T E T T THE DiVISION OF HEALTH OF MISSOURI

B

e STANDARD CERTIFICATE OF DEATH Stete Fite Nowmorereomrmmm .
UBIRTH NO. . REG. DIST. wO. ___42__ PRIMARY REG. DIST. NO. 1000 Kepistras's No 124
m 2. USUAL RESIDENCE (Whers dscossed lived. 1f institutlon: residence before

@ a. COUNTY Buchanan a..STATE Missouri &. COUNTY Buchanan ldf'iTv :

- b. CITY (lf cutzida corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Rexidence within ltmits of
™8 St. Joseph oo OV Years | 1o St. Jaseph ° R
d. FH&IS_PPTJ_\AM EOOF (If Dot in hospital or institution, cive strast address or loestion) . ASJDRREESS (It rural, give location) I l )
weriotion Missouri Methodist Hospital 3622 So. 16th Street 0 /
‘oeceastn Y - (Middle) ¢ {Last) 4DATE  (Math (Dey) (Yean
{ Type or Print) LEE S. PACKER ceatv January 31, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ib yesrs| IF UNDIR 1 YEAR | F ONDER m4 Has.
mﬂ_le tf\vhite \I\;llgcl_)'“l'"E][-).eD VORCED (chclfy/ August, 13, 1884 b‘iilrtbdly) Monthl, Days | Hours | Mln,

i0a. Ui.?% SEEE,T,TL%‘ (@bexiadétwork | 10b. KIND .or-' 5”5“"‘55,%?,1- IN | 11, BIRTHPLAC.E (City and State or Foreign m_m,“/ 12, CITIZEN OF WHAT
Ret. Receiving Cle Packing Pjan Greenfield, Ipwa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥|FfE

' McKenzie B. Packer | Delia J. Miller | Hulda E.
15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, 85, o7 unkoown} | (1f yes, glve war or dates of servics) 487-09—10@ Mrs - llulda P&C‘NEI‘ 3622 S lsth St Joseph,MD .

no —— e

18. CAUSE OF DEATH CERTIFICATION IgTERVAL BETWEEN
 Enter only opecauseper | | DISEASE OR CONDITION :?ET‘%TL
lime for (), (bY, nad {©) DIRECTLY LEADING TO DFJ\TH'(a) d_

“This does not mean ANTECEDENT CAUSE.

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b)
ax keart fatlure, grthenia, | Tise fo the abooe canse (a) sating
etc. It menns the dis- the underlying couae last.

case, injury, or complica- DUE TO (¢)

tion 1ohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but nut d .
| _related to the disease or condition cauting drath,

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION r v 20, AUTOPSY?
A! 2¢ / ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x. inorabort | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, faotory, street, offce bldg.,ete.)
HOMICIDE
21d. TIME (Month) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “woRK . AT WORK
2.1 hcreby cerlify that I altcnded the deceased from _, ,7» 27 19 to ,L'M 19—, that I last saw the deceased
a!w ____, and tal death occ‘wred at%&.@_ﬂz m., from the causes and on thg dale statedhabove.

2. S b. ADDRESS 2%. DATE SIGHED
2/8 26 /- ) S A e,
& 2as. BY ;MW 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY add. LOCATION 0| » to¥n, or county) (State} .
‘; B 2/2/1956 Memorial Park Cemetery St. J oseph Missouri

DATE REC'D BY LOC-ﬁéL REGHTRAR'S SIGNATURE

Feb 7, 1956

tatement an Reveue Side)

( icensed Embulmer (]
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ovooioeiiieiinraacresenaezasessasaannan

Signature of Student Embslmer

Signe

Licensed Embalmer No. &t 5.3 £

F4
p. 0. AddresS 2. . L0 f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,




