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STANDARD CERTIFICATE OF DEATH
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Registrar's No,

1. PLACE OF DEATH:

{a) County
(b} City or town L

Jackson s

as-Cith
(If oatside city or town limita, i{'iu “RURAL" and name of towaship)

{c) Name of hospitai or institution:

3935 Wyendotte Street, /

{1f oot in boapital or institution, write strect number or Imlllon)

2. USUAL RESIDENCE OF DECEASED;

Missourd . ) County...

Fenses City,
sgaélfv r.dg:l{! ¥ o town limits, write “RURAL™)

otte Street,

(If rural, give location}

(a) State......

Jacksen,.

(¢} City or town

25
7
F

{d} Etreet No.

(d} Length of stay: In hospital or institufion no. c ‘ no .
N Specify whethe: iti i ‘
I this community Smc e 1927 (Specify whether (e) Citizen of foreign country? ] (Yes or.Nop)
yedrs, mouths or daya) If yes. name country, X,
) MEDICAL CERTIFICATION
NT - s : :
Full RAME Mies Mimmie Bergstresser, F
20, DATE OF DEATH: Month. £8DIUBYXY _ day . Bih
3. (&) If veteran, 3. (¢) Social Security 1943 P
NO. n year. hour. minute. M
name war. No. O
21. T hereby certify that I attended the deceased from, P
Fomal 5. Colar 0{’{}1' . 6. (a) Single, widowed, married, 1943 (o Pt G 10443
om ' 0 :
4. Sex e race 1te | divorced... ‘)lnﬂl e.. that T last saw h-f< .. alive on ~  J 19_3.3:
6. (b) Name of husband or wife...ooooeereeens 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ~ Duration
x allve.............®......years || [mmediate cause of death -
7. Birth date of deceased December 28 1865 £ e 2T e B e B SR -
{Month) (Day) (Year) .
8. AGE: Years Months Days Il less than one day Due to.. /0 g
7 7 1 ,5' '7 hr. min + ¥
. - ¥ Due to
9. Birthplace 111 ineas 2 /
- (Cluy, towa, or coooty) {Stata ur foreign country} PL
. Other conditions Bz
10. Usual occupation at _home » — — (Inglode presuancy vithia 3 roatha of death)
11, Industry or business X -, S~ FHYSICIAN
g n Maiofr ﬁnditfgs: J—
. - eemerecennsesaranas operations........
&), 12. Name n.... -Bergstresser . : L T : Underline
< ennessae the cause to
& L 13. Birthplace - ! which death
WIl, % COU {State or forefgn country) hould b
E 14. Maiden n'!mﬂ Wﬂ ﬁ nerlttﬁ‘ﬂﬂ Of autopsy :h::.r:ed sta?
E / ! |tistically,
g 15. Birthplace e ——— Mew (g:::fﬂniun Sownieey” [ 22 1f death was due to external causes, fill in the following:
16. (a) Informant red L. Bergstresser, (8) Accident, suicide, or homicide (specify)
(&) Address_.. 22 _East 54th Ter., Kenspas City ,Mif (" Date of cccurrence
17. @ Creration, . @) Dute therest.....2n8=43 () Where did injury occur? ity e o Camm G
* 2 of town
(8urial, crematian, ar removal) El d ¢ (M""“’) (Day) (Yoar) {d) Did injury occur in or about home, on ?a.rm in industrial nlace, in publlc place?
() Place: burial or eremation rwo o eme te Vs
! ; : Specif. f pl
18. (a) Signature of funeral director-_.Stine..&. M CCLu-re., ..... sommesecens f| + * While at work? . :__( ey ‘("T’ 11‘:;;;)0{ injury. _
(6) Address_... 4..235_ Gill P Kaz Ly AL ‘/Q," Ak )D
19, (@) z » 23. Sigeature....... ( "D, orother D
. (6) = = T L
{Date mivnd ruutnr (Reghtnr s signatore) Address_galrtj A NN a /3% ....... - Date nzned(a g“ “3

(Licensed Embalmer’s Statement on Reverse Side)




‘Dr. Roy Young

-

STATEMENT BY LICENSED EMBALMER

» I hereby certify that the bady whose name is recorded on the reverse side of this'certificate was embalmed by me, or by.. . eemernereean
L3 .

-» Registered Apprentice No.......o.ooooe ,

it B 777 Pls:

Llcensed Embalmer No / g 9& (67

* | P.O. Address..__ZCﬁ.._.Q: ..... MQ

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

working under my personal supervision.

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




