G

URI DIVISION OF HEAE‘TH STANDARD CERTIFICATE OF DEATH :-60-019597

STATE FILE NUMBER

FNDE;ILED v&ﬂlerDg % Jss_o.__---jy__.._!nmnry Registration District NJ -!E_‘?_?.::---__ eglstrar's No. JE— A
i_""_ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
a. COUNTY Jackson a. STATE b. COUNTY ()-{ L o0  admision}
s
b. C‘IJ‘LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in Tbh (8 %‘I;'{ LaMOtte Abit ibi 3’ Inside Limits
| own Kansas City 1 day TOWN P 0 N D
<. FULL NAME OF¢{f N in isl, giyeJocan, v inajge Limits d. STREET {If cutsida, give location) Reside on Farm
:lbc‘assrlnm}oon ﬂo@k 'I'él‘a’i‘id #’8 Chair uﬁ% No OO ADDRESS Yo O Ne D
13 0
Wilson Bi, & Bennington” BR.P, 31 ne
3 (I;AME OF inE}CEASED First Middle Last 4, Dé\gE Month Day Yoar
vpe or print
Mathilda Richard oeai May 5, 1960
5. SEX 5. COLOR OR RACE 7. MarriedZl  Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday} [IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed [J Diverced [] Months | Days Haours Min,
Female White 6~28=85 74
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP(!.)ACE {City and state or :oumry)f 12. CITIZEN OF WHAT COUNTRY
during meost of worki gi{ifc, evan if retired) - lrs Trove 6
Hou'sewite pASonal. W Conada
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME gl WG o Wl 2 E OF HUSBAND OR WIFE
Themas Angers . Mathilds Dupree Welford Richard
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 4. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown) '(If ves, give war or dates of service)
—
= 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and {d INTERVAL BETWEEN
I.‘.Z" PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o}
[¥
Q
Q Conditians, if any, DUE TO (b)
which gave rise to
above cause (a)
stating the wnder-
lying cause last. DUE TO [}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART III. If decoased was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
§ |[]Yesl 0O No | O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20h, PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18}
i PERFORMED? [m} a O
Q YES ] Noﬂ
o
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g pP-m.
204, CITY, TOWN, OR LOCATIOMN COUNTY STATE

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

N Y CURRED
WHILE AT farm, factory, street, office bidg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK O

20d.

and last saw ::,e,.:, alive on
m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED !

to.

21, | attended the decessed from

Desth occurred at.

Owens

= 22s. SIGNATURR 22b. ADDRESS
o] ;

= d -

z RY 4 TSiare)
[a] K=

& 5-5-60 R LaMotte

T4 :;% FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISIRAR'S SIGNATURE

2 1 ina 536 Campbell | o~ -4 1 Prcs by
@ Pater Bl lapetina 5 - o [~ 2/

{Licensed Embalmer’s Statement on Reverse Side)

s




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

Licensed Embalmer No.m
_p.O. AddressfM,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\}VN HANDWRITING. (Faillure to ¢co
with the above constitutes grounds for revocation. of license).

L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting™
If this body is not embalmed, fact should be 5q-staie_d above.




