. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—-MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FiLﬂJSEP 8- 1952

STANDARD CERTIFICATE OF DEATH

stae it e SR L AL

WHILEAT NOTWHILE

INJURY WORK AT WORK

'BIRTH NO. REG. DIST. NO. L[..Z PRIMARY REG. DIST, no._}__%. Registrar's No 908
1, PLACE OF DEATH a/’ 7 2. USUAL RESIDENCE (Where d d lived. If inatitutl %] befors
a, COUNTY . STATE . . b, Jdunbaslon).
Buchanan O . Missouri COUNTY Buchanan‘r, yyiy)
b. CITY (If oateide corpurste mits, write RURAL and give %T ALYENGE £F c. CITY (I cutalde carporate limits, write RURAL and give township} d
wighlp} o \]
Town  St, Joseoh o vrs ||__Town  St. Joseph
d. FHSIS-PP'IIP‘AT_EOOF (If not in bospital or instisution., give strest address or locatlon) dlAsDTgREEETSS (if rurs!, aive locatlon)
wstTuTion Mo, Meth, Hospital 803 Vine St.,
3. NAME OF o. (First b. (Middle c. {Last
DECEASED (First) ¢ ! {List) 4 Dg"','E (Menth)  (Dey)  (Year)
{Type or Print) LETHA ROSETTA KETCHUM pEATH _ Aug 24 1952
5, SEX 6. COLOR OR RACE | 7. MAR%}EB PémlgschRRlED. 8. DATE OF BIRTH 9 AGEI:&E;M Ll{l‘ o | YEAR | o ONDER bomn.
pecliy)} ] onths | Days | Hours | Mia,
Female /| White Married Dec. 27 1890 [ , |
'IOa USUAL OCCUPATION (Gmkindafwork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT
}gﬁiu o, wvan if ratired) DUSTRY R . %?U%TR 7
Own hore Davis City Towa 5K
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H. Jennings Rhoda Adair Miverd, Ketchum
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. no, or unknown) | {If yes, tive war or dates of service) NO. .
Mr, Oliver J, Ketchum St, Joseph Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION . ONSET AND DEATH
lize for (), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (5 _Coronary- Thrombogig == | Unknown
*Thiz dees not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditiona, if any, giving DUE TO (b)
_asheart follure, asthenio, |. 7ite to the above cause (a) stating e e m e e m mam eeamme = oa - — e g -
ete. It means the dig- the underlying couse lost.
eane, infury, or ion- VDUE TO (c) i
tion which coured dtaih 11. OTHER SIGNIFICANT CONDITIONS = %~ = ~%" - - . ’
Conditions contributing to the death but not
related to the disecae or condition causing death,
192. DATE OF op;rgu.hi 19h. MAJOR FINDINGS OF'OPERATION = * .. * SRR P I D ‘20, AUTOPSY?
TS Y-2cl ves ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..in araboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE bome, {arm, factory, street.oifice bldg., ete.) et L o ’ o o
HOMICIDE ~
2id. TIME . {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

alive on

22. I hereby certify -that,l altended the deceased from __&23_, 19_5.2, to _._...&218_, 19_52 that T last saw the deceased

_5.2, and that death occurred at L+ 1,5 P m., from the causes and on the date slated above.

, 19
23a. SIGN (Degroe or title)

%z«/zm%w, o0

3b, ADDRESS 23. DATE SIGNED

. Tootle Buklding, St.Joseph, HOJ B-26-52

'BURIAL CREMA- | 24b. DATE NAME
"°§ur§§°‘ff"“‘“""’ Aug. 28 195?| W%

vkoa CREMATORY
metery_ .

24d. LOCATION (City, town, or county): _  (State)”
St. Joseph Missouri .

REGISTRAR'S SIGNATURE
REG,

[Sepr- 2,/ 359

)
Cel Q. %é %ﬁﬁ
(Licensed *s Statement on Reverse Side)

25. FMMERAL DIRECTOR™S SIGNATURE ADDRESS
Josenh Mo.

St,




ll

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 .uiessnnacanisssianirasraases Slgned._@é / g&‘}

Student Eubalnor
Licensed Embalmer Nnﬂ(g ¢9
J

P. 0. Address i > % -..__.....-.
Note: *"The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Falure to comply with
the above constitutes grounds for revocation of license.) . -

If this boc'iy i# not embalmed, fact should be so stated above. - :




