Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PI LED Vnsegigrglgn ]D-ilfgctib%:.s_o________L,(z..._ﬁrimary Registration District No, _____ .ﬁ.’.. e_.QJ_&gglsrrar's No. _ﬁoa’z___

DOCUMENT

BY AFFIDAVIT QF

I

-60—-04K285

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MIS SOURIb' COUNTY JACKSON sdmission)
b. CIATY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. CA}Y Inside Limits
TOWN KA SAS CITY 50._YEARS TOWN KANSAS CITY Ya & No O
¢, FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREEY {If outside, give locstion) Reside on Farm
HOSPITA ADDRESS
INSHVTION 5841 - ELMTOOD AVENUE XK v 3011 EAST 77TH STREET |'=Q "B
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QOF
PEARIL POSTEL DEATH  NOVEMR R 29 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} 1. DATE OF BIRTH ?. AGE (last birthdey) ';ol'f:hDER IDYEAR :: UNDER 2’;‘ HR
_FEMALE WHITE widowsdXX D D g /y5 /1898 62 ” :
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. GCHIZEN OF WHAT COUNTRY
during most of working life, even if retired
oM " tretred e FIGG, NORTH CAROLINA Ue Sy A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR AiEE
ELI S. RORINSON CLARA WINEBARGER C. Re POSTEL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT A
(Yeng, or ynknown) I(If yes, ¢ give war or dates of service) 52 1 1 a'EVELAND AVENUE
490=42=-4412 JOHN R. POSTEL KANSAS CITY, MISSOURI

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per [ine for {a), (b}, snd {c).

INTERVAL BETWEEN
ONSET AND DEATH

———

mw%ﬁm—-

Conditions, if any,
which gave riss to
above cause [a),
stating the under.

iying couse last. DUE TO (c}

@m’

/& Mo
Years. .

rd

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART NI, If decessed was female wn!
there a pregnancy in last $0 days.}

'DY“I 0 No ] DUnknown[

15. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PARS | or PART Il of item 18.)
PERFORMED? O n]
YES ] NO [
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK [J

NOT WHILE AT WORK O

farm, factory, street, office bidg., ate.}

{e.g.. in or sbout home,

206, CITY, TOWN, OR LOCATION

COUNTY STATE

24

I sttended the decassed ﬁm_%_[L_L
Death occurred at 9, 5

mnd last saw parpalive oM_‘

22a. SIGNATURE

BLIRLL, CR| ON,
‘”‘E‘L"-ﬁa‘f'n
SEURLR

H, 00odson,JdLm car cermiricanion

23b. DATE

DEC.1,1960

23c. NAME OF CEMETERY O,

COLE CAMP

CEMETERY

m on the date stated sbove, and 10 the of my k%@dg“ from the causes slated.
-7, o 1
72b. ADDRESS é IDZ 22¢. D, rs7uen{

e et ad

(/42 ]

0 .
23d. LOCATION (City, town, or county) I(Snref L
1% MILES WEST OF COLE CAMP, MO.

24, FUNERAL DIRECTOR

13%1°BRUSH CREEK

D. W. NFHCOMER'S SONS KANSAS CITY, MO.

2L bo

25. DATE RECD. BY LOCAL REG.

:EGISIRAR'S SIGNATURE

W

{Licensed Embalmer's Statement on Raverse Side}




" STATEMENT. BY LICENSED EMBALMER
¢

| hereby certify that the body whose name is recorded on the reverse side of this certificat.e was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Si‘gned\_m\m QQ ,QM

Signature of Student Embalmer
. . : a
. ) " Licensed Embalmer No._ém
- P. 0. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to co
with the above constitutes grounds for revocation of license). I. -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
¢ -1f this, body,\u; not embalmed fac1 should be 50 sfated above.




