2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 8 5 1

2 BUREAU OF TUE CENSUS
39 iy X STANDARD CERTIFICATE OF DEATH State File No
e Rcﬁsgjlkggstrﬁt%%”%. Primary Registration District No.......... /002—0 Registrar's No 2 88

1. PLACE 05 DEA’[‘H: 2. USUAL RESIDENCE OF DECEASED:
a 01{ 30n ] : L
(&) County o R T @ saeriissouri @ County. S aCESON
(5) City or town Kan 10 e ; .
(0 N £ ho (lfnluhidu olty oritown limits, writea “RURAL" and neme of townahip) (¢) City or town.. Kan 88,8 c i tv i ). i
£ aype,of 5P or "]Eum" O If outside city or town limita, write “HURAL"™)
LR, Benton Blvd., / @ Srest Mo, 3127 Bonton Biva. :
{1f not in hoapital or institution, write street nulmheﬁrelocation) (I rurel, give location)
{d) Length of stay: In hospital or institution 0 . . No.
3 ye ars (Specify whother || (¢} Citizen of faoreign country? (Yes or/No)
In this community. 2 = hd 7y
years, montha or daya} ) Ti yes, name country.
-, MEDICAL CERTIFICATION

oo rrINT Wi 1liam T, PACKWOOD. il:

PR — 20. DATE OF DEATH: Momi9. GRUATYY. 4,  13Eh
3. 4 3. & i =

© na:::: None ﬁ:%«_ﬂnwn_ year. 19 4'1}‘ hour. 1i minute. JO A ™M

199,

sl Y

5, Colar or

O Wnite

- 21, J hereby certify that I attended the decease
6. (0) Single, widywed, married,

1 30

o E
4 .. divom....wﬁj.:,\.].‘.gg.m... that I last saw h..;m alive on.

s s ldale

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. () Ngme of husband or Wife ... coemmrie 6. (c) Age of husbant or wife if || and that death occurred on the and hour stated above. Duration
e eanor ~Pa,ckwood, . glive, === Imediate cyuse of death
7. Birth date of deceased December 2 r)th, 18 :6 Ak MY T,
(Month) {Day) (Year)
8. AGE: Years Months Daye If less qmn one day
8 7 e lg hr. .. min }
Due to Lol st
5. Birthplace.... 28 ENCY Iowa / L
{City, town, or county, {Stets or fureign country) v
Oth ditl
10. Ugual occupation Retired Ho tel Oo erat or. (?..57.53'_.1,«..‘:32, withio 3 months of death)
11, Industry or business Wi e PHYSICIAN
B ( 12 Name. J2N1ES Packwood, g op'Lm‘if"m . —
S ; 7 : . TG K . nderline
2\ 13. Birthplace o Unknown . . Unknown [ -~ o et
o« 1t Maid {Cixy, town, o oounty) {State or forefgo country) Of autopay *an ueig be
E + Malden name.....BYyeanor—Forthsyth — listically,
3 15. Btnhp!acg.._-._iai;..;;;. wngag)own---m “"(sgﬁl.‘ﬁ. AL ‘r{ 22. If death was due to external causes, fill in the {ollowing:
16. (a) Informant Mrs., G.G.Pointer (2) Accident, sulcide, or homicide {(specify)
{5) Address 3 127 B enton B Ivd. (#) Date of occurrence
1. @ Bemoval 4 Date thereat_ 1 L0/ '+ (@ Where did injury ocrur? iy owa)  (Coan) " i)
(Barial, eremation, or "m‘““) (Maath) (Doy} (Year) (& Did injury oceur in or about hame, an farm, in industrial place, in public place?
(c) Place: burial or eremation...’ Coff eyville Kangas
18. (o) Signature of funeral director. ...efllodv—IInGi Lley While 88 WOTk?.oeopyenerrmern (5’“".” '(’5' "5'4&";)0; L S ——

ko,

' ) gzreﬂ —y L e eetss st sannienmserraeen @ . (}1—-
? 23. Signatary ’ e Y R =
19. (&) ate received local E%?r;—?y_ - (ﬂecutnr ‘esignatare) 7} Address. ‘3 Li__d“ a ._.'....3.,_[..__.____..._ Datd sl X ‘1

v {Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . —

v : 2 LR

. ettt tenemtmtemateneae e e e nebememantees ana et tes et amegentarat ermres , Registered Apprentice No
working under my personal supervision. e N ) i . y

Licensed Embalmer No.._.?ff—‘ T

177,
P. O. Address “ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.) ) : .

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

.




