MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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| sofiz=Onmags

DO NOT WRITE AMENDED Registration District No. o Z_Y_Z___Frimary Registration District No. __.Zg..ﬂ..L.-Ragisrrar‘s No.
ON THIS $TUB I3 N0T. o «~ anfly
1" PLACE OF DEATH UV T Lo UL - rvs wvewas o o[ 2..USUAL RESIDENCE (Where deceased lived... If institution: Residence baefore
. COUNTY . STAT A b UN dmi
VS 300 2 * Jackson > Missodri®™™"™  Jackson  tdmmed
Rev. 4/5% g B CI (I outiids corporate Timits, give TOWNSHIP only] Length of stay in 15 e any Intide Limits
£ 1oww Kansas City 22 Yrs TOWN. Kansas City Yes O No O
i < c. FULL NAME OF (If NOT in hespital, give locaticn) Inside Limits d. STREET (if outside, give lacation} Reside on Farm
1 “._" rOSPITAL OR ADDRESS
2 2 [, L 5 g NSTITUTION 10 E, 45th Street Yesfl No [l 610 E. 45th Street Yes O No
2
3' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type of print) OF
A ] Ariana E, Poindexter DEATH  Qctober 12 1962
5. $EX 6. COLOR OR RACE 7. Married [J  Maever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
5z Female White widewed g Dworeed 3 19.16-1900) 62 Yrs Honthr] Penr | Mo | M
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
& W) during mgst of working life, even if retirad) . N N .
= At Home At Home Ftta Bena  Mississippi USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o . .
Q Riley Ely Anne Lowery . Harry K. Poindexter
8 2~ 17} 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—— | . . . R . .
) | 62 ORGP o unknown) ([T yesqgfi wer o dates of service) None William Poindexter, 2340 Guilford Lane
n(t [ 18. CAUSE OF DEATH (Enter only one cauia per line for (a), (b}, and (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: CHNSET AND DEATH
S ls = IMMEDIATE CAUSE (a) Mm_ﬁm_u#em_m
Q
1M S o 8 .
P o« | & Conditions, if any, DUE TO (b} 5 M
12 - 1
/ﬂ (<2 P [ which gave rise to
F|Z above cause (a),
13 - = stating the under-
lying cauvss Jast, DUE TO {c)
g z PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART U1, If deceased was female was
,9_ disease condition given in PART | (&) there a pregnancy in last 90 days.
w
2 é . : ] O Yes ] Cl=tvo 1 O Unknown
= E 19, F%’;?OQ‘HEODP?SY 20a. ACCBENI SUICDIDE HOME|'C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g v} YES [0 NO ’
-
z 3 6 20¢. TIME OF Hour Month, Day, Yesr
o g § z INJURY  am,
") p.m.
: -
! E J 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WV ot 5 nrg}l.sv QITL\ENEP;\N %;RK . farm, factory, street, office bldg., atc.)
T
U oo o o » {
S o a é E 21, | attended the deceased from. / _? y‘ mML—!‘Lmd Tast saw ::;ali;o an_ﬂ&?_Li_L?_A’_ﬂ__
@ § o 1 Death occurred at ? L2 'p- M m on the date stated above, and to the best of my knowledge, from the causes stated.
[*7) - N =3 .
g E 8 6 *| T222. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
: > 5 e |+ M2 i, Th. L. /%g  Plds KC-12- Mo, lﬁ/ls’/;z_
. . ; Lgn,_ BURTAL, cggMAT{I?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION {City, tawn, of county) (State)
Y o REMOVAL (Specify’ . . .
2 z [BBurial 10-15-62 Forest Hill Kansas City, Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST) 'S SIGNATURE
] > . -
= o Stine & McClure Kansas City, Mo, [0 — (S (o2 /s @hf

{Liconsed Embalmer's Statement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision. ‘ . A N P
- et ol 22 odesst
Signed Ch oLl st M’r’éf/

Student s
) Signature of Student Embalmer '
. . e
I.n:ensed Embalmer No. s 6//1“/(f
%4/, ( C%/ | ;

{Failure to ¢ ply

p. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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 stated above.




