WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"

THE DIVISION OF HEALTH OF MISSOURI
‘ALED JUN 27 1949 STANDARD CERTIFICATE OF DEATH

' BIRTH NO.

18866

Stcte File No..........

REG. DIST. NO. ___LJ.Z_ rrimay rec. 0187, oo L1000 _ Registrar's No 691

1. PLACE OF DEATH Z UQUAL RESIDENCE (Where decmsed lved, If bstrution: reiiosce befors
. COUNTY N . STATE deciad
* Buchanan : Kansas > COUNTY Doni phan e i
b. CITY (1f outzlde corpurate Limis, write RURAL and give & l“‘l:{ENGTH OF | . ng (If outside sorporats limits, write RURAL and give townehin) 7
nahip) thi } 2
TOWN St. Joseph ([:' - fowedaR) . Town Highland v
d. FULL NAME OF (If uot ia hawpital or Loatitgtion, glve street sddrem of locstlon) d. STREET (1f rural, give bocation) u
HOSPITAL OR ADDRESS
INSTITUTION 1008, ‘P,gegg_ Wenu&ei%m 9, .
3DNE‘QCMEES%FD a. (First) b, {(Mli ) ) ¢, (Last) i 4. Dé;E {Month) (Day) (Year)
(Type or Print) Elizabeth M. Ketcham . oear  June 20, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, gﬁ{gﬁc MARRIED, -| 8. DATE OF BIRTH 9, :fffu&ﬂ,“" T oo | TEka | o o A
s } the | Days .
Female / White ’ WEBWPOfm0 === | April 9, 1868 o Fows | 3a
102, USUAL OCCUPATION (Giveklzdof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
dons during it of working ?vunil rotired) DUSTRY : CQuU 3
ousewife Wilmington, Delaware . .

13a. FATHER' S NAME -~ 13b. MOTHER'S MAIDEN

Joseph Walker

Catherine Miller

14. NAME OF HUSBAND OR WIFE

Frank’Ketcham

NAME

18, CAUSE OF DEATH
. Enter only onecaussper
Iine for (a}, {b), and {c)

tSEASE OR CONDITION

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 2o, or unkhown) If you, 1ee) -
.ﬁ’on owh] l (I » :!E?‘?tgdnuo!nn None Garnett MOOI‘B Higl]_a,nd Kansas
INTERVAL BETWEEN

MEDIGAL CERTIFICATION
1D
DIRECTLY LEADING TO DEATH® () M M&@L

ONSET AND DEATH

*This does not mean
the mode of dying, such
az heart fallure, asthendo,
ae. It meana the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rize to-the abooe cause (a) datkig AR
the underlying cause lant.

. .DUE T (c) C .

tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the den!h but aot
related Lo the disease or condition causing death.

"’Zlo 'l’)'-

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

- _ B , vis (1 o O]

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fsctory, street, office bldg..ew) |, R
HOMICIDE . H

214. TIME  (Mouth) (Dw) (Ywr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILEAT[™} NOT WHILE AR
. INJURY =}, WORK AT WORK

2. I heteby cerfifyj that I attended thi deceased from _%LZQQ{&Z& '?Mgéd 1077 that I last sow the deceased
alive on IQ_ZZ and that death occurrefl k13 8ay frifm the causes ond on the dale stated above.

Zia. SIGN > %or tils) | Z3b. ADD /[/ I 2. DATE SIGNED

%4‘;. Bm é\l“ CREMA- 2& 24c. NAME OF cmm-:nv OR CREMAT 24d. LOCATION {City, town, or county) (Stale) -
. {Bpedty) . . N

emova / 1949 Lawgon Cemetery : . Lawson, Missouri.
DATE REC'D BY LOCAL %Aﬂs SIGN, £ \3391 25, FUNERAL DI :crou‘a SIGIIA\’UR! ADDRE S
9«..,:#,/?4??’; = / . o LA latilr ANt -k ds LA AR LAL

(Licensed Embalrer's Ststernent on Reverse

IL -

Side) /.



STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, iy _......._........
XXX XX ., Student Embalesr No. XXXXXXX

................ Ny A

Missouri 4413

working under my personal supervision.

Student ceaues .x..x.)g.x.)p.’:........ ............ Signed.........L.. |t
Student Embalmer
. . icen

sed Embalmer No.
P. O. Address._Ste Joseph, Missouri.

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
. - H this body is not embalmed, fact should be so stated above.




