No. 300

10.48

e ——

1

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

!

WRITE PLAINLY-—USIN

THE DIVISION OF HEALTH OF MISSOUR!
AILED MAR 17 105 STANDARD CERTIFICATE OF DEATH

:BIRTH NO.

State File No......

c. LENGTH OF

STX (lbu:ai:- pl-m

SOTE
wrlu RU’RAL and give

b, CITY (2 autside corp;:nu mits,
OR townabip)

REG. DIST. NoO. _Azz_rmnmv REG. DIST. m-.ﬁ.‘i&aqmr&ru &,.w......-?._g

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deveased lived. 1f L idence befars
a, COUNTY a. STATE b. COUNTY, sdmimion).
J 8 Chanute

¢. CITY (If outelde corparate limits, writs BURAL and give township)

[87°%

Tige for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise to the above cause (o} gtating
the underiying cauase last.

*Thir does not mean
the mode of dying, such
a8 heart fallure, asthenta,
ee. It means the dis-
eart, Injury, or complica-

DUE TO (c) /ﬂm

TOWN Kangag: City Mo TOWN Chanute Kangas: __
FUI..L NAME OF {If not in boapital or Lustitation. give streat address or. Iocation) d. STREET (I rural, give location)
ADDRESS
INSTITUTION 7426 Pennsylvania Ave.

3. NAME OF 8. {First) b. (Middle) <. (Last) 4. DATE (Manth)  (Da
DECEASED . y) | (Yean
(Typeor Prine) Mr's Caroline Bergsten DEATH 2 o 21 «1951

5, SEX 6. COLOR OR RACE | 7. #IAD%RV}EB gﬁggcaésnwmsn 8. DATE OF BIRTH 5. l.A.c;t: o yeun| v BB [ AN | v O o .

pecity) ! it birthday Qs Dar H Min.

Female/ | White Widowed o¢ | 1 « 2 « 2872 | 79 l =

102, USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelss coantry) 12, CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY / COUNTRY?

a At Home savonburg Kansas U.8.A.
rs;.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eric Erickson Unkigewrn | John Bergsten

I5. WAS DECE}L‘SE:J Evt;:a IN U.S. ARMED i?m:r 16. SOCIAL sscunLTv 17. INFORMANT' 5 SIGNATURE OR NAME ADURESS

{Yes, Do, or uoknow, I N da .

“Now o YR | None Mrs Knute Swanson 7426 Penn K,C.Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecanscper | |- DISEASE OR CONDITION . QNSET AND DEATH

AL, AL, T AL, wowD

2AMO

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which cotaed death,

232N

15a. DATE OF OP"FI%ADE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NAeo— ves [ wo (G-

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..ilncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, tsrm, fastory, street, ofice bidy.,et0.)

HOMICIDE
21d, TIME (Month) (Day) (Year) .(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . : WHILE AT —] NOT WHILE

INJURY = | “woRrk AT WORK

ff—l to _&_2.1_ 10 that I last saw the deceased

M., from the cquses and on the date staled above,

v

2Ab. DATE

£2=-22=1951

ADDRESS l 23%. DATE SIGNED
RD. )76 « ﬂg" )V.C Mo la-21-5)
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) * (Btate)

Chanute- Kangag-

REG, R'S SIGNATURE

DATE RECD BY LO%AL

2/

‘s Suumznt ot Reverse Side)

25. FUNMERAL DIRECTOR'S SIGMATURE

Frabece-Wornall Funeral

ADDRERS




STATEMENT BY LICENSED EMBALMER

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

Signed.ciauas tihetanenae srrerasnsrana e . . . . Licensed Embalmer NO........ 4 }-LC&S—\

Student Embalimer
‘ _ P. 0. Address___."._/:c_q:@ ....... 2

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

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




