- No, 300
. 10.48

~C

THE DIVISION OF HEALIH OF MISSOURI 35995

LD 0 ‘ STANDARD CERTIFICATE OF DEATH State File No
Ly 0CT 28 1u53 400
BIRTH KO. . REG. DST. wO. _L‘ILL PRIMARY REG. DIST. 0./ O Qe Roritrar's No.. R sl e '.‘..."..........
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whare deoessed lved. Il fostiatlon: residence bafors
a. COUNTY . STATE b, adinimion}.
_ Jackson . Missouri CONTY Jackson ”
b. CITY (2 cutedde eorpors \ . H .
or ™ te imtn, wlte RURAL a0t s 0] STAY ho o sirl] OB 91 Bestency o Lt o f
TOWN  Kansas City WIS, TOWN  Kansas City TR
d. FULL NAMEOF mmhhﬁﬂumﬁomllﬂd_orbuﬂnn) STREET (I!‘tm‘l.dnhenlnn)
HOSPITAL O "ADDRESS
INSTHUTION Cresthaven Rest Home, 3516 Surmrhit 1\ Ambassador Hotel, 3560 Broadway
3 DAME OF . a (First) EJ‘(MIddle) ] Ve (Last) 4. DATE (Month)  (Day) (Year)
(Typeer Printy MRS. MILDRED MY T L % MILLER DEATH Oct. 11, 1653
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TRAR | ¥ oWDER u mas.
Female i White w%)?iwm, DIVOdR(;ED (%m&!.v) N Tast birthday) Mom-hnl Dars | Houns I Mia.
_ Divorce ug, L, 1887 &6
10a, l.ISUALgEngATION (Gl::::;ldrwk 10b. KIND OF BUSINE;SD%ETRJY- 11. BIRTHPLACE {City sad State or Forsign Couatry) lzé:gﬂrl‘%t‘nm:w““
Agent.-Penn Mautual Lifd Ins, Co. Topeka, Kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Early W. Poindexter Mollje H. Hatfield | —— -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMA <
15, WS 5 Im,_.#"m“mﬂ‘ ) go' 0 NT S SIGNATURE OR NAME ‘ ADDRESS
No ' 496-07-3256" [Rev.E.W. Poindexter,dr. ,St. Louls, Mo,
18. CAUSE OF DEATH. e .o L. . MEDICAL CERTIFICATION. .INTERVAL BETWEEN

| Enter only onscsmoper | I- DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (¢) | D'RECTLY '-E"D‘"GTODE‘““‘(Q W’WWK T&‘ \ M 5 !ﬁglg

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if eng, giving PUE TO (b)
ar heart fallure, asthenia, | rite lo the abooe cotse (a) sating i
ete. It-means the dis. | -the wndariging couse lost ot o . _ :

case, infury, or complica- DUE TO {(c)

1
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS D \'\ o
R " Conditions contributing to the death but 2ot : ‘ ’]
related to the disease or condilion exusing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . R i ZD AUTOPSYT .
TION . Do
ves [ wo OJ
21a, ACCIDENT . (Bpeciiy) 2ib. PLACEOF INJURY (sg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁwolﬁgfm-: bome, farm. fsstory  street, ofios bldg., ata) )

21d. TIME (Mooth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY -°. ' . o | “work AT WORK

22 [ hereby certify that I ailended the deceased from 1959 , 18 Lo A0 -M =83 19  ihot [ last sow the deceased
"aliveon N\-Sx 19 , and that death oceurred at B2V B\ m., from the causes and on the date stated above.

2. SIGNATURE' ark Dodge (Degroo or title) | Z3b. ADDRESS 23c. DATE SIGNED

My b %\35“’@' W& WS | 1o Sy
24a. BURIAL, CREMA- . 24c, NA'HE OF CEMETERY OR CREMATORY LOCATION (Olty. town, or colmty) . (State)
Tlﬁg. REMOViLW T

mova Mt. Hope . Toneka. Kansas

WRITE PLAINLY—=USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATURE - . Funzn.n. DIRECTOR'S 51 GMATURE -AbDIESS
/0-/73. 553 MM STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer’s Staternetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

L3728 T TR 2 . M RSP , Student Embalmer No....c.......-..

working under my personal supervision..

Student........ A
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




