R . p—— N ; v
| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60-0031843
- JAN ” . ATE FILE N
Registration Dumc-:lNo _!_g_gq__--YZ_Jrlmary Registration District No. {’.___.,--_..--__Reguhsr'- No, E_________.__lzﬂn §T\ ’E\F‘: ,-‘Uhf?_\
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where decemed lived. If institution: Resicerce before
. COUNTY . STATE b. COUNTY dmissl
) Jackson * Mi gsouri Jackson sdmission)
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
ToWwN  Kangas City 45 yrs. TowN  Kensas City Yes U No
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 642 Esst 46th St. Yen No[J 642 Enst 46th St. Yes [ No IO
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
Mattie He Richards DEATH Jan. 5 , 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i Di Month Days Hours Min.
Female White Widow vered D | 1) ega72 87 B i It
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)
Housewife At Home Corder, Moe. U.S4As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph S, Hackley Susan E. Gaines ABE RICHARDS

DOCUMENT

BY AFFIDAVIT OF

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nh ar unknmvn)l {If yes, give war or dates of service}

None

16. SOCIAL SECURITY NO.

17. Address

INFORMANT K‘ c .Mo -
Miss Eloise Beamer 4707 Grand Ave,.

18. CAUSE OF DEATH (Enter only one cauta per line for {a), (b), and {(c).

INTERVAL BETWEEN

F3a. BURIAL, CREMATION,
REMOVAL (Specify}

SRemoval

Jan, 6,196

Calvary Cemetery

PART I. DEATH WAS CAUSED ONSET AND DEATH
immeDiate cause () _ ARTERIQOSCL=ROSIS
Conditiony, if any, DUE TO (b) ARTERIOSCLEROTIC HFART DISEASE
which gave rise to
sbove c’:uu d(a),
stating 1 1- -
bying_ cause last. |  DUE TO {c) CONGESTIVE HEART. ' FAILURE
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1§ deceasad was femsle was
g disease condition given in PART | () there & pregnancy in lasr 90 dayy
b - i
S| CRREBREAI, ARTERIOSCLEROSIS {0 Ye [ DN | D Usknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I of item 18.}
& PERFORMED? u] o u}
] YES[] No[j
X1 200 TIME OF  Houl  Month, Day, Year |
a INJURY  a.m. i
. g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bldg., etc.)
"i' NOT WHILE AT WORK (O3
i 210 | attended the deceased from i ﬁi.‘ \. "’A;s;b'o—'"d last saw E;aliv- L] bt \
: Dpath occurred at. C.; % %@m on the date stated above, and to the best of my knowledge, from the causes stated.
L] - x
%"‘) 22s. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE 5IGNED
éi______:!ﬂﬁﬂgﬁbig:lJCiu. ) B\ 329 -\g
23b. DATE 23¢, NAMBAOF CEMETERY OR CREMATORY

(State)

Corder, Mos

=i24. FUNERAL DIRECTOR ADDRESS

D.W. Newcomers Sons Kansas City, Mo

25. DATE

/- b-Co

RECD. BY LOCAL REG.

_7

26. REGISTRAR'S SIGNATURE

Rl Dntsn Lo 2

{Licensed Embalmer's Statemen? on Reverse Side}




[N

STAYEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student 5ignedM
Signature of Student Embalmer

L

Licensed Embalmer No. _ﬂﬂ

LI Y L.

P. O. Address I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with-the above’ consﬁjdtes grounds for revocation of license), o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*  Jicthis body is not embalmed, fact should be so stated above. LI oo

- . P - 5 - * T . -




