- weso[fLED FEB 18 1953 JHE DIVISION OF HEALTH OF MISSOU ' 6219

21d, TIME (Month) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . . . WHILEAT NOT WHILE
INJURY . m. WORK AT WORK y [ .. -

’ -
2.1 hereby cerfifl that I attended the deceased from ‘_111:23 to ,/ 27 1953, that I last saw the deceased
alive on 19 and tha! death occurred al * m., from lhe causes aud on the dale sleled above

Zia. SIGNATURE 4 n@ [DDR@ 5 : ; \22 IGNED
r
24a. BURIAL. CREMA- | 24b. DATE 7/ 24:, NAME OF CEMETERY OR CREMATORY LNATIOH (Olty. town, o1 ownly) . (Et_nle)_

Bﬁ%x%ﬁ%ﬁ""’ Forest Hill Pantheon Kansas Vity, Missouri

- STANDARD CERTIFICATE OF DEATH v i o DL .
8IRTH NO. REG. DIST. NO. _Aﬁf_ prIuARY AEG. DIsT. N0 LT LR egistrar’s No 239 ‘
1. PLACE OF DEATH _ Z. USUAL RESIDENCE (Whars dessased lred. [f btitation: recddvocs before
a. COUNTY Jackaon ) a. STATE mssouﬂ . b. COUNTY Jackson ndmi-lon\i
/ b. CAEY (1 oatside corpurats llnlu. write RURAL and give ¢. LENGTH OF c. Cg&r (If outaide mrt‘umsu.mnummun townahis! '
] TR Kansas City waekin)| SP Geshgil Gin Kansas ity |
: d. FULL NAME OF (If not |x bospital or Institation, give strest addrem or losstion) d. STREET , - CEf rury), give loeation) s X
HOSPITAL OR ADDRESS§, hg = f
S insTiTurion 610 Bast L5th Street 10 Bast Loth Street . 5 éé 0
ﬁ 3. NAME OF a. (First) b. (Middle} e. (Last) 2. DATE (Month)  (Dey)
DECEASED - oy, g“')
g || r1vpeor Prim) ADELE KELLAR -  POINDEXTER oeam January 27, 1953
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED. E;E\YSR IEBRRIED 8. DATE OF BIRTH 9. AGE (o o el e
8, birthday, oo Dayw | Hours | Min.
F W PR vad & February 1L, 1869 “B3 7 | | ™
i § 102. USUAL 2?.,‘:2"_““’" (Obsind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Ci\) und State or Fopaign Constry) 12, crr'}_ﬁrg’?r WHAT.
t At Tiome Missourd 1 .
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John A, Kellar : | Mary C. Yosti H. T« Poindexter
ﬁ 15, WAS DECEASE)D E\(IER IN.#. -S. ARMED I:?RCES‘: 16. SOCIAL sscun;"rg 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
ow war or dates
3 Yo opgg=roem | e permies No Mr.Francis Poindexter,5h31 Cherry,KC Mo.
| [ '18. cause oF peatH CERTIFICATION TERVAL gnw:r.n
|- . Enter only onecattse per t. DISEASE OR CONDITION
Z | ltae for (a), (09, a0d (o) | DIRECTLY LEADINGTO DEATH®(g) ‘ . F g"é Zn
v This dors ot meum | ANTECEDENT CAUSES
Q|| the mode of dying, such | Morbia conditions, ¥ ang, xmg DUE TO (&) 6 wds.
| j s beart faflure; asthenia, |- rise Lo the above ﬂlﬂlf‘&d) _
I B [l 1 meons the ds- | e umderipiag eonae
o case, nfury, or complico- _ DUE TO (c)
> |l thon whtcs coused death. | 11. OTHER SIGNIFICANT CONDITIONS ** - - IR .},‘
5] Conditions contriduting to the death but s0¢ - . u ﬁ,
E: related to the disease or condision cauring death.
- E 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . N L s, ] . AUTOPSY?
. TiON
= . ves L) wo [J
o [[2e AcCiDENT (Bpuctty) 21b. PLACEOF INJURY (e.x.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, fartn, fastory , sireet, offioe bidg., o) IR - . .
Z HOMICIDE ) . ‘ . Lo
o
T
E
3
[

DATE REC'D BY LOCAL S 5 NATURE ’ 2%5- FUNERAL DIRECTOR" S S1E&NATURE “ﬂ,;"s :
/=22 -5 §‘°- é %é STINE & McCLURE, Bansas City, Missowrl

Sm:mnﬂ cn Reverse Side)




n—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

T ]

e etaetasbeessareshseebamns s e n cented s abt St REARE AR bR b b4 et b oremem S et b § et ma SRR ST SRS -7 34 eneam s ALt AtE . Studont Embalmer Xo.
working under my personal supervision,

Student Perensassasatataasniie e Signed }ﬂ WM’A
tudent almer
" Licensed Embalmer No 2 ¥ &

P. O. Address /{ p N2t T

Note: The sbove 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 5o, stated above.




