THE DIVISION OF HEALTH OF MISSOURI 16134

Ne.300 n Y
’ FILED MAY 23 1950 sYANDARD CERTIFICATE OF DEATH N
> - -
. ‘}-‘) ' BIRTH NO. RES. DIST. NO. D i PRIMARY REG. DIST. NO. L?(O i & Registrar's No 7
‘)'\ |~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decossed lived, If insticution: residence befor
\ a. COUNTY Cass : a. STATE Mi ssouri b. COUNTY B8 S *d.cismion).
\ b. CCI)EY (1 outzida corpurats limite, weite RURAL and give g_.rALENGTH OF ClTY (1t autide corporate limits, wiite RURAL snJd give townshin) 3 ‘)
. |_t8  Belton w0l Sriggupred o8 """ Belton NN
-4 d. FHé.SLPIINI_If_\‘:f_EO%F [1f 5104 in bospital or institution, give streot addross or locutlon) d'ASDTgi'\gEEé (If rural, give location)
§ INSTITUTION 627 N. Ave, 627 N. Ave.
& 3. SIE%MEﬁS%Fl; 8. (Firsty b. (Middie) ¢. (Last) ) DSP.: (Month) {(Day)  (Yean)
B ( Type ot Print) Laura P. Ketteman oeati  May 10, 1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIEB ISIE‘\;'EECESRRIED 8. DATE OF BIRTH 9.1:«.GE (lnd:c;n I UNDER | YEAR | F wenem w wms,
s Speciiy) Y. nths Bours | Min. -
z Female| White | Widowed —~¢%” | Mar. 19, 1856 | “91™ |"I"|3T ||
g 10:. USUAL OCCUIPATIONH(’GMHT: nf‘.;:;l; 10b. KIND OF BUSINESD%R 'RN\: 11. BIRTHPLACE (8tate or forelgn sountry) / 12, CLTIZENOF WHAT .
o ing most of wor! a, oven if re RY
g Housewite own home Illinois <53 A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-»
Oliver Peters _ Mary Nichols Gabrlel Ketteman
E_ :i-wz‘iol')EE&ﬁSEnP E\(IER ll'iiU.S.ARMdEP F(’)R,(E‘.ﬁES': 16. SOCIAL SECUREI'S’ 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
v y ad you, V@ WAT Or a8 Ol s Ice -
3 no | none Charles Ketteman, Beltom, Mo
i 18. CAUSE OF DEATH o MEDICAL CERTIFICATION %f;gg:lﬁg%?
=] . Enter only onecaus: per 1. DISEASE OR NDITION * ,
Z |l linetor (), (b), end () | DIRECTLY LEADING TO DEATH 4 SE/V 14LTY Y £~ Yes
- *This does ot mean ANTECEDENT CAUSEE
2 the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) /£ 5 Dvdvcer /4€§_
- albearlfauurc. asthenia, rise to the above cause {a) statm.ﬂ . . i .
<7 W e, Jt-means-the dig. |- ihe naderlying causelast. - - - et Tmefxt o oo L : R 7 {74 y
o case, infury, or complica- DUE TO (€} i
P tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS *. i~ R S R T g g <
= Conditi tributing to the death but not . -
EI rdated!?: :h:o;lia?an g:-ﬂmndi:imﬁ muain: death. 64 Q;’EX / 4 SEVvERLE z )7? =,
I 13a. DATE OF OPTEI%Qﬁ: 150. MAJOR FINDINGS OF-OPERATION . .- o 4 T 20.-AUTOPSY?
z NVone : o ws (] X
o 21a. & D - ' " (Bpecity) T EIB.P:.ACEOFINJURY (a;..i&‘::-bom 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h oma, [arm, factory. atrest. office . 4T8.) s . » ’
2 we  VoAE ELTON, Cpsr. srous,
g 21d. TIME {Mooth) (Day) (Yeann (Houn | Zle. INJURY OCCURRED | 21, HOW OID INJURY ocelin? e
l IN.?IFRY WHILEAT[™] NOT WHILE L
A . m. WD.ER_ETWWER I " - . - +
:/"‘ 2 I hereby certif hat 1 attended the deceased from Mar / , 18 Yf to Ay / 2 19 6"0, that I last saw the deceased
;:_" alive on 1952, and that death occurred at £2:52 P m., from the causes and on the date stated above.
h":.' 235, SIGNA Gﬁ U(Degrea or title) | 23b. ADDRESS I 23c. DATE SIGNED
" / - Becron o, May /4 /750
B 24, BU gml AL CREMA 24, DATE {4c l\AVtE of CEMETERY OR CREMATORY 2d, |.06AT:0N {City, town, or county) .  (Btate)
g Buria i (/| May 12, '50 Raymore Raymore . -Missouri
DATE REC'D BY LOCEAGL X‘mm S SIGNATURE 25 FUNERAL DIRECYOR'S SIGMATURE ‘ADDRESS

Ma 13,1950 E. X. George and, Sons, Belton, Mo.
\J nudEmbImern Satent on Reverse Side) 7. .




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 Embalmer No.

working under my personal supervision.

Student ccieeesersesnnnncanan tereseannaacas Signed %%‘l/

Student Embahnor - ‘ . . ) jé 5£ 5 /

Licenzed Embalmer

P. O. Address 7

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH‘JG (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embaiméd, fact should be so sated sbove. - ' .

-~

1




