TNE UIVIHIWVINWE TNTRAL 1 VI MlJoUuR]

ih, HLED JAN 14 1957 STANDARD CERTIFICATE OF DEATH — dgwg;éﬁ .....

lie Ragistration Bistrict Mow e oe . 42 - Primary Registrotion Distriet No. . 10...09.- .. Ragistrar's No. .
(11}
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececied lived. I institution: Rcsidunj.'hof_nu;,
. a. COUNTY Buchanan o STATE Missouri b. COUNTYE\i?hgnarf mission)
00 b. CITY {If outside corporate liﬂ!il‘l, give TOWNSHIP only}| Inside Limits e. CITY ’ ‘ ! D Inside Limits
56 9% St Joseph vk weo| SR, St. Joseph o} vek woo
e. FULL NAME OF (If NOT inhospiral, givelocation){Length of stay in 1b -
HOSPFITAL OR d. STREET If sutside, give location) Resids on Fu_rm
z- INSTITUTION 2517 Felix St. ] 56 yrs. ADDRESS 2517 Pelix Sto ] Ye1 D N,,%
"
3 3. :;:& ::’n Flrat Middle Last 4. DATE Month Day Year
Y] OF
= {Tape or print) Samuel F. Packwood veath Dec. 31, 1956
;:'_5 5. SEX %] 6 COLCR OR RACE 7. m:%, NEVER MARRIED []]| B DATE OF BIRTH IB. :\uGE (J?hgz';r)l :U'::ER 1DVEM FHuunza uxms.
. d on. aw sury in.
. Male White | ) ovorceo (] AUg. 14, 1900 ,50 ) l
'; 10a. gsu{AL OCCUP}TIONAGMFJI;IM ofrf;rkffo% 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) €112, CITIZEN OF WHAT COUNTRY?
> urin it of 100 g ife, even reftre
s Y Local dgent Gen, Amer, Life Ir]as, St. Joseph, Mo. USA
LR n
'ﬁ g 13, FATHER'S NAME Y 14. MOTHER'S MAIDEN NAME
® )
pal Samiel D, Packwood Jennie ¥Wollums
° -
o 1L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. \NFORMANT Addrear
- - (Fer. mo, or unknoon) *| (IS yev. oire war or dates of srvics) . B
Z W No I — 491-09-3091" [ Mrs, Walter Laubach {sister) St.Joseph,Mo.
tE 18. CAUSE OF DEATM [Enter only one cause ine for (a), (0). and (c).} INTERVAL BETWEEN
v o= PART ). DEATH WAS CAUSED BY: N ONSET AND DEATH
s & IMMEDIATE CAUSE (a)
£ >
§ -
z Conditions, if any, M, IMJ
. Z sy o, | oue 0 0 _M%MA_MMM
s a Shatng R nder
e 2 steting the under-
g z lying cause lant. DUE TO (‘) i
] g g PART 11, OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO mm’wr #oT RELATED TO [UE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. ;?nsr 3:;2;.';'!
-
: ¥ b ‘:{ 20 ‘ ves & wo )
r E 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
-0 | O 0 O
F o [T
= « [x] -
3 4 g 0. TIME OF Hour  Month, Doy, Year |
a INJURY  a, m.
o >--l E pom. .
2 g. X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT (7] NOT WHILE ] Jarm, factory, sirect, office bidg., cic,)
s w WORK AT WORK
; E 2 YiCwe
- &> d the der:nued from V- ) -51 , to and saw :fl:ah've on
‘f‘ Daafh occurred “ .00 p.7 mon the dalo(aud above; and to the beat of my knowledge, from the causes atated.
A Vﬁa‘ruu M (Dmn or titt ADDRES: © | 22c. DATE SIGNED
<
= r 21 J’M ity &
" f] -
H Z3a. BURIAL, CREMATION. [ 235, DATE ?_'!c. MAME OF CEMETERY OR CREMATJRY 23d. LOEATION (City, towed] or cdunty) ( State)
2 REMOVAL (Specify)
= Burial Jan., 2, 1957 Memorial Park Cem. St, Joseph, Mo.
d 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATERE
<+ 4. Heierhoffer-Fleeman Inc.St. Joseph,Mo.
V] ¥ N i/
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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 e

by Me, OF By L. et rer et et ae e imaaaa o as

working under my personal supervision..

Student .o i e s i aaaas
Signature of Student Embalmer

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.



