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Doctor, coroner, otc. must use only standard nomenclature in item 18. Neo symptoms will be listed. All

Coroner cannot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Victoria A. Harriss

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
/.}.rz.._ Primary Registration District Ho,
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e AAOGD
3720

Registrar's

1. PLACE OF DEATH . 2. USUAL RESIDERCE (Where duceased lived. If institution: Residence before
s COUNTY Jackson o ““EMlssoum b COUNTY Jackson
+ b, C(I)'l’;'l’ (If outside corporata limits, give TOWNSHIP only}| Inside Limits <. C(I)};Y : ' - " Inside Limits
TOWN Kangag City Yegp NoQ | 28 1own  Kansas City Yol NonO
- J
c. sgls_Fl’_l_?:eE'?F (IF NOT inhespital, give location)]{Length of stoy in 1b . STREET (If outside, give location) Reside on Farm
wstitution 4212 Windsor 40 Year aooress 4212 Windsor YesO Nen
3. ::::“:A:l:'n First Middle Lost 4. DATE Maonth Day Yeor
P QF
(Tupe or pril, . MARTHA ELVIRA PACKARD oearh April 12, 1957
5. SEX . 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeary | IF UNDER I YEAR IF UNDER 24 HRS.
v e .'1' ¢ maRRIED [] NEVER MARRIEGK] I e tirendag) FirsoeT Bt s =
Female ~ White wipowen (] ovdxeen [ Feb. 5, 1880 77

10a. USUAL OCCUPATION {Give kind of work done | 500 KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

-]

( ¥ex. no. or unknown) {1} yrs, oive war or dates of zervice)

No None

during most of working life, even if retired) . .
Accounting Yards Loan Co, Cameron, Missouri USA
13. FATHER'S NAME LY 14, MOTHER'S MAIDEN NAME
Charles E. Packard Araminta Utter
{5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addresy

Eva L. Packard - 4212 Windsor

18. CAUSE OF DEATH [Enter only one couse per line for (g), (). and (c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Hypostatic

INTERVAL BETWEEN
ONSET AND DEATH

Pneumoni=a ll-)/O-'l o

Conditions, if ary,
whick gace rise fo
abore canse (9
sfoting (he under-

DUE TO () Una. 24 r s yr
o Emalignant breast|

Metastasla to hones afterfamputation of

1’\0*‘

z lying canse last. OUE TO (¢} 3

o PART M. or&a SIGN:FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHMSEASE l:onolmu GIVEN [N PART L[4} 15 ;ERSF gg;%i[’;-;‘ﬂ

[

=3 -

g Confined to bid for over a vear: bone tumors fractured hathvesO wk

= 20a3. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part Ior Part If of item 18.)

§ (] B O

'i‘ 20¢. TIME OF Hour  Month, Day, Year

9 INJURY a. m.

E pom. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, factory, street, office bdyg., eic.)
WORK AT WORK

121, 1 attended the decease ADril 10%6 , to Ahl"1 1 12 -I Qr"\gxdiasr saw ;6" alive on }4/1 p/:\'_f

[ {chlB

Death occurred at

¢ __mon the date stated above; and to the beat of my knowledge, from the causes atated.

22z, SIGHNATUR

’

2

D.0.

22¢. DATE SIGNED

4/13/57

22h. ADDRESS

414 Bryant Bldg.

230. BURIAL, CREMATION,

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) ( State)

Stine & McClure - Kansas City, Mo.

¥ (3-S5 7

REMOVAL (Specify) ) . .
Remova 4/15/57 Packard Cemetery Cameron, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SlGHAT_URE

Il r

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.- LR = 1

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer Ndf/ 7

P. 0 Address ?/@

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

If embalmed by a STUDENT, he also shall sign in his:OWN handwntmg

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

R




