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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(a) Couttty...cccoonnininns Gentr‘v

(b) City or town I{i ng C l t'v
(It outside city or town Nmits, write *“RURAL’" and name of township}
(¢) Name of hospital or institution:

Home
¢If not in hospital or institutton, write street number or location)
(d) Length of stay: In hospital or institution......ccu e nsnsesiieies ity ety
Spoclfy whether
In this community....comeenns Alll 1. fe .........................................................

veard, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State....... MIQ! .............................. (&) County
King. Glty

{If outside olty or town llmitg, write ‘“RURAL")

(c} City or town

(d) Street No

(If rursl, give location)

(e) Citizen of foreign country? Mo

R LT T L T o g TR preTov

PRINT
it thomas Ketchem

‘and that death cccurred ot the date :md hour atated above.

11. Industry or business

MOTHER FATHEXN
e

3. (b) If weteran, . 3. (¢} Social Security No,
name war NO ! NO ........
5. Celor 6. (a} Single, widowed, mg\tg’[d.
, Maleo \ Bau. ) Harrldd
4, Sex race divoreed.... Corln LT
6. (&) Name of husband or wife......oveeiceenes 6. (¢) Age of husband or wife if
Martha s aliveu...t =S years
7. Birth date of degeased.. e DTt Yo A R -
(Month} (Day) (Year)
8. AGE: Years Months Days If less than ope day
76 0| 14 : :
......... L. ervannn tHIT,
9. Dirthplace nnlon Shar. . #0.. 1

(C:I.ty, town, Ot ¢OUNty) (QLate ar rcm-im cuumrn'
Same...
Carev. Ketchem -
13, Birthplace.....902ion Star n.

, {City, wonm, or {State or foreign country)

),
. Maiden name.. ['18 rj b‘ 8’6 i SO n

o, 0

{State or foreign country)

f-:iO []

. Birthplace., "
{City, town, or coutity)

16. (s} Informant.. Jiﬂl KetCheUJ,
(b) Address........ K in Gltv .'!.Q Fn 9 PR .
17. (o) Bu‘r'inl (b) Date thereal. 3 5..).3..1.948

'usurm. cremation, or removal} omm (Dayi (Terr)

{¢) Place: burial or eremation.,......,
18, (a) Signature of funera.l director
() Address

MEDICAL CERTIFICATION
20. DATE OF DEATH Momh....M.@x ....................... day.....

FEACuwrnn T, 9 .................. hour...... .l\ 21O N minute... D ML
TAN

21, I hereby certify that I attended d from

L8

z& :

that I last saw h!m alive on...f.

Immediate capge of death...ccoiinee

Otﬁcr conditions.
{Include pregnancy within 3 months of desath)

PHYSBICIAN
Underline
.................................................. the cause of
which death
Of QULODSY i e e should be
charged sta-
tistically.
LI denth was duc to external causes, ﬁll in the fqllowmg
{a) Acc:dent suicide, or homicide fsuemfv) z
(5) DIate Of B0CUTTOICE oo tr ettt e e o b b b bbb bt sen bRt e bt
(r) Where did injury cceur? - - " "
(City or town} {County) {3tate)

(&Y Did injury occur in or about kame, on farm, in industrial place, in public
c- placeli...
While

e At T

JefferSon Clty Printing Co,




" T DIS - .

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

) . Slg'ned M

2 563

* Licenzed Emba]mer No

) Address.._ King City MO . b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wuh
lhe above constitutes grounds for revocation of hcense.)

- If thzsr body is not embalmed. fact should be so stated above.



