..300 ‘_hI.ED OC‘:'I. 25 ’lg?)d . 'IHEDNNONOFHEAL‘I’H OF MISSOURI: e .33114
1048 I L STANDARD CERTIFICATE OF DEATH State File oo X
ImiRTHNO. ﬁ. DIST. MO, L priuany aee. o1st. wo._ 1000 gooivivers no 1103
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. !f lastltuticn: residenes before
‘ a. COUNTY Buch n - 8. STATE M3 saouri B COUNTY Bt ot g eiwion
. 10 b, CITY. (If outaside corpurate Umits, write RURAL and give | ¢ LENGTH OF ¢ CITY o frrnm . IRt
OR townabip)| STAY (la this placsi} OR gurp—-nd m!
TOWN St. Joseph v 33 vrg, TOWN 3t. Joseph _
d. FULL NAME OF (If not in hospital or institation. give sireot sddreas or loeation} o STREET (If rural, give location) ! ]
HOSPITAL OR ADDRESS 4 o
INSTITUTION _ 2517 Felix Street 2517 Felix Street
3. NAME OF . (First) b. (Middle) c. (Last) I 4. Ds}'z (Month) (Day) (Year)
(Trpeor Prit)  El eanor Packwood DEATHOctober 17, 1954,
5. SEX / 6. COLOR OR RACE | 7. #fo%ﬂ%g gﬁggcgsﬁgfg / 8. DATE OF BIRTH I 5. AE:‘E o reuns| o cioen 3 Dnmu ¥ wock .
y, ot ours | Mh,
Female White Married March 16,1905 | “2;5 o l I
Iﬂda‘..“ USUAL gigg?norl | (G kiod of work 10b. KIND OF ausmEssDclJJgT k"\i 1. BIRTHPLACE (000 i State or Forsige t.m,,,,"/ lzégm.lz_ﬁrg?rwun
Housewife At home Bisbee, Arizonia,
13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank R. Harrington | Nency Geddesa | S8, F, Packwood
I5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, no, or unknown) l o qur‘;#&‘i‘m‘u) NO.
No None Samuel F, Packwood St Joseph Mo.
18. CAUSE OF DEATH . . - ME| CERTIFICATION . . . tgﬁavhm
| Enter anly cnecanse 1. msusz OR connrrlon _ gﬁ
ine far (s), m’md‘(’; DIRECTLY LEADING TO DEATH* ) . MMQ’. W . v,

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenda, -| . rise to the abore canse (c) sating .
dc. It meons the dis- | e undalying couse lodt, Lo

case, injury, or compii DUE TO (c)
tion whith eoused desth, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions wn.tributmg t0 the death but no? ! / 7&?5.. X

reloted to the dizease or condition cousing death.

192, DAJE OF OPERA. | 19b. R FINDINGS OF OPERATION / 20.- AUTOPSY1
- 3 TION 4474 z D
u-*’v-ni ”‘“10‘“4-.473»4444_ c Me A2 YES no [X]
21a. ACCIDENT " (Bpecity} 215, PLACE OF] INJURY (s.g.. 1 orabout | 2c, (CITY, TOWN, OR TOWNSH!P) (STATE) 7
SUICIDE " home, farm, Ty, wtreat, cBoe bldg..eta) ..
HOMICIDE e : B : L R
216, TIME (Month) (Day) (Year) (Hous | 2te. INJURY OCCURRED | 21f, HOW DID INSURY OCCUR?
] . Lo ’ WHILE AT NOT WHILE
TNJURY m | “work AT WORK
- 2. I hereby cert:f} that I attended the deceased from L; Iﬂaﬁ_ to ID.W_ that I last sow the deceased
alive on _LL/_7_ 195I4£, and that death occurred atm from the caufes aud on the dale slaled above.
23a. SIG) _(Degrea or title)q 23b. Ajy Zx. DATE SIGNED
. O . . i . ”
/gM—?/ W, N o-19-1/
24, BURIAL, CREMA- | 24b, DATE -, . - “24c, NAME OF CEMETERY OR CREM .LOCATIOk-guy. town, of county) > (State)
TION, REMOVAL (Bpecity) '
rial Oct,19,1954 | Memorial Park: Cemete

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 4D |25 FUMERAL PIRECTOR'S S1GMATURE
REG * & * . -
eZ AR, /957 |
(Licensed Embalmer’s Statement on Repfgy/ Side) -

Joseph, Mo




son o1 W

S.'I‘}-{TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

boiabs , Student Embaimer No
working under my personal supervision,.
Student......**¥

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address . St. Joseph, |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢¥ this body is not embalmed, fact should be so stated above,



