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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

LED JUN 2L 98

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.Z..€3. & 2.

20565
<619

Siate File No

Registrar's No.

1. PLACE OF DEATH:

(@) County.Jeckson
(&} Fengas. Citr

{It outside city or town li¥is, write "RURAL" and name of towoship)

City or town

1. USUAL RESIDENCE OF DECEASEN:

Missouri () County
Fensas. City

7
Jackson

{g} State.

4

(¢} Cityortown

() Name of hospital or Institution: (I ontside city or Lown limits, write “RURAL")
1204 West 39th Street / 1204 Vst 39th Street
- {d) Street No.
{11 pot in bospital or imstitation, write sireat number or location) {If rural, give location)
{d} Length of stay: In hospital or institution
{Spocify whether () Citizen of fareign country? NQ {Yes ar No}
In this community. k) YG&I'S
yenrs, months or duys) If yes, name country. ;/ )
(a) PRENT MEDICAL CERTIFICATION
Fuli NameAde Araminte Poindexter.
T A vy 20. DATE OF DEATH: Month......__.JUne.....day.....T
. veteran, . (e urity
'm ear....la45.__ .hour..__.. * minute. 10 P.._M.
NAME WAT, . vevmrmrrrrmssgifiess o Bl e .
21, 1 herebycertify that [ attended the deceased fro;
5. Color ot 6. {a} Single, widowed, married, || y 7 o 1042 19
4. Sex FE race divorced.. mdcm‘ed 4( 7 Iﬁ
. reraee that Ilast saw h /... aliveon LA -_? . 194/ 2.
6 (b) Name of husband or wife., 6. {¢) Age of husband or wife if || and that death cccurred on the dal‘e')/{d hour stated above. Duration

-+ Ma Poindexter .

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

alive..o.. ..years || Tmmediate gause of death
7. Birth date of d d December 8 1869 ----------------- o %‘(
] {Month) (Day) (Yoar) f
8. AGE: Years Months Daya If less than cne day Due to
73 ﬁ’s— J_ ? hr. mir /
! Due to oJ 1 s
5. Birthplace.......... AQUEL. Tenns .../ To =~ "/

(City. tuwn, or county) (State or foreign country)

Hewie.

10, Usual occupation

Other conditions. -
{Include pregnancy within 3 months of death)

11, Industry or business. R ..t PHYSICIAN
B ({12, Name E,_ Johnson AT operations....m —
= \ mUnderlmc
= { 13. Birthplace...... I{o&._Record_.__......... e e Yuhgm:.a... o the cause to
i of oot iale or foreign country) Of ——r——, hould b
£ ( 14, Maldea mame. JEpsTing Blrent 11 . autopey Frosid b
tigticaliy.
E 15. Birthplace. N?Cit?is:?::iunu) (shz?::fe;n " 22. Ii ded¥y was duc to external causes, fill in the following:
16, (2 Informant Edith Johnson (8} Accident, ide, or homicide (apecify)
&) Address__ 2942 E, 28th Street {®) Date of occurren ——
17, @ . purial (&) Date thereor._JUNG 9, 1943|| () Where did lajury occur? Gty o somm) " (County) )
{Burial, cremation, or removel) (Manth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation__ Forest Hill Cemetery. ..
18. (a) Signature of funeral director. Bentley Ix.ortua.ry While at work?........—_._ _‘_ﬁf’mf’(g"ﬁré‘;‘f‘& UV eeo.
(%) Address 5811 Troost 0
19, &) Q Z} & 23. Signature..{... .~ R 2L 3/’ - (M. D or other)...
. Sl e S T - Ol M A T
¢ (Idate received ldcalfegisirar) o (!le;htmrnugnalun) Addrcﬂ.,...z..gz r3 tM ....... Date igned

{Liconsed Embalmer’s Statement on Reverse Side),




fﬁ_a?/,_
Yoo, 3¢ 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e 'Registered Apprentice No

working under my personal supervision. .

Signed

. ’ Licensed Embaimer No

P, O, Address......ooiiceeeisriaress e ssssnesrsrmsmsrresesess e s seeneae

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

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




