oes || FILEDO CT 22 185f  STANDARD CERTIFICATE OF DEATH e pii o OO L

¢ leatuwo.___ % mes. pisT. wo. _ 360 primsay res. o187 #0.3076 . Registrar's No 162

. ’3/ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wherw decsassd lved, 1 inathation: residence before
4/ & QWY yernon S ... STATE Miggouri b CONTY Y aynopn  d=ien:
b: CITY (If outride corpursts limita, weite RURALsad glve = | c. LENGTH OF ¢. CITY (If oumdde sorporate lmits, write RURAL and give township) "
. ¥ townahip) | STAY (in this place} OR ?"
TOWN Wevada W Lifetime . TOWN Nevada yrs
d. FULL NAMEOF {If not 1n heapital or Institaticn, give streot addres or location) d. STREET * * * Gf rural, ghve locstion) &7
ITAL OR ADDRESS
WeTOTion  Tate 's <Nurs ing Home 509 South Tower
3. NAME OF 8. (Finst) b. (Middle) c. (Last) 4 DATE (Meath) (Da
DECEASED - : : 7} (Year)
(Typeor Prin) 118, Belle Ketterman: . | ofam October 2 1951
5. SEX / 6. COLOR OR RACE | 7. #lARmED' NEVER MSRRIED. - .8. DATE OF BIRTH 9.£E o ru)na ;m 1TEAR | & oeem u i,
Fm Wh "WIUOWER 5 hugust 22,1874 | “Ha | Do | o | 2
-10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLACE orelgn
. done during most of wgrking llflo.w:nit :dr:; ) RY ,RTH ‘B‘..u ort il d lztgl';ﬁ%';?F WHAT
-l Hougewite Own home Misgouri --. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| : . .. solomon Lee Ketterman ‘' *
E{. WAS DECkEASE)D E\(n'ri:_R lPi‘U.S.ARMdED F?RCES? 16. SOCIAL SECUREI"')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. . DO, nOW A N o 11 servioe) N .
Ko TR o Qiee None Lewis L. Ketterman Hutchison, Kans

18. CAUSE OF DEATH co
. Enter only onscauseper | 1. DISEASE OR CONDITION
)ne for (8), (b), aud (¢} DIRECTLY LEADING TO DEATH* (5) “L CLLE e

{/: INTERVAL BETWEEN
o;n Azn DEATH
/[ Ilﬁ ' '
*This does not mean 4 *

the mode of dring, such |  Aforbid conditions, if ang, viﬂna DUE TO (b) ?

o2 heart fatlure, asthenia, | rite to the above caure (o) stating .

el means the st | Mmoo ( TMM wMJmM ?

ease, injury, or complica- DUE TO (e} j/’ dAL 4 !

tion which caeed death. | 11 OTHER SIGNIFICANT CONDITIONS '
Cunditiona contributing to the death but not ?
related lo the disease or condition couring deaﬂl. W )

MEDICAL CERTIFICATION
2 1

ANTECEDENT CAUSES

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

19a. DATE yp_lg%ad 19b, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
2ia. ACCIDENT Epacity) 21b. PLACEOF INJURY (a..taoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) S G ©TATD o
HOMICIbE MM W0 ATV Y Nurad o BV =% .2 %),
21d. TIME (Month) (Foar) (Houn | 2le. INJURY OCQURRED | 2tr. HOW DID INJURY OCCURT
wSURY / ¢ - 1 - § [ 9 3ofn. | MaEaT) Normncsa | OULA, M
22. T hereby certify that I attended the deceased from L0 = |~ 1651 10 /0 = % 19851, fat I last sav he decoeed
alive on J_O_"_._'J4__. 19{[_ and that death oceurred at ﬁ.LfJ.QAm , Jrom the causes and on the date slated above.

Ba. SHSNATURE' (Dasreo or titlg. | 23b. ADDRESS 23, DATE SIGHED
,@4&3 S. 407(’/’ : ijf 0. /o ~4-5]
Z4a BURI 3\;'ALCREMA' 24b, DATE l 245, NAME | or-‘ CEMETERY OR CREMATORY 10N (Otty, tows, of county) (tate) [

. ¥)
urialsi {Oct, 4,1951 Newton Burial Park Nevada. Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATU €5), |25 FUNERAL DIRECTOR™ 8 SIGNATURE ADDRE LS

REG. .
o) —_Z-'/?'.‘)‘/a ¢/tHe/ | Ferry Fumergl gog Nevaig \
(Licensed 's Ststement on Reverse Side} . N

|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh%c name is recorded on the reverse side of this certificate was embalmed by me, or by ..

. ., ’ " Student Embal ciennas tessaans
vworking under my personal supervision. Srucent tmbaimer No

Licensed Embalmer No L7 6 g

P. 0. Address 2okerpBalton_ . 20, ...

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

I this body ias not embalmed, fact should be so stated above.

LRIy

[ ]
Slgned..c.... tesssrannas tesaas Cessans
Student Embalmer

R RN N

—




