Ny
;ré 1s’s!. Nso_.‘ : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 Rl ?, g’
- URBAU OF THE CENSUS ~
ev. 5-17-39 HLEU NUV 9 194 STANDARD CERT“:ICATE OF DEATH State File No.
o1 xaza7s
Registration District No... / ?, Primary Registration District No/oa 2 . Regisirar's N°“3§):}2
yf 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:; yf
& || @ County....Jackson M
staeig8Quri AL S
g g (&) City ortown,... K2nsas. ity @) Suae - ® Counry....dA0KEON..... f
8] {If outside city or town liits, write "RURAL’ scd neme of toweabip) () City or town.. Kﬂnﬂﬂ ﬂacitv I
g {¢) Name of hospital or inatitution: / (It outaide ity or town limits, writs “HURALS) a
- “.“"‘h"““-(lfmlln%’mp{lll%imhmtbn vgf::r—t number of location) {d) Street No 5021 South B(?Pt‘?lli location)
rursal, give 14]
(d) Length of stay: In hospltal or instituflon. T 77007 .
% B ot stay: tn hoap algr ;se‘qurs {Spacity whather (#) Citizen of foreign country? 54 Yeﬂrﬂ in eru&ﬂNo)
In thi: ity...... %
= years. montha or deye) b ves. name country. URited Stetes
= MEDICAL CERTIFICATION
2|} 3@ PRINTMrs. Augusta Mary Bergmark
- 3 o I 3 () Soctal Securt 20. DATE OF DEATH: MontQGEODOT  4py 28
. t B . t )
a yetaran None L. ﬁ.oﬁg Y year 1942 Hour. 5 m]nu,,05ﬂ. om M.
pame war. No.
- 21. 1 hereby certi{ly that I attended the deceased from. / P
EI / 5. Color or 6. (a) Single, widowed, married, 19.. ,LI PETIN /,24 19, 54&)
»M 4. SCJL._.EQ%.;....e.m“.... mce."zg.;,‘.t..g....m azgiVorced..ﬂig.gﬁ............ that I last saw h -‘—"'/glive on /o 19 ,La’,
% 6. (b) Name of husband of wife......meereooomceees 6. (c) Age of husband or wife if [ 2nd that death occurred on the date and hour stated above. Duration
5 ..Richard. Bergmark S alive... _*=====...years || [mmediate canse of death -
3 7. Birth date of deceased Sept enmber ) 1868 ﬂ—"l—f
=2 {Month) (Duy) {Year)
4} 8. AGE: Years Months Daya If less than one day
Z
é 7&' - 1 18 hr, min
= 9. Birthplace. QTDIO Sweden... 7
= {City, town, or connty) {State or foreign country)
> [|10- omtocuonsenHousewite st
=3 11. Industry or business At Home i 5 FHYSICIAN
j dings: U
. It8( 12. Name..... Unknown _Larsen *Of operatians.....
a H : : hUnder]irl!e
Z ||= U 13 Birthplace Sweden ... ich dath
E & ¢ 4. Maiden nam (City, towa, or mn"hmom (State or forelgn country) Cf autopsy. ;hongg’?;
=] en e -
B & . f{ [tistically.
' E g{ 15. Birthplace {City, tawn, ot connty) (sbuv:z?}oe“%nm“uﬁ 22. If death was due to external catses, Gil in the following:
2 |16 @ Informn.Mrs « Evelyn R, Raschke || (& Accident, sulclde, or homidde (specify) Y
B 5021 South Benton {#) Date of occurrence
(b} Address
17, (@) ... Rﬁm@?@l_._,_"m ..... - (&) Date the.reofoct 1.25 ’.1942. e {c) Where did injury cccur? {(City or town) (County) (Siate)
(Burial, cremation, or remaval) (Month) (Day) (Year) () Did injury occur In or about hotne, oo fnrm. in industrial Dlaoe In public pl.ace?
(@ Place: buﬁalormmﬂmchiﬁago. 1llinois 7
18, {a) Signature of funeral mﬁ:&rﬂ M ,m While a (o _‘_’:ﬂr’ type ‘}:[':;;: of i lmm__ - _____‘ ~
® Address—___ 1401 Bg’!f cj:}'/ EN ) 7
[ 23. Signat (M, ‘D or other] [R—
0. @ 0-2b-¥2. gg 8ns ':5
{Date received local re‘hl.ur) {Registrar's signatore) Address_. j ......... ? ....... Date signed... aneraes
(Licensed Embalmer’s Statemant on Reverse Side;




Y {7 -\_,‘/' ~—

et SE AT e
’
¥

STATEMENT BY LICENSED EMBALMER

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

...... Registered Apprentice No. ..oy

working under my personal supervision,

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

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




