MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - o Q32
DEPARTMENT OF PUBLIC MEALTH AND WELFARR_/&{ N 45 — =
DO NOT WRITE AMENDED Registration District Ne. ___.___.._ -4 ___Primary Registration District Ne. /o 0)"' Registrar's No, STATE FILE NUMBER
ON THIS STUB H -
1. pu&'olg DEATH SE' 2 4 lgsg 2. USUAL RESIDENCE {Where ddecessed lived. |f institution: Residente before
Vs 300 2 > COUNTY Jackson * STATE Missouri” “O""Y Jackson sdmixsion)
Rev. 4/59 % b, chv (17 outside corporate limifs, give TOWNSHIP only) Length of stay in 16 <y Tnside Limits
g ey  Kansas City 55yrs Rn Kansas City ve¥a Mo O
1 < - - -
<. FULL NAME OF (If NOT h tal, | i Ingide Limi N i i i i
— E TP?SS')'_FI'.:_L?II_O%R { in hospital, give location} nside Limits d :[T)RDEREETSS {If cutside, give location) Reside on Farm
23437 IS 5415 E. 27 Terrace Yeld NeD 5415 E. 27 Terrace| YD N
n
3 a. ("‘I':p':ioro;riaf)cEASED First Middle Last 4, Déng Month Day Year
. JOHN PATRICK KETROW DEATH August 31 1962
(44 5. SEX 4. COLOR OR RACE 7. Married [  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Wiowd B OvredD | Sept. 6,43 78 o] B | e M
——-—L 10a. USL_IAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT;{PLA,CE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ; ' during most of working life, even if retired) .
S : Salesman NP Atlas Beverage Cd. Kansas-City; Mo. U,S, A,
7 o = 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" (% Unknown Ketrow Sarah Hussey Lula S. Ketrow
[») w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown}] (If yes, give war or dates of sarvice .
SG/oY s _ N EU M— — Mr. A. D. Pickrell, 5415 E. 27th Terrace
. nter only one causs per line to
10 <, uZ.J PART |. DEATH WAS CAUSEDDBY: ' . . Igggg},ﬁhBDEB\g;Eu
2 fu = IMMEDIATE CAUSE {a) Terminal Uremia Days
1 o [© 3
(Wt '
) Q . .
1295 . 0 e é c Conditions, it any,)  DUE TO (b} Prostatic hypert:’;ophy and Pyelonephritis 7 plus mos.
v 1n .
n above cause (a),
13 pI- £ I?M;:\g the und:r-
> lying cause lasi. DUE TO (c) _
O é PART I, QTHER SIGNIFICA_NT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
hld h . . . . .
Z g Hypertensive and cardiovascular disease and right hemiplecid. Yes | L No | {3 Unknown
= = 19, gg;?o,}lﬂEODP?SY 20s. ACCEENT SUICDIDE HOMD!CIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
] w .
e v YES 3 NO[J
z g & | 20 TIME OF  HouF  Month, Day, Year
o § H INJURY  a.m,
» o g p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
- o \P:IS‘I,LE AT ‘ENRIB‘\(NQ KO farm, factory, street, office bldg., afc.)
WHIL R N
Vo oe (=]
™
g o = é ?:..0 21. | sttended the deceased fro - s ro_&ey;ﬁa.__.—._nnd last ..3%?}"3511” on 8-27-62
w ; 9 ng Ceath oc:urre}ﬁ 77 y. m on the date stated above, and to the best of my knowledge, from the causes stated.
A
g u 8 & . | 220 SIGNATY ]/ [Degafe or title) 22b. ADDRESS 22c. DATE SIGNED
S I g e C? .
Fat & = o - . 6400 Prospect, Suite 300, K ,.Mo.Sept. L,
A g a;aa. sgﬁg\ft:\E‘}EMAT{"y{?N‘ 23b. DATE" . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta1ei962
o . ?en . .
z T Burial | Sept. 4, 1962 Forest HiJl Cemetery nsas g;:.t?g. Mo.
= <L 24, FUNERAL DIRECTOR ADDRESS 25, PATE RECD. BY LOCAL REG. 26. REGLZERAR'S 5IGNATURE
1] > .
E @ Mellody-McGilley-Eylar Funeral Home - V.. le2- AL dgf'h_q

Woodland- Linwood {Licensed Embalmer’s Statement on Reverse Side) - r




,d,-‘.z /-;:——m: -~
£ eln csta ,//;bc -4

i

£,

ﬁL M‘? f s wervt)

STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

Licensed Embalmer No.

H#23 03
. - POAddress//ﬂ (777;5/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRIT!NG (Fallure to comply
with the above constitutes grounds for revocation of licen . % . o™
If -embalmed by a-STUDENT, he also shall sigm in® h|s OWN handwmmg Ty S '-\ ‘
If this body is not embalmed, fact should be so stated above.

" -




