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PLAINLY—USING UNFADING BLACK INE—MAKE A P

WRITE
D ‘l\

FLED MAR 24 1952
: BLRTH NO. /ﬁ /A (’#

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_.I:2 . PRIMARY REG. DIST. NO‘___]‘OO _0_._._

’741...?;.’.

State File No.iimimsremmiessimns

Kegistrar's Ne, .....3 ;.I':.O..... ssnarerniny

1. PLACE OF DEATH

COUNTY
" Buchanan

7. USUAL RESIDENCE (Where 4
8. STATE \issouri

)

d lived. W & before
b. COUNTY Buchanaudmiulom.

b. CITY (It outcide corpurnte Limits, write RURAL and give c¢. LENGTH OF

¢ CITY (If cutside oorporate Licuits, write RURAL acd glve township)

16. SOCIAL SECURITY
NO.

(Yea, 0o, or unknowa) | (If yes. xive war or datos of service)

nebip) AY (in this place)
TOWN St. Joseph omm=ito)| SN day | TOWN St. Joseph DT
d. FS!..SLP?!'._QA?{EOOF (If pot in heapital or jnstitution, give strest address or loeation) d.A%TSREEE'SE‘. (If rural, give location)
INSTITUTION  Missouri Methodist Hospital 1215 Powell St. 4]
3. NAME OF . (First b. {Middle, c. (Last)
DECEASED 8. (it ¢ ) . DATE M (-B-lchmlS(D‘W)Qv'.’)éY el
{Twpe o7 Print) Mary - Jo Ketchum peary Mar s
5. SEX / | 6. COLOR OR RACE | 7. M[ADR(E)EPI{E[D) NE‘\'%ECIEBRRIED 8, DATE OF BIRTH S.I:‘(‘SE Unnlan L: w‘:l lﬂ I UKDEN & NRS.
. {Specify), o birtbday] on Hours § Min;
female vhite Grele 7| March 18, 1952 | | 559
Wa. USUAL QCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foralgn country) ﬂ 12. CITIZEN OF WHAT
dobe during most of working life, even If retired) DUSTRY ) . COUNTRY?T
——————— ——— e — St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph M, Ketchum ] Mayine J. Bowman | 0 ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) tallng
the underlying cause lagt. ~- .

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,
ete. It means the dis?

caze, infury, or complica- DUE TO {c)

no ——— — Mr, Joseoh Ketchum,1215 Powell ,St.Joseph,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only one cause per 1. DISEASE OR CONDITION . * ONSET AND DEATH
Mme for (35, (b, and f) | DIRECTLY LEADING TO DEATH*q) Fo Moty

st

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
related to the disease or condition cauting death.

tion which caused death.

aliveon __3 - I1¥

19a. DATE OF OPTE'IROAH- 15b. MAJOR_FINDINGS OF OPERATION 3 M - ‘ , ~ 2. AUTOPSY?
. 74 /0 ves [] wo J

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e inorabout § 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N

SUICIDE, bome, tarm, factory, srest. offios blde.,. 0. . E 5 [

HOMICIDE
214, TlhrlE (Month}) (Day) (Year) {Houn) 21e. INJURY OCCURRED \2". HOW DID INJURY OCCUR?

WHILEAT ) NOT WHILE
INJURY . - om | WHRER ekt hd . D -

2. I hereby certify that I attended the deceased from 2-1F I.Pr" o 3-LF , 1957, that I last saw the deceased

, 19 A" Mnd that death occurred al _P_ m., from the causes and on the date slaled above.

{Degree or titlo}

23b. ADDRESS Z3c. DATE SIGNED

mD

= TR g b

L JJ0w ) Aasmue 3-l5.5%

24a. Nau E M|3L CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . , _(Btate),

TION. R {Epedty) : ‘ . 7 ? B
Durral 3/20/1952 Belmont Cemetery ffathena Kansas _

DATE REC'D BY LOCAL £, |25 FUNERAL DIRECTOR'S 31GNATURE ADDRESS

REGISTRAR'S SIGNAT?RE

Map.2n 952

s Staternent on Eeverse 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 Eabalmer No.

working under my personal supervision.

SEUDENT vevesnsrrscensossansaanses Crenene | Slgned.% g&%‘%

Studeﬂt Embalmar

Licensed Embalmer No 7(5 S8
P. 0. Address. 2L 0T i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (l’-‘m!/ to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be o stated above.




