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. 300
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[ |[ - PLACE OF DEATH 2 USUAL RESIDENGE (Wbers decctssd llved, I lostiutlon: residence before
. COUNTY . - . STATE b. COUNTY aduiaion’,
: Jackson SR Missouri . Clay
b. CI'li;Y (1 outsids torpurate limits, write R'URALmdl'lv:.N \ 'csr Alﬁi‘f"l;l: ﬂ?Fl c. ng (If outside sorporats lleity, write RURAL aad ¢ive township)
tow 1]
TOWN Kansas City P 3 day TOWN Excelsior Springs & g 2
d. FIEIJ!‘SLPPTAA'{EO%F (If Bot in boapital or inativution. give sirset addrems or location) d.ASJrI};EESTS : (I! raml. gve loeation) /
INSTITUTION _ Research Hospital W Z27 E., Excelsior
3. NAME OF 8. (First) . b. (Middle) TV e, (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
{ Type or Print) Mont M. Pointer ‘ D&ﬁ“ May 12, 1953
5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (s ywste| ¥ (WOER 1 TIAR | ¥ DWDER H w5,
male white WIDOWED, DIVORCED (Spedify) iaat birthday) uma., Days | Hours I Min.
married / June 8, 1881 71
AL OCCU ; work | 100, KIN OR IN- | 11. BIRTHPLACE )
I%uﬁnnlﬁd?:ﬁlfln“;:::ﬂu; o- KIND OF BUS'NESSDUSI'RY Towa (City end 5tate or Foreign Cowntiry} 1 lz'cgrl}%g‘:‘?r WHAT
miner — coal miner o / Po "Se A%
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sterling P.. Pointer | Frances Black . Billie Pointer
15, WAS DECEASED EVER N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT'S 61GNATURE OR NAME - ADDRESS
{Yos, n0, 0 coknown) | (If yeo, tlnwnwdn!-olnrﬂn) NO.
no _ -unkKe- Sterling Pointer Bxcelsior Springs, Mo.

line for {a}, (b}, and (c)

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
1| Enter oniy oneceuseper ] 1. DISEASE OR CONDITION m ONSET AND DEATH
: DIRECTL Y LEADING TO DEATH® (5) o e"""\n‘aae

2 This_dor- not:meen. ANTECEIEI!I % "‘ISES s WY

£ :
"the wnode of diing; eizeh | :Morbid couditiont; i an ﬂffng UE TO_g
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dde. It meons the dla- | ¢ “‘""‘“W‘“"

case, infury, or complica- DUE TO (c) MMMW#E.) v

tion whizh cayzed death, | 11 OTHER SIGNIFICANT CONDITIONS / - Q‘V\ ™

e
X

WRITE PLAINLY--USING UNFADING B]_Z%A_'CK INK—MAKE A PERMANENT RECORD

Condittons condributing to the death bul not
related to the disease or condition cousing dea

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T - - K . |20 AUTOPSY?
: TION 0 wE]l
. - - . Yes -
2ta. ACCIDENT tBpacity) 215, PLACEOF INJURY (ea.,inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE Bocaa, farm. fastory. street. offe bids.e10.) _ . c o

21d. TIME (Menth) (Duy} (Yoar) (Houwn) 2te. INJURY OCCURRED | 21f. HOW DPID INJURY OCCUR?

INJURY 7 . - ml‘l’ H‘O.'rl'“ll.l

2. 1 hereby cert

B ‘L .. . -
3 o
v that 1 atiended the deceased from L1082 10 1 Lzt 1958 that T last saw the deceased
_23, and tha! death occurrfd at J_Q_A m., from the fauses and on the dole stated above.

v l.it o} 23b. ADDRESS ™~ 23c. DATE SIGNED
: . o iﬂ oo 5=12-63
2 14T CREMA- T 245, g " NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Ofiy, tows, of cgiaty) (Btate) _
'3&0"5‘ °f Bovat; Sunny Slope ~ Excelsior Springs; Mo.

ﬁ I'UIIRAI. DIRLCYOR"S SIGHMATURE ADDREISS

DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE
e 22 o8 ééﬁ_-é-&_#ﬁm% Claude Pricherd Excelsior Springs, Mo.
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II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition cousing decth.
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g 219. TIME (Month) (Day) (Yea) (Hou | Zlo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
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E 2. I hereby certify that I auended the decessed fro 1 , 1.9_ that T last saw the deceased
= alive on and that =7 - and on the date stated above.
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& %da BRER N:SJ.ALCH'EMA; 24b. DATE 244 -MAME OF CEMETERY OR CREMA}‘ORY 12«: LOCATION (City, , Ot county) (State)
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s C o
T ; STATEMENT BY LICENSED EMBALMER : ke S

Iherebyeemfythatthebodywhounameureoordedonthemerusldeoithneemﬁuuwuemhalmedbyme.orby

Stuunt Elnlur No.

working under my personal supervision.

SEUAONT caenserrarrasenrrarcotnsarrensasnes Signed..
Student Embalmer .

Licensed Embalmer No

: ) A

) ’ P, 0. Address..
Note: The -bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cunply
thcabovemsﬂnmgmmdl(ormondwm) t I .
It ihis body is not embalmad; fact should be o stated above. N T
- " + ! » ) - - 't .- . - -
j"_“f'-"qi-l;v»lf T = «-4' J,..‘r’m“,m \‘ } .‘.,_ A '—}',: PR 2%,
T T q-::r,r;\,b e T A N .?‘:‘“" ATEMENT BY ] LICENSED Mm_._wku,._,.uﬂ SRR S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; 5% —mmueuommcnens

‘Student Embalmer HOuvesvoinarsasasonssnnns

working under my personal supervision.

PR
Ty .
Signedisuncas srrresmscastetateacanannnsean .
© Student Embalimer

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (F
the above constitutes grounds for revocation of license.) '

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