MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 363“02’7362

OEPARTMENT OF PUBLIC HEALTH AND WELFARI042 1000 952 STAIEF
. . P A
DO NOT WRITE AMENDED Registratian District No. ___________________Primary Registration District No. ——._____.____Registrar's No. —————ero E FILE NUMBER

ON THIS STUR [ =N
Loy l‘,h&ﬁimu T 6 1963 2. USUAL RESIDENCE (Where deceased lived. I institlution: Residence before

a. COUNTY Buchanan a. sTATE Mj ssouri b county Buchanan sdmission)
b. CITY (If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
OR OR
Town  St, Joseph 10 Yrs town  St, Joseph Yes X No [

c. FULL NAME OF [If NOT in heapital, give {ocation) Inside Limit d. STREET i i f
HOSPITAL OR ide Limits ADDRLSS (If cutside, give location) Reside on Farm

wsntution 1212 Dewey Yo (¢ No [ 415 No, 10th Yes O Nofg

3. NAME OF DECEASED First i Lasr 4, DATE Manth Day Yanr

{Type or print} OF
MARY F. RUDDY DEATH  Aypust 5, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8, DATE OF BIRTH [ 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fpmale hrhite Widawed [X Diverced [J 3"13—1886 77 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mqst_of warking life, even if retirad) .

Housewirfe At. Home Reading, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known Gaughan Not Known William M,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SFCURITY NO_ | 17. INFORMANT Address

(Yehno, or unknown) | (If yas, giva war or dates of 1ervi
o Michael Ruddy Troy, Kans,

18. CAUSE OF DEATH [Enter only ane cauie per line Tor (3], [B], and [c]. INTER' ™
PART I. DEATH WAS CAUSED BY: ONSE‘TIAAIN%EDEAE‘EIT

IMMEDIATE CAUSE {a) ( :Q];Qna_ry occlusiaon few moments

Vv$ 300
Rev. 4/59

\&r 17

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b} Hypertensive arteriosclerotic cardiovascular
which gave rise to
above causa (a),
stating the wnder-

lying  cause last, DUE TO {e) disease, advanced, with diabetes ?

PARI Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related 1o the terminal PART ILI. I, decessed was female was
disease condition given in PART | (a} there & pregnancy in last 90 days.

]FYE!1 [0 Ne I [ Unknown

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFQRMED? - | m] u]} .|
YES ] NO

. 20c. TIME OF Houl Meanth, Day, Year I
\ INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streel, office klidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | attended the deceased from_ 2—28-58 to 8-5-63 and latt saw :'za““ on 7-13-63

Death occurred at 8 =l5 a m on the date stated above, and 1o the besr of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. SIGNATU Ww 22b. ADDRESS .
MQ\—&*V\A 2605 Frederick 8-5-63

7ls. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State)
REMQVAL (Specify) . r
Burial 3-8-63 St.. James Cemetery Fanning, Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
H. 0. Sidenfaden & Son St. Joseph, Mo. Zecq 7 7563 oz %L’M

USE BLACK INK
OR
TYPEWRITER RIBBON
w&tg_gp_p‘_ ME@AL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embelmer’s Stagenr on Reverse Side}




STATEMENT BY .LICENSED EMBALMER

[y

PR V'S F N S, el sTiTe L. ) .
| hereby certiij that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 3~ OQ

or by oot et e e Student Embalmer No.

working under my personal supervision.

Student Signed__J Pﬂ/é( M-‘

Signature of Student Embalmer - iy /

Licénsed Embalmer No. 3308

P. O. Address_Ste Joseph, Mo,

- - \ PR - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




