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

DEPARTMENT OF COMMTACY
ELED JARE

1283
142

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filz No.

Registration District No.._ /. y_ﬁ_ Primary Registration District No_.... /QQ”J__ Registrar's No.
I. PLACE OF DEATH: 2. USUAL RESIDRDENCE OF DECEASED: yf
(a) County Ja ckﬁgﬁ s ity (o) State..... . Miggouri.. ) Coumty.....Jackson.....o2
() City or town g » C, e
(f sutaide city or vown limiis, write "RURAL" 4ud aame of towishie) || () City of tOW.ermrreouern Kms:a.s <it -
(¢} Name of hospital or institution: “"{If Gutaide city or tawn limits, wrisa - numu.') ]
4017 Park, (@) Street No. 4017 Park,
{If not in houpltal or fustitutlon, write street number or lovation) {11 rursl, give location}
d) L : i institati x
(d) Length of stay: In hospital or institution e | ) citizen of foreign country? No. (Yes ot Noy
In this community 37 yeairs, A
yeurs, mynths or days} If yee, name country. X
MEDICAL CERTIFICATION
3. (o) PRINT H .
ME oward Ssmuel Pointer,
FULL NA : 20. DATE OF DEATH: Mont, BRUATY day.s! 10th
3. (&) U vet \ 3. Social Securit
® 1 veteran NOoe @ no. v year...... 1943 now..  3:10 _ minute A ..M.
NADe WAaT. No.
21, 1 hereby certify that I attended the decea %,A ...........
5. Color or 6. (o) Single, widowed, married, 19,5 3. 40...... e
4 Sex..ﬁl.gal..e....... aw...ﬁhlte_ / aivoree. M TTAEE that T last saw h.yded.... alive on
6. (¢ Name of husband or wife......ccoe. 6. (€} Age of husband or wife if || 20d that death occurred on the date € hour stated nbove.
Sally Priest Pointer ive...... 8% year || Ttmedite cayse of desth
7. Birth date of dereased February 26 1876
{Moath) (Day) {Year)
8. AGE: Years Montha Days If less than one day
66 | 10 |\ 36 e min
i i V7]
9. Birthptace Missouri ‘
{City, town, or county) {State ar foreign counlry) I [
Other conditions
10, Usualoccupation............ GXOQET (Inclule pregnaney within 3 mantba of death)
11. Industry or bust x I PHYSICSAN
S . Major findings: —_
g 12. Name amuel Pointer, Of operations ) i Underline
’ ‘ ' ) ' th
=1 13. Birthplace. ; KenEUCkBI : / ; wﬁfﬂ’;{ﬁ
N 0 iate or forelgn Country, of t . should be
% [ 14. Malden name %&ﬂgﬁ f"ec%l ‘Lee Bttt et e g putopsy charged sta-
g Mis souri b tistically.
15. Birthplace. . : -
- City, tawn, or county) (Stato or foreign conniry) 22, If death was due to external causes, fill in the following:
16. (6) Informant I'S. Sally P. Pointer, (6} Accident, sulcide, or homicide (specify)
® Address 2017 Park, Kansas Uity, Moy, () Date of occurrence.
- - ?
17. (o) i Burial (%) Date thereaf..... 1= [3=43 . (9) Where did injury occur T o o
{Burial, cremntion. or removal) . (Month)” (Day} (Year) (d) Did injury occuriapr about home, on farm, in industrial ptace, in pubnc place?
{c) Place: burial or cremation MBmO nal Park Ceme te I'y
18. (a) Signature of funeral director.... S 0iN€¢_& McClure, While at wolkaZ..
@ Address. 9200 Gillham Rlaza, K. C.g Mo, , .
23. Signature.. /&8
19. @ M AL v3 /77/ D, s’ eratare
(Date received local re(htnr) {Degistras's sigoaturc) Addre&s,...? ..l._.... 4

(Licensed Embalmer’s Statement-6h Rovorse Side,
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STATEMENT BY LICENSED EMBALMER

LA RS

+ ..+ . | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....0occcoverernerneeee —

o .

~y Lt

ST

" working under my personal supervision.
L oo -

A ‘ L N e
wcensed Embalmer N o/ /

‘ P. Q. Addréss_._..é{. '@' ........... 7

Note: The above MUST BE SIGNED BY THE LICENSED ENMH

the above constitutes grounds for revocation of license.)

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




