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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ralidenja _bni.ou)
odmission
o COUNTY  JACKSON > STATE MIssoumr ™ M ST GLAIR
00 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY a Inside Limits
-56 OR OR
row KANSAS CITY Yol Moo lly 3w OSCEOLA ANGI2Yp | veo o
e FULL NMEmERA&QS’m&@m of stay in 1b d {If curside, give location} Reside on Farm
HOSPITAL O . STREET
g istituTion HOSPIRAL 47 da ADDRESS RR # 3 YeR1 NoO
o
;3 kR ul}g!l:A I?!,B First Middls Layt 4. D(.:;_l’i Month Day Year
u
< (Type or print) VIRGIL NONE POSTLEWAIT otats March 2, 1957
5 5 sex X 7. 8. DATE OF BIRTH 9. AGE (In yeara | 'F UNDER 1 YEAR [iIF UNDER 24 HRS.
: o |6 COLOR OR RACE Marmien &) NEVER Marnieo (] | Tout hirehday) Darae T Do e 2
o MALE WHITE wioowep [J oworceo [ June 27, 1895 61 )
: 10a2. USUAL OCCUPATION ('Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City anuf atate or country) 12, CITIZEN OF WHAT COUNTRY?
3w during most of work rm dife, even if retired} P)
T2 ER-=-RETI RAYVILLE, MO, TaS.A.
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
B T. R. POSTLEWAIT - MARY LOU HAINEY
o W I.‘; WAS DECEASED EVER [N U, S, ARMED FQRCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
-, ( g, or unknawn) | (If pes, gine war or dater of service) O= )0 = 3 Ky . . .
> w pA) | T '”M & |0fficial Records, VA Hospital, K.C., Mo.
E = 18, CAUBE OF DEATH [Enier only one couse per tine for (a), (4), and (c}.] INTERVAL BETWEEN
o oz PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
% o IMMEDIATE cause (@) Septiceamia :
g >
=
vz Conditioms, if any, | pue To (8} Chronic myelogenous leukemia
§ g mach gave ris  fo ]
ve caue v
2 @ atating the under- . Mq
S = > lying cause lasl. DUE TO (¢}
g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 1. ;Aai 8#;%';-‘;?
; -
b
& 3 ves (1 noXd
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‘E ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuire of injury in Part I or Part H of item 18.)
= O & (] 1 a
= o ]
H a' 3 20¢. TIME OF Hour  Month, Day, Year
8 J INJURY a.m.
u,‘; 8 p. m.
3 8 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about Rome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE O farm, factory, street, office dida., ete))
S v WORK, AT WORK
; E D
R 21 ?ﬂunded rh/dmaud from _JMJ-T_’.SL . fo M{Jﬁ/’//ﬂﬁ/ﬂﬂq‘/{#—lﬁ%##
hd E Death occurfed at m on the date atated above; and to the beat of my knowledge. {from the causes atated.
.g o 2a. SIGNATYRE TOD ) 22b. ADDRESS 22¢. DATE SIGNED
2c . .
3 P \._/j/: /% A b s ﬁ/?xzp VA Hospital, K.C. , Mo. 3-2-57
a" - 234 RIAL. cr«'sunrpn, 3. bate 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, torn. or couniy) { State)
3 3 SRR | 3/3/5 ; . 1n ’
g .2 ot Osceola,Chmetery Osceola, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

D.W. Newcomers K.C., Mo. 3.2 57 Fellpes W
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o STATEMENT BY LIC$N§:ED EMBALMER
Ihereby certify that the body whose name is recorded on the Teverse side of this cerhhcate was en‘
- by me, or by-,.......‘ ..................... e e e T e Student Embalmer Nov.ratnns
— i
" working under-my personal supervision.. . T .. ; : . i
Student ... Signed g ........................ ,.m
Signature of Student Embalmer - )
. ' B . : _ Licensed Embalmer No.%
R P o o P. O. Addres_s';;(ﬁ‘.c.....Zﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
: o comply with the above constitutes grounds for revocatmn of license).
If embalmed- by a STUDENT he also shall sign in his OWN handwriting. -
If this body is not em};almed fact should be so stated above. P TUTI
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