THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
>-ve-x0 || IFD JUN 25 1943 STANDARD CERTIFICATE OF DEATH N . O
" BIATH KO. wee. pisT. wo. 249 1A%humamay nes. oisv. wo. _ 1002 gopiirare No 2445
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars d d lived. 11 iostitatlon: residence befors
a, COUNTY a. STATE b. COUNTY adinieslon).
Jackson _ _ Missourd Jackson (.
b. CITY (M outeide corpurate limits, writs RURAL sod give b.‘.*Lt‘lGTH OF ¢. CITY (If outsdde sorporsta limits, write RURAL and give townshipy L)
OR : @u.mp) STAY iin thie place) OR 4
TOWN  Kanses City Y year TOWN Kansas City v o
g FHidlgP#ME %F (If not ia hospital or instivytion! kive street address or d'Aer?IEEEgs (If rural, give loeation) P’ ’ J’
5] INSTITUTION Mary's Resat Bome 3215 Campbelil 3215 Campbell ) o
ﬁ SDNE‘?:NEIES':JEFD a. (First) b. {(Middle) ¢. (Last) 4, Dé}'a (Month) (Dsy) (Year)
) { Type or Print) Frank August Bergsten DEATH June 2, 1949
ﬁ 5. SEX u 6. COLOR OR RACE | 7. #iAD%RIED, IS'E‘\IIERCPE!SRRIED. 8. DATE OF BIRTH 9. If:GE o yoars| o ot 1 YEAR | IF GNDER 3 HES.
= N (Bpacify) it ¥, Months | Daye | Bours | Min.
& mals white 'wg%loowa =] April 3, 1860 hgg ] |
; 10a. USUAL OCCUPATION (e kind of vork 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
1 dons during most of working life, sven if retired DUSTRY COUNTRY?
o retired cabinet mak gelf Smoland Sweden 4\ U. Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bergsten a unknowm Mrs. Ida C. Bergsten
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sECUREIar 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, no, or unki 3 | AIF Kive w; r dates of joe) L
S | “mo | o sivemace = none Mrs. Opal B. De Puy 230 N. 18th. §.C.
[ 8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;SEg‘l{:lﬁ BETWEEN
i || Enteronly onecsuseper | 1. DISEASE OR CONDIT]ON H
Z il tine for (a), ®), snd (0 DIRECTLY LEADING TO DEATH°(a) arterial sclerosis
R i ot [ MNTEEDNECNUSES — -y ;senile: -deb 1Ly, e o e e
- i 3 “MTMJOIHWIRD’.J 'y Mm-bid otmdmom. 73, if eny, giﬂmg DUE TO (b)“_ = e et N B S
e O s |53 Kart Ja iy ey Esthersid S| - rise'to the Gbove, cause, (o) diating. ! RICH LR o iy AP I
= de. "It means fhe dis- the underlying cause last.
ease, infury, or lica- L _DUE TO {2 _
tion which caused death, § {1. OTHER SIGNIFICANT CONDITIONS - S .
Conditions contributing to the death but not’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R cow U )2 AUTOPSY?
TION
ol - . ves [ wo E
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.x., inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE . home, tarm, fastory, street, offion bldy., eta.) R . . . .
HOMICIDE
2td. TIME (Month} (Day) (Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o WORK AT WORK .

2. I hereby certify -that I.attended the decepaed Jrom July , 18 47, o June 2 19 49 , that T last saw the deceased
aliveon _May 27 19 49 ond the! death occurred at __BAs  m., from the causes and on the dale slated above.

2. IGNATURE, Gertrpge Stevens D.QDegmeon.me) 23b. ADDRESS 23c. DATE SIGNED
M .1103 E. Armour Bldg. | 6-5-49

BURIAL CREMA- 24!: DATE | 24c. NAME OF CEMETER‘( OR CREMATORY 24, LWATION (Qity, town, or county) (Btate)

T s bval -6 -6-49 Mt . Hope | . Kansas City, Kans.

DATE REC'D BY LOCAL | REG 26. FUNERAL DIRECYOR'S $1GNATURE T AbDRESS

f=5=49  RES. Echternacht Funerel Home K. C. Kans.

WRITE PLAINLY—USING UNFADING

—

'S SIGNATURE

(Licensed Embalmper's Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I ng:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- e A e et e emon e arm e 4418 R e et ee e e e e e e et e m e e eme e e e e smmeeoen . Student Embalmer Wo.

working under my persona! supervision.

SEUJBNE cuveuncsrssssanasnsnannnasssansasas Signed. .o
Studmt Euba Imar

Licenzed Embalmer No.... : i

v POAddress-

~ Note: "The above MUST BE SIGNED BY THE LICENSE EMBALMER in his OWN‘HANDWRITING (Failure to comply wnth'
the above constitutes grounds for revocation of license.)

- H this body is not embalmed, fact should be so stated above. ' S A S -




-

de, It meana the dis- |, - } . =
‘ease; infurti; of complica: e ue .. .- DUE TO () ) =

tion which-caused death. | 1). OTHER SIGNIFICANT CONDIFIONS ~ = * ~ o ./VO‘\ X
Conditions contributing o the death but ot~ yy q
related Lo the disease or condition couring death. N 1]

s

)
-

WRITE PLAINLY—USING UNFADING,.B:

1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ve /V 1 Wwr - 20, AUTOPSY?
TION . - (9 ~
. ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, arm, factory, strest, oo bldg.,s%.) :
HOMICIDE . .
210. TIME  (Month} (Day} (Year) (Houws | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE . .
INJURY o | work AT WORK ' :

2. I hereby certify that' I atlended ihe deceased from #&&%‘r_{;, IQL’Z, to éﬂ_&, IBH_(G that I last saw the deceased
alive on NAQ . Ay, 1909, and that death Yecurre @t S2_A. /., fiém the causes and on the date stated above.

2314S)GNATURE /U"‘dert:l.‘ude Stevens (Degroeoritle) | 23b. ADDRESS r / 23c. DATE SIGNED
o D b R W0y 2 Craeacere Bl |06

222, BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY - | 240, LOGATION (Clty, town; or county) (Etate)

TION, REMOVAL tBomeity? o

Pupipgl |June 6,1949 Mt. Yope Pemetenﬁpa..Kanéah“ciﬁy,-ﬁangﬁ3=

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL™ DJ RECTOR' § S| ENATURE® © nboresd
b-s—-y2™* : (ohlsmacht FUNERAL HOME "~

o - (Licensed Embalogr's Statement on Reverse e
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R STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, omsby— ... —

e

Studont . oFreTeeecrt =S st vd
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




