THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
B0 Frp 111953  STANDARD CERTIFICATE OF DEATH sratepite o DOV
"BIRTH KO, REG. DIST. NO. 3 IBPRIHARY REG. DIST. NO. 1003 Kegistrar's No..-—ﬂg-g‘.a_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institotion: reskdence befois
. Cou ' . . whmion:.
0‘ . COUNTY . STATE 1o nsas b. COUNTY . sdukmion
b. CITY {If cutctde corpurste Hmits, writs amnmm ETAL‘FNGm lor—' . Cg’g {If suteide corporsts limits, wrive EURAL and glve townahip!
1w [ ¢n place)
TOWN St. I.ouis 1oWN El1 Dorado F7 5
g d. FHO”S‘P#A"'_EQ%F (f nov in. hoapltal or Iuﬁmﬂnp..dn strent addrem or location) d.ASJEI;REgs : (If rurs!, give location} y
o institution  Mo~Pac Hospital 300 North Star
= NAMESE ™ o (7m) b. (Migdle) e (Last) 4 DATE  (Mouth) (Doy) (Yem)
o ( Twpe or Print) ONZ D EWen Je Mass DEATH / A7 1943
= 5, SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (lo ysarv| 7 UDER 1 TR | I GNOC 5 s,
[2 s WIDOWED, DIVORCED :smuz : last birthday) u“u..l Daye | Hours | Min.
Male White ; 10/20/1893 59 |
é m%fL{SUAL gc_ctzz?lm Gloeiodof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.11 1ad State or Foreigs Country) 12_CITIZEN OF WHAT
d €Tk Mo-Pac R.R. Nebraska / USA
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANDX OR WIFE
| i Andrew Jackson DeMoss | Nancy Smi :
b  [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? |71a SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
< {¥es. 0o, or unknown) | (If yee, xlre war or dates of sarvice) . i
= No 02-16- 'ZZQI Mrs Paul Weller Oklahoma Cithﬂ% Okla
| 18. CAUSE OF OEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
1 | Enter only onecausper | 1. DISEASE OR CONDITION _
Z || e tor (s, (b, and (@) | DIRECTLY LEADINGTODEATH' ¢5) _@_MME__E_,LMLAEEZF L4 o - M
E v This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, p{ﬂng DUE TO (b)
. 5 ot Beartfoflure, asthenia, || rise to the abose cauae (o) slating . . . _. . e e . . _
B || ete. 7t means the g- | he underiying cauee laxt. DT . i T T =l
s ease, infury, or complica- _ DUE TO (c) 7
& || tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS - = - fasee- ~
[~ Condittons contributing to the death but nol
a related to the disease or condition causing deaih. -
i - || 1sa. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION' @ . = . . .. T L . PR ¢ . | 2. AuTOPSY
4 R TION . D
_& : MG LT o
® ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ", (STATE)
h SUICIDE bome, farm, tactory, street. office bids., e1e} ey i [
2] HOMICIDE . o . ) . . .
8 21d. TIME (Moth) (Day) (Yes) (Houp, .| Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
L ot ’ . o K
J' INJURY - ! Cm [ Moome L] Arwonx L) o) .- e /(03)(
: B |l 27 hereby e@yify that I atiended the deceased fw, 18583, IM 1952 that I last saw the deceased
g alive on " 1983, and that occurred at =3 @ m., ffom the causes and on the dafc stated above.
: SIGNATURE v (Degroe or title) | 23b. ADDRESS | Zic. DATE SIGNED
[
- N L7SS Se FrrnrA_ 127 f3
EC -nouaunmiu. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY  ['244. LOCATION (Olty, town, or countyy . / (Gtate) -
{Bpedty}
g Removal 1 /29/53 City Cemetery . I Witchita Kansas. .
DATE REC'D BY L%CEA.GL R 7, 25- FUNERAL DIRECTOR' § $1GNATURE ADDRESS
JAN 2 7 1953

tbalmet's Statement oo Reverse Side)




Nu

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is ru:orde;'l on the reverse side of this certificate was embatmed by me, or by

Student Embelmer Neo.

working under my persona! supervision. ' % ég q’o/
StUdENT L ivvevrcncannastrsssssssstasessasas Wﬂ
Student Embalmer

. ' Licensed Embalmer No # < 3

P. 0. Address

"ﬂm The above MUST BE STGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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