No. 300

-10.48

fILED JAN 214 1949

THE DIVISION OF HEALTH OF MISSOURI : AL
STANDARD CERTIFICATE OF DEATH State File No » .

BIRTH NO. - REG. DIST. NO. L2 priuary mes. pist. wo. 1000 Registrar's A;.,______@,,];__,__,__,,,,_,__

1. PLACE OF DEATH
2. COUNTY  Buchanan

2. USUAL RESIDENCE (Where decossed lived. 1M lnstitution: residence before

b. CITY (i outside corpurate Lmits, write RURAL and give

c. LENGTH OF
STAY (in this place)

Town  St., Joseph L weeks

- pe . b. COUNT dinkmion},
Missouri ¥ Qe v/ P

c. CITRY {If ogtxide porporats limits, write RURAL and give townahip)

IInion Star:

d. FULL NAME OF (If not in hoepital or instiration, give streot sddress or looation) d. STREET {1f rara!, give location)
HOSPITAL OR ADDRESS
wstirution . fissourd Methodist HosH.. _
3.5&!{\;&5 S%'B a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) Solomon Ketchem DEATH January 13,1949
5. SEX 6. COLOR OR RACE | 7. MARRE% lIw!”EVER MBRR]ED 8. DATE OF BIRTH 9, I..A.CEE (Io yenrs ; m'::n 'Dﬂ  URDER 34 wms.
. L) H
Male Whi te Yoq® = | Jan. 25,1871 il i v ] Bl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn aountry) 12. CITIZEN OF WHAT
done during most of workiag lifs, svea I ratloed) DUSTRY . N COUNTRY?1
Farmer rarmer Union Star, Mo.. .S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF ugsnmn OR WIFE
Cary Ketehem { Mary Robison Julia Ketehem
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, klve war or dates of serviee) . ('
No 5 \Ionp — Julia Ketehem; Unien Star,Mo.

ap beart fellure, asthenic, rise o the above cause (o) faling . -

18, CAUSE OF DEATH s oR CERTIF TLION
. Eoter only onscausoper | . DISEASE CONDITION /
ine for (), (b, and () | DIRECTLY LEADING TO DEATH® (5

INTERYAL BETWEEN
ONSET AND DEATH

“This does ot mean | ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

de. It means the dig. | ‘he underlying cause last.
cose, injury, or compli ene - .. DUETO (€} .

/

- - - - . —— e it -

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related 1o the disease or condition causing death.

- |heen

19a. DATE OF dP'FI%?‘i- 190. MAJOR 'FINDQHNGS OF OPERATI
e er e Jiom o mesiiga M‘ m___L

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s.. ko or about

2lc. (CITY. TOWN, OR TOWNSHIP)  _  (COUNTY) _ (STATE) _

SUICIDE horoe, farms, fastory, sireet, office bldg ., w10 -
HOMICIDE
219. TIME {Mooth) (Duyl (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s e am v n s ivaa e e a4 wres WH[LEAT . NOT.WHILE . an
INJURY ™. | WORK AT WORK

2, I.hereby certify that I altended.the deceased from l@ﬂj& 1
alive o 7

19}7‘3{ lo %MIL 19i7_ that I last saw the deceased
m., from the causes and on the date sialed above.

44, and that death occurred at 5_:_'_4_52

WRITE Pi.AINLY-—-—'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.- NA L ) ) ( T title) 23b. ADDRESS 23c. DATE SIGNED .
o A fNAACFCET s . M LD | o gt Josephi Mo - 1 /13749
IAY, CREMA- | 24b. DATH" / 24c. NAME OF CEMETERY OR CREMATORY__.* 24¢. LOCATION (Oity, town, or county).:z. . - (Btate)-
REMOVAL (Bpesi!r)
removai 1/14/49 Union Stars . o MBS
g ERAI. DIlECTOl 8 8IG“A|"U!! ADDRESS
TE RECD BY L.OCALREG. 3 3 2. _
¢ 2/, z&?" :

Jdoensed Embalmer's Statement on Reverse Side)




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 ...

Student Emdalmer Ro.

working under my personal supervision.

L]
Studant Lerarerrrncsnann Cesrresravansecaaee Signed.. Lt
Student Embaimer

3 | P. 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EBEBALMER in his OWN HANDWRITING. ('Faﬂure o comply with
the sbove constitutes grounds for- revocation of license.)

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



