WRITE PLAINLY—USING UNFADING ,RLACK INE—MARKE A PERMANENT RECORD

FILEDNOY 29 1954 JHE DIVISION OF HEALTH OF MISSOURI 36592

No . 300
o.46 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH MO, REG. DIST. mo. _4_2_pmmv REG. DIST. uo.,__lo__o_{_)__. Registrar's No 1221
9 1. PL(;UCE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived, If institation: residence hafors
, 8. NTY Buchanan . a. STATE Missouri b, COUNTY Bucmnaﬂmwm).
wwfl b, CITY (f cutaide corpurate limtts, write RURAL and give = |.¢: :{LENGTH .OF || c..CITY . —aderes = v Y g Reridende witils timite ap
townehi Y pla OR R
TowN . 3t , Joseph " 8 Ypl 1w St. Joseph _EETRET
d. FULL NAME OF Gf act in bospital or Eastitution, gire strest address or location) || . STREET. €If raral. give location} /I/
HOSPITAL OR ADDRESS /g
INSTITUTION: S, Jogeph's Hospital 3011 Penn St. (&
DECEASED y)  {(Year)
(Typeor Printy CaDl Ketchum —Eadrdatay DEATHNOV « 24, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ngcrgsatglzg K 8. DATE OF BIRTH 9. AGE o reen| ¥ woca |D'r:n " GRoER u s,
on Hours N
Male White WerrLed = loct. 2, 1889 0 |Mome] P [ R |
10a. USUAL OCCUPATION (Gwwe kind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . ~/)| 12. CITIZENOF WHAT
DUSTRY (City end Stute or Foreiga Country) 0
et ('Q‘f DeteotLve City Police Union Star, Mo. = A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Jacob %Eﬁﬁﬁﬁﬂetchum ] Rhoda Moore JLillian Ketchem
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

(tfeué‘wu_nkmn} I ufwgv?m dlmdmin)

none "% |Mps Carl Ketch 3011 Penn St.

18 CAUSE OF DEATH
only cnecanse per |DD|SEAE OR CONDI'HON

 1ghg for (s, (b), and (0

\M% docs not mean | ANTECEDENT CAUSES

e of dying, such | Mortid conditions, if any, gising DUE TO (b) —

thr vnderlying cavse lngd,

RECTLY LEADING TO DEATH'(Q

riuloluauveame(e)m

MERICAL CERTIFICATION. 2T, JOSephn VO, |.INTERVAL BETWEEN
° . . ONSETAKDDEATH‘

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ' ” T X v
related Lo the disease or condition couring deafh. -

OPERATION i e e e 20. AUTOPSY?

L %C)F OF'FIROAIi 19b. MAJOR FINDINGS OF .
ot .
, o2/ ves (1 w0
zh‘mn Bpecily} 21b. PLACE OF INJURY (ex..taoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * ‘| bosae. barm. fastory. sirest. office bldy., w0
* HOMICIDE ’ . . B E . .

21d. TIME (Mosth)  (Dwr) (Yer) (Hourd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

[ v . B e . 'HulT NOT WHILE

INJURY m. AT WORK

22, I:hereby certify that'T attended the deceased from 2-23-53 19 to 1= 2%~-F%19 | that I last saw the deceased
alive on .lL_.ZL._._, 18____, and thal death occurred atg_'l__.a_ m., from the causes and on the dale siated above.

23a, SIGNATURE : .5
. ﬁ !h: ¢ . '

(Degree or title).(] 23b. ADDRESS | .. . | B oaTESIGNED

a2 209 Py BY,.

24a. BURIAL, CREMA- | 24b. DATE
TION, REM :

°§ur£"£’l_ IIov 27 l1954 l

24c. NAME OF CEMETERY OR CREMATORY | 240. LocATﬁN (Oity,
Mt . Olivet

+ Mo .

w-’"%/ﬁﬁgf

?E REC'D BY LOCAL 'S SIGNATURE 5,

2. Qa:“m/é




;8.4
',7:.}
X

o © 130 _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY Me, OF DY ettt

working under my personal supervision..

R AT 13 o1 AP
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1 o .



