THE DIVISION OF HEALTH OF MISSOURI 31793'

.S, Np.300 ] '
e e rjpgg SEP 27 1952 STANDARD CERTIFICATE OF DEATH Stte Eite Now e
"BIRTH NO. REG. DIST. NO, _lZZ_ PRIMARY REG. DIST. N0 L2 82— Registrar's No 40()6
1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Wbere dacessed lved. If Institutjon: residepcs befos
(/ 8. COUNTY Jackson o STATE Missouri b. COUNTY acksafri=i
b. CITY (1 cateids corpurate Urmits, write RURAL and give c. LENGTH OF c. CITY (If outside sorporsts limita, write BURAL and give townahip?
rownship) AY (I shis place|! OR Kansas Cit ﬂ c,
ToN Kansas City Q0 {eARS || TOWN ¥ AR
d. FHOLIS.P?_IJ_AREOOF (I ot in bosplial or institation, give siceat addrese of location) d. ASJERE% - (I rural, give location) H I
INSTITUTION General Hospital Noo. 1 506 We 3]4 0
3. NAME OF a. (Flrst) b. (Middle) ¢ {Last) 4. DATE {Month) {Day) (Year)
DECEASED
{Twpe or Print) Elias MADoR Packett DEATH
6. COLOR OR RACE ) 7. m&%ﬁg PAF‘YER MARRIED., 8. DATE OF BIRTH 9.[:\.‘GE In !!’ln ‘: |Dg ; DR M sx3,
; RCED . birthday; ours | Min,
Maie WHITE _Drvarceo 5" 1Dee o 188 l
10a. USUAL OCCUPATION ; i . KIND INESS OR IN- 11. BIRTHPLACE .
ma’mgg'd wﬂul:f(:.hl::;.:m EVlEL OLFUBgSG E-UST {Cicy and Stets or Foreign Country) Izcgﬂl"z%?"{'or WHAT
: A Forrescue, MissouRi {a.54
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
| Unkwvo Frar. Biake FAcksTT
R WAS DE&EASE? E\(I}R IN.'U .5, ARMdED TRC%‘: ] 16. SOCIAL SECURNITJ 1. INFORMANT" & "f GNATURE OR NAME "ADDRESS |
™, Np, OT newh; reo, xlve war or datea of sorvi
Ao 494 09-1332 P Horvine A achott, So¢ 20.3Y34 AT
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'fa"éér"i"n g:rm
.||. Enter only onecause per 1. DISEASE OR CONDITION .
Low e o, (o and (g | PIRECTLY LEADING TO DEATHS g) Magsive intercerebral hemorrhage .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ‘gglng DUE TO (b}
or heart fallure, asthenta, | -rise fo the abooe carre (o) staling

Cerebral arterioscleroqis

the underlying covae lost. *
de. It means the dia-
cane, injurs, o compllea- DUE TO (¢) Generalized arterlosclerosis '
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS oo - ?) 5' [ e
Conditions contribuding to the death but not .
related to the disease or conditlon causing dedh '
~ || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . r N | 20, AUTOPSY?
. TION
_ _ e s B wo ]
Z1a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bomy, farm, fastory, surest, office bldx .. sta) [t : St .
HOMICIDE . , : .
21d. TIME (Momth) Day). . (Yoar} _ (Hoan .| 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| wHILEAT NOT WHILK
WORK AT WORK

2. ] hereby certify that 1 attended the deces ed from Sept. 2 , 18 >¢ , lo Seﬁﬁ_& . 19 52, that I last saw the deceaced
alive on .Sep_t.._B_, 19_5_2 and that death occurred at 122 304 m., from the causes and on the dale stated above,

Za. SIGNA « BUTNB (J (Degreecrtitl) | 23b. ADDRESS ’ 23. DATE SIGNED
v Ny 7/# ﬁ -+, 24th & Cherry. . - .| '9-8-52

%.&%CREMA— Zib, DATE 24c. NAME OF CEMETERY OR CREMATORY __| 24¢. LOCATION (Qity, town, or county) - _ (Btate)
(Spwdify

Vsl jo, /95| AswLany (emarery ST Jpsepn  MiSso R,

LR/AL
DATE RECD BY LOCAL | RESISTRAR'S SIGNATURE 25 FUNERAL/DIRECTOR' 8 51 GNATURE ADDRE
7-/0-53 @ / mwé?é; .

INJURY T T ' m.

.

*

WRITE ' PLAINLY—UBING UNFADING BLACK INKE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by e e,

Studont Embalmer MNo.

Student suvavescncaes Cessmsvenranan vesenwes “-“-....m.;m.-.ké,_,.._mm

Student Embal : ) g
- R o Licensed _Embalmcr No VJ é < } ‘
- ‘ P. O. Address_ ’/)—/ (‘9' 7'3"—!.7

vworking under my personal supervision,

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.)

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




