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

F]LEL JUN 29 553

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I_'Ez _ PRIMARY REG. DIST. NO. 1000 Registrar’s No.................g.g.......m-.

20766

naetinsssnnsenin

State File No,..uce

16. SOCIAL SECURITY
NO.

(Yes.no, o unknown) | (I yes, sive war or dates of service)

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccised lived. |f Institytion: residenes befors
a. COUNTY ’ a. STATE . . C, . COUNTY adibmion}.
Buchanan ..- Missouri Buchanan
b. CITY (1 cotelde corpursts Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outslde corporats limits, write BURAL and pive townshin) o yZi 7
3| STAY an this place!|| [o]
TOWN St, Joseph 30 vears TOWN St. Joseph
d. FULL NAME OF (If not |3 hoapital or | ion, give streat address or location) d. STREET (I rurad, gve location)
HOSPITAL OR ADDRESS
INSTITUTION  Missouri Methodist Hospital 210 B, 8th St,
3. II;AME %lg a. (First) 1_: (Middle) c. (Last) |4 mmg (Month) (Day) (Year)
(Type or Prins 0 T8 Matilda Ketchem DEATH June 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years] Ir UNGER § TEAR | 7 em 0 a3,
. WIDOWED, DIVORCED (Bpeciiy) , last birthdsy) |Months l Days | Houra | Mia.
ifemale white married /  |December 23, 1889 63 |
m:m USUAL g&cg?'non u(‘(.l'mdrwi; 10b, KIND OF BUSINESD%Ig_r '.{'\J 1. amTHPLAf:E (Ciry _,d State or Foreign Councey) 12, Cgm%r#?rwmr
housewife own home Qak, Missouri
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. T. Barber Ginevra Pulley Malcolm
15. WAS DECEASED EVER (N U.S.ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mr. Malcolm Ketchem,210 N.8th,St.Joseoh,Mo.

{ s Staterment on Reverse Side)

no -
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Eater only onecemsaper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line foz (2), (b), ead () | DIRECTLY LEADING TO DEATH® (4) Qe
oThiz docs not mean | ANVECEDENT CAUSES _
the mode of dying, such | Morbld conditions, if any, gbfng DUE TO (b)
-as heart fuflure, asthenta, | Ti¢ fo the abore cause (o) stating . . e e -
ee. It means the diy- ke underlying couse lodt. T - - T ot - -
ease, injury, or complica- — DUE TO (c). :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' < Ta. !
Conditiona contributing to the death but not
related to the disease or condition cauting death.
19s.* DATE OF OPERA: |- 190. MAJOR FINDINGS OF-OPERATION * .17, - . "o : . . . | 2. AUTOPSY?
. TION )
C e e ves (1. vo B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g- Incraboms | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bozow, farm, fastory, suset, office bldx..e1e) N . . -
HOMICIDE ) - .
210, TIME (Mouth) (Day) (Yo} (Hosn | 216, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY _ MHLEAT ] Mo . .
22 1 hereby certify that I atiended the deceased from 1950 1o _Cb 19573, that I laat saw the deceased |
alive on 1953_ and that death ocourred ot Qi 158, m., from the causes and on the date stated above. |
Z3a. SIGNATURE 0 (Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
%Naggdtglh CREMA 24b. DATE 2% NAME OF CEMETERY OR CREMATORY TION (City, town,orcoumr)  (Btaze),
(Bpecity) .
PuTial 6/23/ 1953 Memosrial Park Cemetery St. Joseph, Missouri
TE REC'D BY LOCAL | Rl RAR'S SIGNATURE 4K 25- FUNERAL DI RECTOR 8 SIGRATUR ADDRESS ‘
. I ) , _ .
& MM e o - s




L e e . P T R

STATEMENT BY LICENSED EMBALMER

! hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, of by.eanee..

....... : eereny Student Embalmer No.

working under my personal supervision,

Student ..... cesbtseraeens tenasaassasranas . Simeimww-m-

Student Embalmer .
Licensed Embalmer No ;/ /G" 7 e

P. O. Addressé_/_j_xé/ .. PO

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

Il this body is not embalmed, fact should be so. stated above.

.




