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

DEPARTMENT OF COMMERCE
BuUREAU OF TBE CENSUS

FILED MAY 26

Registration District No.______/__ ¥

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....__..,f...d_a._..‘.;\

ALoved
2067

State File No

Registrar's No

1. PLACE OF DEATH:

{a) County J&Qkﬂon4
® City or town_ _Kangag City

2. USUAL RESIDENCE OF DECEASED: yi f"ﬁ
ssour :
(a) State Missouri (#) County... .._. Jnckson, .........

T ootuide city or town limits, write "RURAL" and name of township) " o Kans City., -*"'
(¢) Name of hoep:tal or institution; ; (@ City or town as ou&rﬁ city or town limits, write “RURAL"} ,’/
6123 Grand (@ Street No 5123 Grand , '
{Tf not in hoapital or institation, write street pumber or location)  { (ifroral, give losation)
(&) Length of stay: In hospital or Institution.. ... ROe
(Specify whather || (¢} Citizen of foreign country? no = 0 (Yes or No)
In thia community 4] years . .
yoars, months or days) ¥ If yes, name country. x
MEDICAL CERTIFICATION'"
3. () PRINT .
Fuil NamEe... Royal Fayette Ketchum. ... Ma 10
20. DATE OF DEATH: Month BM&Y  _ _  day
3. (B) If veteran, 3. (¢) Social Security 194 4:00 - A,
pame war__SPenish Americen y, 486-01-1122 year hour. minute M

21. I hereby certify that I attended the de_cgagd fro
" 5. Color or 6. (o) Single, widowed, married, 19?{?&) At
4. Sex Mele 3 race. White dxvorced...,hgtlgg that I last saw h. £ alive on, pE Ty
6. (5 Name of husband or wife_.—.—._._ . 6. (¢) Age of husband or wife if || and that death oceu on e
Mrs., Myra Ketochum ative____unknomn. J| Immediate cause of deqth
7. Birth date of deceased June 6 1876 -
(Montk) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
68 1 1 5 hr. min
9. Birthplace New Yor k ‘
(Gl? town, or acmnu) {State or foreign country)
. re (L) e Other conditiona.
10. Usual occupation sident (Inclide pregaaney withia 3 monihe of death] L I
I KaCoRubber & Boltiz Coss ) q PHYSICAN
. Major findings:
8 { 12. Name__..Booth Ketchum Of operations... : .
5 ; Underline
- f ot unimovn, ? the cause to
& L 13. Birtho {Citx, town, or connt {State or totcign coutitry) wﬁlichﬁiﬁil:.h
) ¥ Of autopsy. shou e
E 14, Maiden m&jﬁxmgﬁ_'é.nrter - Aatops ; : charged sta-
] I T T tistically,

rg 15, Birthplace. n, V 22. If death was due to external causes, fill in the following:

{City, town, or county) (Stats or foreign en?nuy)

16. (o) Informant . Mra. Myra Ketchum
®) Adaress___ 9123 Grend, Kensas_ Cityi_.ﬂo;_. -
17, (o) Buria}l - (5} Date thereof 4.45

(Parisl, cremation, or removal) (M.unl.h) (Day) (Year)

Place: burial or cremationfOL€5T Hill Pantheon.
Signature of {funeral director. Stine & MoClure,

Address 9299 _Gi111ham
Syl s

(ﬁerhuu 3 kignature)

{a) Accident, sulcide, or homicide (specify)

(b} Date of occurrence

() Where did injury occur?.

{City or I.o-'n) (County} (State)
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

{Dato received local

{Licensed Embalmer’s Statement on Reverlo Side}
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STATEMENT BY LICENSED EMBALMER - '~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
R et - . ) - T
- P P . -
//",'Regls_tered Appren_t:ce-N_o... . hO

working under my personal supervision.

- __Llcensed Emhalmer No"_/gé'/t_;\\ N

P. O. Address /l_/ @ ‘%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in'his OWN HAND%RITING (FnMMtix

the above constitutes grounds for revocation of license.)

- T v T - T

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




