | REGIST ‘S SIGNATURE 25. FUNERAL DI I\‘ECTOI' 5 SIGNATURE ADDRESS

STINE & McCLURE _ gcCLm Kag_sas City, Mo.

(ﬂan-dEmh[munSumnmtmRmSide)




ki

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

Signed @G—QSLL\J( W\ w _____

—
5Tgned.iinscesocanans B dreraeanes Licensed Embalmer Noé?l.)‘}[é- ________________

Student Embalmer %
P. 0. Addregs—.—p2J. e r;)'—-o 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to cowply wif
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above. -

working under my personal supervision.




