JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC

NDED

DOCUMENT

BY AFFIDAVIT OF

~-60-041094

during most of warking life, even if ratired}

STATE FILE NUMBER
Registration mm:i D, _--.Qég_ _______ —Primary Registration District No. __]:_Q_QQ__---_Regiurn'a No. ___J;_z_l 8.-______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b, COUNTY dmissi
Puchanan e M3 urs Puchanan admlssion}
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY Inside Limits
TOWN St, Joseph ife TowN  st, Joseph Yo fgd NoDJ
., FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL OR y N ADDRESS
. o
INSTIUTION Missouri Methodist Hosp, |"® "0 1516 Edmond St, Y8 Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DOFTH
Ruby L. DeRaun EA November 15 1960
5. SEX 6. COLOR OR RACE 7. Morried [  Naver Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDE“ YEAR | IF UNDER 24 HR
Widowed KJ Divorced Months | Days § Hours Min.
Female white D peb, 4,1884 74
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

,Wjﬁq/‘q, MJ}DK:AL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and {c).
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Cardio Vascular Renal Disease

dv Alteration ledy Donophin County Kansagl HHS'A'
T3a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIKKK
_Silgﬂ_ﬁiahud_c%%diu__ Katheri grtaon Ffrank DeBaun
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. ]17. (NFORMANT Address  gob Joseph
{Yes, no, or unknown) | {If yes, giva war or dates of service) M P
{ ne 4881 4-641 34 Mrs, A, C. Pailey (niece) Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Uhk,

Conditions, if any, DPUE TC (b}
which gave rise to
above causze (a),
staling the under-
lying causs flast. DUE TO {e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART i, If deceossd wos female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
l O Yes I 0 Noiﬂ Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of imjury in PART | or PART Il &f item 18}
PERFORMED? m| m| a
yesO NO&
20¢. TIME OF Hour Month, Day, Year -
INJURY am,
.

20e. PLACE OF INJURY (e.g., in or sbout home,

20d. INJURY OQCCURRED
o fasm,- foctory, street, office blidg., erc.)

WHILE AT WORX
NOT WHILE AT WORX [J

204, CITY, TOWN, OR LOCATION

COUNTY STATE

h_]l,[ls.‘ééﬂ“nd last saw Ea:.,alin on

73a. BURIAL, CREMATION,

24,

St{
Meierhoffer-Fleeman Inv, M

21. 1 sttended the deceased from 11/3/60
Death occurred at. G135 P.M, m on the date stated s
22a. SIGNAT] {Degree or title} 22b. ADDRESS

10th & Olive, St., Joseph, Mo.

11/11,/60
é (T é°a'T bﬂt of é“é fnoo\xo(hdgo, from the causes stated.

oc 13 eliare 22c, DATE SIGNED

1/16/60

23c. NAME OF CEMETERY OR CR|

Ce

REMOVAL {Specify)

Purial (o]

EMATORY

23d. LOCATION (City, town, or county} {State)

FUNERAL DIRECTOR ADDRESS
osep

ggour

tery
25, DATE RECD. BY LOCAL REG.

Vs 23 1960

ne 8
25. REGISTRAR'S SIGNATURE

Petn, (Pbad Lokl

{Licensed Embalmer's Statemen? on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FSilure to <d
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




