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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

3

DEPARTMENT OF COMMERCE
+ BUREAU OF THE CENSUS

E 7 JUN ¢

Registration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regutmtlon District No...

17121
State File No
/ 0 O-L Registrar's No........... M

1.

PLACE OF DEATH:

(a) Coumy
(8) Cityor town

Jackson
Kansas City

([f outside city or town limits, write “RURAL”™ and name of township)

St Mary8' Hospital O

{¢) Name of hospital or institution:

(d) Length of stay:

In this community.
yeurs, manthe or days)

(If wot in bospital or institution, write sireet number or location}

In hospital or institution......._..!

63.Xrs

2. USUAL RESIDENCE OF DECEASED:

© State..BBNSAS. .. ® Couny. JONRSON.. .42
{¢) City or town Saouth Park 0
(I outside city or town limits, write "RURAL")
(d) Street No /
{If rural, give location) 7
{e) Citizen of foreign country? {Yes or Na)}

If yes, name country.

3. (a} PRINT
FULL NAME

Mrs Dora Rose Pointelin

3. {¥) If veteran,

3. {¢) Social Security

No M-—p

name war. P

4.
6. (b Name of husband\or wife....

7.

Sex

6. (o) Single, widowed, married,

rled .

5. Coler or

F_/

Birth date of deceased....

6. {¢) Age of husband or wile if

ViCtOI‘ PQintel.in alive................ 6 .Q'.....yeara
Jan. g4 1878

2.9

minute.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month WV

4 day
'l cl l-[ o hour, %

21. WW that T attended the deceased frnm
vt E ﬁ«a’_ ....... 1 a9
that Ilastsaw h aliveon

and that death occurred on the date and hour stated above
\

yeat.

s¢ of death

Immediate

(Dlu received local ranl{(lr) {Registrar's signatare)

— .

{Month) {Day} T Neay
8. AGE: Years Montha Days Ii less than one day Due to.
64 4 || &l i [ g
v 0 Duye to.
o. Binhplace.. @SE _St. Louls Mo
{City. town, or county) {Stata or foreign country) /
R r Other conditions.
10. Usual Dccupatmn....................ﬂgu.ﬁ.e.‘.?.‘.i.i:e........_.. Smmeessmmmmassmemesiesssisssecisesoss (lnclude_pre.n-m:y within 3 months of death)
11. Industry ot business R PHYSICIAN
-] - ajor findings:
E 12. Name. artin Steinmetz Of operations _—
- . z . . nderine
a | 13, Birthplaces ~l_C a0e ':'I:!Q I‘I_'d1 ne, L rdl;lmc o {) glfigg‘:!seentg
wn or ﬁt.nr '3 exgn country, Of autopsy........ should b
ﬁ 14. Maiden name... ﬁ mr)ngro th.y 1 chﬂ(;'ECd !m‘E
g Hanaver. G ermanv Af tistically.
15. Birthplace ... S : : P
= ro—— nonnt’r) (Sum -, p——_ 22, If death was due to éxternal causes, fill in the following:
16. (s) Informant. L A A {a) Accident, suicide, or homicide (specify)
(&) Address.s” ?’ /£ ‘?’ —4@ 2 e ennnn || (81 Date of occurrence
17. (@) ‘... (b) Date thereof. ,.5 07 /42 {e) Where did injury occur? T o s
. . ”""f"" (Moaih) (Day) (Year) Did injury occur in or about home, on farm, in industrial plsu:e in public ptace?
(¢) Place: burial or mmuon~SE:meecemf b o .
{1 18 (o) Signature of funerat director. ! : While at work? ety g o) iopury. D
® Addrmq kCK .
5. @ _ 2 - /17,,’ h,] W e (M. D. o1 other)......

A

... Date aignedg..:.....

27

(Licensed Embalmer's Statement on Reverse Side)
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° STATEMENT BY LICENSED EMBALMER

i T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby.......

i Regiétered Apprentice Nol“

" working under my personal supervision.

. D - - ' N o -Licensed Embalmer No 3 70 3

P. Q. Address /]:/ Q—— /C

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of hcense )]

BN

':‘ R If this body is not emba!med fact should be 50 stated above. : N




