No. 300
10.48

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

[

|| a# Beart fallure, asthenia,

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ L6 v wes. v, w0302 Lo .3 24 )

’ ALED NOV 17 1949

'BIRTH NO.

State ch No,

REG. DIST. NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deseased fived, U tostioetin. meb o,
a. COUNTY Jacks on a. STATE Miss ouri b. COUNTY Jac ks on ld-ni:lr;l/;‘

b. CITY (If oqteide corpurste limite, wiite RURAL and give ¢. LENGTH OF

9an Independence T S e

P

vd

[ C”RY {If outeids eorpesets liméts, write RURAL acd give township)
rows  Tndependence

d. FULL NAME OF (If not in hospital or lostitation, give strect addross or locatian)
HOSPITAL OR

d. STREET (2t rural, give location)

ABDRES 508 East Lexington

7

wstiution 508 East Lexington /s
3. NAME OF a. (First) b. {(Middle) c. (Last) 4. DATE (Month) (Day w)
DECEASED
e i) GEORGE RILEY KETCHUM |2 o 1949
l 6. COLOR OR RACE | 7. #%F:)RHEB NE\\;gRCESRRlED 8. DATE OF BIRTH 9. :.GE"&L:.,N- ; UnbER 1 YEAR-| F oER M m
(Shedify) o it } 2 o; Hours
ale 7 imite farried . /" 'aug. 27: 1870 1] | oo |
1a. LUSUAL OCCUPATION (ﬂhklndolturk 10b. KIND OF BUSINESSDCI)JBSTgiy- T1. BIRTHPLACE (8tats or forelan sountry} 12. C:JTIZSNOF WHAT
T
General RepaTrman| shoe Repailr Platte County, Missou .5k,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMIE OF HUSBAND OR WIFE
Albert Ketchum T i - Ma tehum |
:‘5[ WAS DE(iEASE;) E\(IER [NdU S. ARMED TRSEE.‘; 15, SOCIAL SECURITC;( 7. INFORMANT'S SIGNA URE OoR NANE ADDRESS |
8. ap, 0f unkoown, yua. xive war or dates of s
No | - None Martha Ketchum, Independence , Mo.

18. CAUSE OF DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

A

MEDICAL CERTI FICATION
/

INTERVAL BETWEEN

ONSET AND DEATH
/6 0&%

AL Ll

line for {a}, {b), and (c} /

*This does not mean | ANTECEDENT CAUSES

the made of dying, such

3
o
DUE TO (9) W“’f,/“"e"'—,?—"‘d ha

J

Morbid conditions, if any, gil?lﬂg
rise o the above cause (a) stating-
de. It the diy- | Hhe underlying canase last.

eate, infury, or complica-

-:74—4:’:

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the disease or condition causing death.

tion which coused death.

- L -‘ .
DUETO (&) . . 2 Z: i

an)

1%a. DATE OF'OP_!E_IF(!)IN 191, MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
Y T _ . ves [ 08

2ia. ACCIDENT {Bpaeity) 21b. PLACEOF INJURY (s.g.inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} - .. . ([COUNTY) | (STATE)

SUICIDE homae, farm, astory, strest. office bidg., 420} - ‘ -

HOMICIDE

2Wd. TIME ~ (Mooth) (Duy) (Year} (Huuxg' i 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: : . « | WHILE AT NOT WHILE

INJURY - o | work AT WORK

2. I hereby cerlgfy hcu ‘aitended the deceased from /0//2

199471 /f/ > 19_’52':ha: I last saw the deceased

alive on Yl Ig_ff and that death ocourred at

Wfrom the causes and on the dale stated above.

23a. SIGNAUR ’% M M[En or title)

23b ﬁD 230 DATE Sl
|22 T% Ly g s |V g

-

Ua, BUR]AL CREMA- 2‘h DA
1071253[49 Mound, Grove .

24c. NAME OF CEMETERY OR CREMATOR

2Ad. LOCATION (Olty. town, or county). - (Btate) -

Cemetery Jackson County, Mlissourl

> e RWT%% 354-,1

25. FURERAL DIRECTOR'S 8] GNATURE ‘ADDRESS

Roland R, Speaks, Independence, Mo,

DATERE:‘DB‘YL!X:AL
4 E Ll_"o [3

&t 2¢/0'¢o

on Reverse Side)




NOV 1 4 RELD
| ’

LYl g Im

-
)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...
Student Embalser No.

working under my personal supervision.
Lice#fed Embalmer No.. 4504

P. 0. Address_Independence, Misson

Student .ieeessarinntearenanarnancs ceveana N
Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

Note:
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.




