USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, toroner, etc. must use enly standard nom - .
liseases in Port | must be cosually relatad. Coroner connot certify to a death due to notural couses.

T Doctor

ot
ov

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

FILED DEC 31 1956

40659

STATE FIL_E NUMBER

1000

1353

Registration District No. o e Primory Registration Distriet Mo voiio e Ragistrar's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF institution: Residence befors
. STATE pps . b. COUNTY admis sian)
o. COUNTY Buchanan ¢ Missouri "' Buchanan
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY l% Inside Limits
OR OR
TOWN St. Joseph Yosif NoD Town  St. Joseph DI Yosfi Nemm
¢. FULL NAME OF (If NOTinhonpiml, give location)|Length of stay in 1b . .
HOSPITAL OR . d. STREET {f outside, givg location) Reside on Fan
INSTITUTION St.JOSepl'ﬁ HOSpltal 7 weeks ADDRESS 3015 Burnside Ave. YesnO Ngcj
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED . : QF 5
(Twpe o print) ELIZABETH PACKARD veath Dec, 12 1956
5 SEX 6. COLOR OR RACE 7. marrigp [ never marrien [ 8. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER ) YEAR HIF UNDER 24 HRS,
toof birthday} [Monthe | Daww | Hours | Min.
Female White wi owvorcen ] August 18, 1872
-1 10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or countryi 12, CITIZEN OF WHAT COUNTRY!
dutring most of working life, even if retired} .
At Home Home Philadelphia Missouri USs A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James W. Roby Catherine Rutter
159. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.|I7. INFORMANY Address
(Fer, no. or unknown) {If yes, pive war or detes of servicsd
No Nope . Earl Holland St. Joseph, Mo,

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (1}

168. CAUSE OF DEATH [Enter only one catiee per line for (a), (b).

and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

— <,

m{'“v’fﬂr-egf;éz

7

Conditiona, rfrmr. DUE TO (B) ,&__,..u
which gave ru( io

ﬂ!!:!“ cause ;t)- ‘ o
stating the under- .

Iying cause lost. DUE TO ()

PART [l. OTHER SIGNIFICANT

C#Z

DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMJNAL SE CONDITION GIVE| ART i(a)} N
Fort, KoZ az_M {200

15. WAS AUTOPSY

PERFORMED?
YE no (J

Death occurred at

21. ] attended the deceased !rom_[Z;A{.::_-LZ__ , to l2=/1 - JZ

m on the date stated above; and ro the best of my know!cdde from the causes atated.

z
=4
5
™ ‘et <
£ [%0a. accioenT SUICIDE-  HOMICIDE | 206, DESCRIBE HOW INJURY bf:cuanzn (Enter nature of injurlidn Part I ér Part 11 of item 18.) \
i .
3 20¢. TIME QF  Hour  Month, Day, Year \
INJURY o m. * -
a P m. -
uf
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COURTY STATE
WHILE AT O NOT WHILE O Jarm, factory, strect, office bidg., efc.)
WORK AT WORK .
and last saw :'—'_ah've on/z"'/Lvy

22a. SIGNATURE * '

ettinn

- {Degree or title) -

rr);?cQ :

i| Z2c. DATE SIGNED

/2 /352

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

Ll STty

235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (Cily, town, or counly) (Sta’e)
12-14-56- Eldarado Springs, Mo. Eldorado Springs issouri

ADDRESS .
/@St. Josevoh Mo,

E RECD. BY LOCAL REG.

Af;d 20, 1950

Z¥GISTRAR S SIGNATURE

0 it

{Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was en]

by me, or by

working under my personal supervision..

Student....oooivncmii e Signed Qz&‘-ﬁ“g {é“w ............

Signature of Student Embalemer

Licensed Embalmer No. ‘J (o

P. O. Address,ogé ......

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

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

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




