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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

we. oist. wo. _ /9 rriuany nes. visr. wo. /0 OB Reistrar's No

30213
4059

2. USUAL RESIDENCE (Wbers decessed lived. If institoulon: rwidence before
a. STATE Missourdi b. COUNTY Nodaway adnimion).

State File Na

*Thiz does not mean
1h¢ mode of dying, such
as hearl faflure, asthenia,
ete. [t means the dis-
eare, injury, or complica-

ANTECEDENT CALSES

Morbid eonditiens, if eny, m DUE TO (b)
rize (o the above couse (a) .
the underlying couse last, -

DUE TO {¢)

b, Cl . r
T e e T A
d. FULL NAME OF (If not in heapltal or i log, give strect address or location) d. STREET 1] ' I3
tNeFTuTion. St« Luke's Hospltal sboRess 511 West Ird ST, k
| 3. 3'5‘2:“5 %F a. (First) b. (Middle) o (Last) 4. DATE (Meath) ear)
‘ (Typeor priny  ELIZABETH WHI TEFORD DeMOSS pau Sept. 22, o5t
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeers| I OMR ) TUAR | & UoEN o WS,
. | L " &P o7 |Feb. 11, 1915 I BT || P | B | e
‘ 10a, USUAL OCCUPATEON (Givekind cfwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslgn eountry) 12, CITIZEN OF WHAT
SRt Ay By Thbyrance Co. PUSTRY | Missouri COUNpRYA
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick DeMoss ‘Emma Whiteford -
B-wns cem? E\(IER "m dlv.l' ifﬁﬂﬁ Tﬁ;ﬁ; 7. SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
“No : No Mrs.Lillian E.McLean,200 W.Armour,XC Mo.
e OF o 1 DISEASE OR CONDITION 1o C?RTI-F AT lm”'_“ﬁ;
'ﬂ“&“}’i{ﬁ;ﬂ:‘(‘; DIRECTLY LEADING TO DEATH® ;) T

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

193. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION . AUTOPSY?
vs () w
2ta. ACCIDENT (Bpecity) 215, PLACEQF INJURY (s in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bome, [arm, Iastery, street, offioe blds.. ata.)
HOMICIDE . .
21d. TIME  (Mou) (Dsy) (Tear) - (Bour) | 2i8. INJURY OCCURRED | @4. HOW DID INJURY OCCUR?
0 WHILEAT[—] NOT WHILE ) -
INJURY = | wonk AT WORK :
n.Ihefcbvmdytha!Iaumdedthe ed from JULY 25, 19 5L, 1o September<9s_5L that I last saw the deceased
Sept 2 that death occurred ai m., from the causes and on the dale staled above.
3. m 2. DATE SIGRED
L/ m P15 Nichols Rd., Kanses City, Mo. 9/22/51

24a. BURIAL, CREMA- | 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State}
THON, RENOVAL ) ) Btz
___Bmgu_f o | 9/22/51 - Maryville, Mo.

_ WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATERE?DBYU]:AL

Ay

REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR"S 51GMATURE

STINE & McCLURE, Kansas City,

Mo.
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———— -

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student .

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

Student Embalmer Mo,
Student Embaimer

Licensed Embalmer No P ) 3
. Note: Thé.abo\.’e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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

P. O. Address .{..-g...

Failﬁ td compiy with




