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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....L... 2/ 0.0 2

17122
Stale File No. | 2218

Regisirar's No

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED;

In this community. 23 Years

{s) County 8s Jacks
{t} Cityor town Kansas City @ sae_. MigsoULL @ County. keon 2

u'.,u o limite, write "RUJRAL" and name of township) (&) Cityor town Kansa 8 Ci ty 5’
(e} Na}?é;ffasg“aﬁoé‘}?%gfg o (If outside city or town limita, write "HURAL")

)Y
{If not in hospital or institution, writa nroet number or location) (d) Street No 6837 Bale 2 A.‘(rl?rﬂg ?ivn location) {}
Length of stay: In hospital g Apbylitsbd i '

(d) Length of stay: In hospi {Spacify whetber |{ (¢} Citizen of foreign country? Ne (Yes or No)

yoars, months or days)

If yes, name country,

o FRINY Mr, David Pointer

3. (b) I veteran,

name war.

20. DATE D
3. (0) Social Security OF DEATH: Month.

5. Color or

4. Sex

Male O __ White

6. (% Nameoi I/u!léuéAr wi[g__.b:'.x...
Hulda Pointer

6. (a) Single, widowed, married,
Married

/ divorc:nd........_._...........-....... that I1ast saw hosriem . alive on..

6. (¢} Age of husband or wife if || and that death occurred on th

nlive...........§..?..........yem lmm diate cause of death.

MEDICAL CERTIFICATION

No . 493-12-3156 vear S gh . (phur.. _Zﬂ enreszoinute. A2 M
21. I hereby certify that I attended the decensed from.” - ;\31

Dayn If less than one day Du omm_ S

7. Birth date of deceased.._ DOCEMbET 25 1866
(Month) . .~ ,  (Day) (Year}
8. AGE: Years Months
75 5] 8
0. Birthplace. RBY_County

(City, town, or coznty)

hr. min 3 :
Missount.. 0 |7 Ao o il

(Stute ar forelgn counlry) {7 nj ¥
Night ¥atchmen Ouherconaiton LR A KA.
gh ] {Incl le‘t’ldc:";rez:incy within § months of dea

-
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E,
g
E

17. (a) Bur

18. (a) Slgnature of funeral director. |

(0 Place: burial q{ [ ,{rﬁgé.}.é_i._5_.5.9.1.1...:.'..1......Q.i..‘.@y..;...hii

(b} Date thereof Jun 5 1942 {¢) Where did injury occur?.

m.dmw“ (@) Accident, suicide, or homicide (specify)
> S ’ e || &} Date of occurrence

10. Usual occupation

11. Industry or business Hell Bréthers ST | PHYSICIAN
E { 12. Name.. Samuel Pointer aio" OMWOW% ..... % W%ﬁmm
E 13. Birthniare Kentu?ky j . F4 ?ﬁ:‘f?&fﬁ
g {4. Maiden name ﬁ%‘fga%.emiée (st o forelen comme) Of autopsy.... Sho-u]:: ’g-
= tistically.
g{ 1.7 Birthplace (City, town, or county) (gﬁ&iiﬁﬂ&umz 22. If death was due to external causes, fill in the following:

(Month) (Dny) (Year}

{City or town} {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

© While at Work?....ccnepeviesefusrmnrne

Sy
19. (@) ... lo=3"" (]
(a {Date received tocal reaym,r-n:)

o 0L Brush -Gresk KlVa. o o )
{&) Addr /h

Crogiwe||s swaunl )4

{Registrar's signature) . Address.z./ veeeee @

{Specily type of place}

rd
(¢) Means of m]ury..........L....:QJ:E..’. .....

Bt AL nerrrne (M D orother@

5L/

{Licensed Etmbalmer’s Statament on Reverse Side)

Aot - ﬁ/é Date signe}oJ- /94 4.
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" STATEMENT BY LICENSED EMBALMER

- o L]

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

... Registered ‘Apprentice No,..o..oeooo....

" working under my personal supervision.
’ N )

. T ' ) ( . Licensed Embalmer Nos.??é-’é. ................................
. ) ‘P.‘ 0. Address....ﬁé% .............. e

Note: The ubove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.) ‘

** If this bedy is not embalined, fact should be s0 stated above.



