»

THE DIVISION OF HEALTH OF MISSOURI

59-021641

olth, .
felfcre STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
rvice 1LED JU N 1 7 1959133istmﬁen_ District No. / ‘/f Primary Ragisfra}{on Disnicﬂ:- -/.O._Q:L.—_ Registrur's&___%g%;
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Reside_nc?‘!are
00 a. COUNTY Jackson o STATE Misgouri b COUNTY Jacokstns
57 b. cgv {1f outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY Inside Limits
ow Kansas City v O || & 13X Raytown YesX| No[]
c. FngL. NAM%OF {If NOT in hospital, give location) | Lengrth of stay in 1b 7Oodé STREET {If outside, give location) Reside on Form
hnoiobeneral Hospital| D.O0.A. g APDRESS 8521 Grant Dr. Yes ] No (K
3. (NTAME QF DE)CEASED First Middle Last 4, DATE Month Day Year
pa or print OoF
e Merle Edward Poindexter peati 5 = 30 - 1959
5. SEX o | 6 COLOROR RACE ?'MARRIEDDNEVER M;\:RIEE 8. DATE OF BIRTH ¢, AF:E ";" ,;:;; :ﬂl:‘r::)lE! [l;:vE'ARI I:ol‘JJ:DER z:ﬁil;i"ks.
Male White winowen[] piverceo[ ] Oct 30 N 1939 19 I I
100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or countey) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking lifs, aven if retired) INDUSTRY
Assembl yman Siemon Mfg.Co. [ Little Blue,Mo. U. 8. A.,

130. FATHER'S NAME

VFEA

14. NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE {a

i

Conditlons, if any,
which gave rize 1o
above couse (a),
stating the wunder

/

lying couse lasi.

DUE 10 (o), 274 &

DUE TO (1) LA A

Byron TlPoindexter exhor None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT . Address
(Yes, no, Nannqwn)'(H yeu, glu:ur ::'dat: of service) 500 ’-&0 0670B.T.P01ndexter’852h G‘I‘aﬂ.t DI‘.R&ytOWﬂ
18. CAUSE OF DEATH {Enter only one couspqér Jirferfor (), (b}, 5 /A INTERAFAL, BETWEEN
PART |. DEATH WAS CAUSED B 4 ON AND DEATH

(AR

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relateldo the terminal disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YEs;gi Ne (]

rd

Yy ralafed.

20a. ACCIDENT SUICIDE HOMICIDE

ﬂ O d

20b.

ED. (E

A,

nW
g

/).

T 1 or PART Hl of jtars 18.)

dety /

2c. TIME OF Hour Month, Day, Yeor
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

DESCRIBE HOW INJURY QOCCU
M?

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

WORK AT WORK
1. | attended the deceased ’l"rom

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ond last

Owens

Death occurred at

21 CITY, TOWN, OR LOCATI

m on the ({_ule stated above; and to the best &f m

saw [0

nowledge, from the causes stated.

H.

Al diZgQses th Forf | mUst De Cavsall

Borons

b, Dhee”
June 11,1959

23c. NAME OF CEMETERY OR CRE‘LATDRY

,falegtine Cemetery

H

DIRECTOR DDRESS

rgedgc"S_‘%s ne,Gr

aﬁ%vi ew

25. DATE RECD. BY LOCAL REG.

/B4l

23d. LOCATION (City, town, or ¢

ig

S -~32-.57 -]

22 Eprzr

26 REGISTRAR'S SIGNATURE

22e. DATE SIGNED
4" 59
{Stare) /

e

L

icensed Embalmer’s Statement on Reverse Side




gS64 @@ NAF

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY .orrriieiiiiicie i rrsra v eerien cieissetcne i s e et tn s rna s s sara s rarn e «» Student Embalmer No. .......c.......-..

working under my personal supervision.

£33 (1T L7 | G PP Signed
Signature of Student Embalmer

Licensed Embal
P. 0. Address.. .7 et en

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

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

If this body is not embalmed, fact should be so stdted above. ’ o

*




