THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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\ Service LED 0 CT 8 195&9""‘]"” District No. Primary Registration District No. Registrar's No. 2 e e
' 1. PLESE'NO:YDEATIj 2. USUS.:_L _:_lESIDENCE {Where da:eu:bed Eaﬂi If institution: Residence beftu{
. . o STA NTY odmission
- 50 ° Jackson Florida Marion
-57 b. CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY <5" o ? ¢ Inside Limits
TOWN City Ys @D 14 10w Weirsdale $ | YO neF
. Egls_é.nl‘_l:t\EOSF {} NOT in hospital, give location) | Length of stay in 1b d. iBRDEEE'gs (If outside, give location} Reside on Farm
l nsTiTuTion St. Luke's Hospitall 14 davys - T T Yes [ No [}
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} o
MR, EUGE ALIFEN POINDEXTER DEATH September 14, 1958
5. SEX p| ¢ COLOROR RACE| 7. MARRIEDBJ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in ysara IFUNDER i YEAR| IF UNDER 24 HRS.
1 i isthday)} [ Manthe | Days Haurs Min,
. Male White winowen[ ] oworceo )] Qct, 1, 1905 B l
'E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) £ | 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTR1 . . .
2 Salesman Fune Supplies | Kansas City, Migssouri USA

13b. MOTHER"S MAIDEN NAME

4, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

W, H, Poindexter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Egther Poindexter

Address

Blanch Tayvlor
16. SOCIAL SECURITY NO.| 17.

487-05-6811 | Esther Poindexter Weirsdale
18. CAUSE OF DEATHAEMN only one cause per line for {a), (b), and {¢).)

PART . DEATH WAS CAUSED BY: /a ‘yE 4 * }9‘!.0&. . ; v 'A'_r
;-“377‘%94- Ghiw it & AlGr A rm

INFORMANT

Florida

INTERYAL BETWEEN
ONSET AND DEATH

4‘&'“4;-&_
/Zda-?.

IMMEDIATE CAUSE (a)

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

2-Lb&- L

on Revarse Side)

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Und Co., K,
(I

C., Nb.

I 4 Embal ‘e
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& Conditions, tf any, DUE TO (b}
t wlf:ch gave rh;v}o } O
above couss (a), .
z tating the unders . *
] B yating the wnder | ET0 () Corcerormna o gachne Corda Y e 7o
- g E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar r-l“d@!ormlﬂnl disease condltion ghven in PART | {a) 19. WAS ALUTOPSY
2 b - PERFORMED?
- | RN ! vessdl NO[]
> ¥ |5 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of ifom 183/
H O © O
& 5 Ul Mc. TIMEOF .Hour Month, Day, Year
2 afs INJURY a.m, :
'u:'n : k3 [
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ w WHILE ATD NOT WHILE i form, factory, street, office bidg., aic.)
& g | work AT WORK
E .%c 21. | attended the deceased from_ F-25 - J & ,© ?- s — & and last boi :"m alive on q/’ o AJ
E IS Death oceurred at /0. 3n £g.m on the dote stated above; and to the best of my kmwlodgn, frot the cavses stated.
E 3 220. SIGNATURE {D.grau or title} el 22b. ADDRESS 22¢. PATE SIGNED
2 /6/ /o A /O ’
3 g’ M@f . /D) #é 20 /QC CChals [ n oy 9//@/1‘?
{AL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY &’ | 23d. LOCATION (City, town, or cﬂumy)/ (State)
Spacif . . . :
- fff"i‘éi = Bept. 17, 1958 Mount Moriah Cemeterly Kansas City, Missouri
Q
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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 embalmed

Student Embalmer No, .....vcvvvveicnnns

by me, o1 by i e eas e s

working under my personal supervision.

SEUAENE o e e
Signature of Student Embalmer

P. 0, AddresW...... f')w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure

" to comply with the above constitutes grounds for revocation; -of license). . : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.

s . . . - . —




