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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
U oF THE CE}

FLED MAR 11 1932

Registration District No.... S

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NolQOI .........

5956

Stale File No e

187

Registrar’s No.

1. PLACE OF DEATH:

Buchanan. -
Saint _Joseph, {Adan -

{If outside city or towa limits, write “RMURAL" and dame of township}
(¢} Name of hospital or institution:

e 2016% King Hill Avenue,

{I[{ not in hospital or Inatitution, write street number or loce

(d) Length of stay: In hospital or institution
53 _years,

(a)} County.
(&) City or town

(Spacify whether

In this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED: /
Missouri, & County.. BRCHANAN /'
Saint Joseph,. ... ..

(1f outside city or town lumu write "RURAL™)

50162 King Hill Avenue,/

(If rural, give location}

No,

(a) State.

(¢} Cityortown............

{d} Street No

(¢) Citizen of foreign country?. (Yes or No)

If yes,' name country

Fuit Tame . Lucy. Margaret Ketcherside,

3. (& If veteran, 3. {¢) Social Security
None,

None, )

name war. No.

5. Color or
« seFemale)| mdiite.

6. (b) Name of husband or wife.......coeeeeeo.....

William ¥, Ketcherside, alive....

4. (a) ;.‘:ing!c, widowed, married,
Fcea Widowed,

(¢) Ageof husba.nd or wife if

MEDICAL CERTIFICATION

24th.. . ...
49 Dv.

LR

Duration

20. DATE OF DEATH: Monthd CRTRATY. day. ..
year.._. lgﬁg._..:_:hour.._._.E!..:_Q_Q_..._._....

1 hereby certify that [ attended the deceased from
I 4

.= 3 c.,."... e 19, && w2 "~

that [ last saw hM aliveon.d 2 L3

and that death occurred on the date and hour stated above.

minute.._.__

21.

Imm

roreea YEATS fpte cause of dmthl .
7. Birth date of deceased.. APE31._ 1250 ..._J.B 56 N ottty 7. ﬁkﬁﬁl&
(Month) (Day) {Year)
é. AGE: Y;ars Montha Days If leas than one day ' Due to. W M b-%
“ : - .
85 ) 10 12 .................. hr, ...} min.

Missouri, U

{State or loreign wuntry)

9. Blrthplace_lvarren. CountY,-

{City, town, or county)

272
/4

- Other conditi
10. Usual Dct;llpﬂ'iﬂ" At Home 2 (ln:In‘:: prlegl::::y within 3 montha of death) 5) v
:‘]. Industry or buginess S Pa 7 FHYSICIAN
ajor findings: ’ —_—
& {12, Name... ADGEEW._Jackson Cook, . . Z7.....|| O operations... £z L Gndentine
& ; 2
= L 13. Birehplace Unknown, / which death
(Cil.x.t.o-n or county, {Stata or foreign couotry) /o
g 14, Maiden name_Ma Smi th - --A-gl,/- Of autopsy lad %%Eﬁ\sge'
ically.
E 15. Birthplace—...... (m-;-“;;-; Uﬁ;“gown! {Stawe pr Foruinn suunghy) ~ | 22 1f death was duc to external causes. ill in the following: g
16. (a) lnfurmant . (;? /‘/lq/ (a) Accident, suicide, or homicide (specify)
i
® Addm,a.5Olﬁ.§___King....ﬂ;.l_l,mA#nue e || @) Dt of occurTence
1 @ Buria e (8) Date th.mfj 6{ (©) Where did injury eccur? e —— {Gomtn) )
Burial, cremation, or remaval) G {1f d I&““') ax) (Year} || (4} Did Injury occur in or about home, on farm, in industrial p]ace in publie place?
) Place: barial pg cremgation. u or SN
T6. (& Slgnacure of Tars aﬁi{fi /ﬁ"’g’;’""? —/" STy While at workt....____ T e e FJILER casmr e reneseerecenres
by, Address... 21250 ree i DY
. :) ress... v 23. Signature. / ..... orother)M
) “‘E“(n.u.:amm osiregisirag 2 (Resteearsagmtere) " | Addren 32 B 44 A;M ng;/fnm signed 2 A8 '4/7
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” {Licensed Embalmer’s Statement on Reverse Side)} sﬁ[ ]OSF'"'
o
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STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcnte was embalmed by me, or bYﬂ % ?J ?Z
/ * ’ . 7r
Registered Apprcntice L U U

working under my personal supervision.

Licenséd Embalmer Ng.- Qﬁ(‘p .. pasenenas.

’ X Addrﬁi/?gg/-. 14 42k & %

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

If this body is not embalmed, fact shpuld be so stated abave.




