. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI F:belFS

S oary || . BonmavorTeECaes ANDARD CERTIFICATE OF DEATH State Fite No
= 1 et Egi:!m!g;%ﬂgo‘lu% Primary Registration District No-_Z}Jz:é Registrar's No. -2. / d

_’{ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (¢) County Ja’g kann (a) State.,.......m.ﬂ.s..our 1 . (&) County... JEQKSQD.
# (¢} City or tOWh.eom oo o Inde pendﬂ nq [ T,
8 (I outside city or tawa limits, writs " RURAL" nd name of towsabin) || () City of towhmmn oo Kanaaa City .
E (¢) Name of hoapital or institution: 0 (If outside city or town limite, write “RURAL") ot
7‘ Independence Sanitarium & HoB8pital|l . swerno 4025 Chestnut &
E (IF not in hospital or instiluticn, wrile street number or bocation} (If rural, give location) %4
| (d) Length of stay: In hospital or institution.. 11 hb .. 23 Dﬂy:ﬂ . .
- (3pecify whether || (¢} Citizen of foreign country?._. No. {Yea ot No}
-~ In this community 1 hb [ 25 Davs .
1.: years, months or days) I{ yes, name country.
[ . MEDICAL CERTIFICATION
S B || kol MM ALIA LOU__BERGSTROM
g < S o O S e 20. DATE OF DEATH: Month . JMI@ gy 6,
. veteran, . (e . i
- ) name war. o e n S Ge G S 0 OW No - 1946 hour 7 mlnute____s_o__.A...L{.
21. I hereby cemt'y that I atte h 3
/5. Color or 6. (¢) Single, widowed, married, || , #' '
. J || « sxFemale. . /I e White divorced._MBIPIEAN A aiveon)
’ Z 6. (b) Nameof huaband OF Wife€.ooeoerrr  oroesenre 6. (€} Age of husband or wife if || and that death accurred on the date a Duration
v Carl A, Bergst rom alive__ b7 _years || Immediate cause of death T
. -t 7. Birth date of deceased.. February 25, ,_.._1886 S ‘—11\
" 5 (Mosth) {Year)
Fat == v [
"‘.J. 4.} 8. AGE: Years Months Days If less than one day Due to.. b UNY VR N
P E . 6 0 5 1 1 hr. min hd
-t / Due to.. VN T
& |l o putpace . HAXAY, . Arkansaeg
= {City, town, or connty) (Stats or foreign caum.r,) .
um) 10. Usual occupahon._Houaewi.fe e inyenend 5 3“’? ‘.“0:1::;::, withiz 3 months of death)
'n:lJ 1%, Industry or business Ve PHYSICIAN
£~ or findings:
's 24§ 12. Name. ... _Alfred W.. Sherl‘i_ll ot ............._..71.. Of operations /; h il'/ : Underline
3]
Z ||Z1 . suoice....B211_Springs, Arkensas. /. { s d 7 g
town, ar county’ tate or foreign oonnlz) oOf hould b
3 {5 e siacarame. “HETERTOE .. Hone "7 - sarer Y4 R Charsed s
=M : istically.
s 15 erthplace......:Bill Bp-ringﬂ ES Amnﬁ.aﬂ..m 22, 1f death was due to external causes, fill in the following:
E = {City, town, or county) {State ar foreign couniry) ) .
= 16. (@) Informant Mr, Cer As - Be r_gstrom (2) Accident, suicide, or homicide (specify)
B ®) Address-_. Kanses. Lity, Mlasourl .. ||® Dateof cccumence
. @ “Buprlsl. ' (&) Date thereor.. 8./ 8 .,4_5 {e) Where did injury occur? e pr— pEy
. SF (Bml' mmm' or “mi:)l (Meoth) (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
ey
= {e) Pladb: birial br crematiok), . A
.- { place
18. (@) . Signature of funcral directo While at work?. 4 /. ,,,(.S p.ef? 'a‘)” lirlgans)of injury... _'\:_‘;/__

23. Signature... N
Address _I ’_h'

o o fu ZEL75L o

/ 3 j¢ (Licensed Embulmer';’Stutement on Reverne Side)




-
. .
N
i v -
N
- v d
e omia s c rsesiems men tewan
.:-...3 . - gbsl OI* ]nr — .
L R Spwomoeramtl
- » BC )
I - ‘
T " . - -
f -
. ) ey “
.- e iR R T T - I IR ’ |
' |
K [ ‘
a ! |
. -
. R
= Te ' ' [ T

STATEMENT BY LICENSED EMBALMER 3
y

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

.
T e

.......... PSR : ee Reglstered Apprentlce No...

working under my personal supervision,

i 7. Licensed Embalnfef No........oOQ%

.+ ° . .. - P.O:Address-Independence, Masouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'lus OWN HAN])WRITINC (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmt\ad, faet should be so stated above.




