. 5. Neo. 300

EV .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOURI )

F’LEBNOV 10 1959 STANDARD CERTiF|

BIRTH NO.

nes. oist. wo. L7 rriuary rec. vist. wo.

33441
4591

¢ Q Registrgr's No.uu. o e

CATE OF DEATH

State File No

I. PLACE OF DEATH

&, COUNTY Jaclkson

2. USUAL RESIDENCE (Whers decoased lved.
&, STATE . b. CO
Missonrd

1t fnstitorion: residence before
TY adaimion). ‘
ckson

b. CITY (1t outeide eorporate limits, writsa RURAL snd give €. I?ENGE": DEF c. CITY (If cutside corporate limlty, write RURAL mad drve wvn-hln)
uship) )]
TowN  Kansas City onatiol| TV Patipa town  Kansas City A @ /.
T{JC')-ES-P?!I"‘AL;_EOORF {If oot ia hospital or lastitution. give strect address or location) d. AgDrgREEESrS (If rural, give location) ;w
INSTITUTION Trinity Lutheran Hos pital 4502 Michigen Avenue ,
3 NAME OF First b. (Mlddl C. (Last
DECEASED & (First) ( ®) (Last) . 4 Dg}E (Month)  (Day)  (Year)
( Type or Print) Hulda E. Bergstrom peatTh October 28 1951
5, SEX / 6. COLOR OR RACE | . ﬁ"ﬁﬁaﬁg E.E\‘,’Sﬁc’és“'“ 8. DATE OF BIRTH 9, AGE o years| ¥ BoG | ok | ¥ otn .
. pecify} o Dars | Hours | Min.
Female White Widowed 22 .. |July 17-1877 7img=ty | ool |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Rate or foretan souaty) 4 12, CITIZEN OF WHAT
dons duting most of working Lite, sven if retired) DUSTRY COUNTRY?
Housework At Home Sweeden UeSoA,

13b. MOTHER'S MAIDEN
Don't Know

132. FATHER'S NAME
Don't Enow

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 00, or unkoown) | (If yes, eive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

T4. NAME OF HUSBAND OR WIFE
Don't Know

SIGNATURE OR NAME

1. INFORMANT' & ADDRESS

No No None Irinity Lutheran Hospital Records, K.C.Mo
18, CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR COMDITION ONSET AND DEATH
- s only anecausmper | L oY LEADING TO DEATH () __( 3 b e ity

=

Linea for {a), {b), and (c}

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)

at heart fallure, asthenta, | Tiee to the nbove cause (o) stating

de. It means the dis. | Ghe uaderlying cause lost. '%M._ C % M J’j l
eaat, infury, or complica- DUE TO (c) — = 5
lion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS V /11 [7
Comditons contributing o the death but 1 5
related to the di or condition cousing di .
19a. DATE OF OPERA- | .15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. ves B o O
21a. ACCIDENT (Bpecity) - 21b, PLACEOF INJURY (s.¢.,incrabout | 2Jc. {CITY, TOWN, OR TOWNSHIP) {(COUNTY) - LT .A(STA'?E)
+ SUICIDE : boma, farm, (astory. street, ofice bidy. a0} .
HOMICIDE
214. TIME (Month) " (Day) (Yenr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot < WHILEAT KOT WHILE
INJURY - - = | “work AT WORX

=

,lo 19, that T last saw the deceased

2] hereby' certi] y't
alive on OC

EEaath occurred at ¥+ VB

9'10&

m., from the causes and on the dale stated above.

DATE REC'D BY LOCAL

; REGISTRAR'S SIGNATURE
REG. #ﬂ
L0 -2 P s &

op. A, Butler's Sons,
(Livensed Embalmet's Statement on Reverse Side)

" H, H111 0 (Degree or titte) | 23b. ADDRESS Z3. DATE SIGNED
: e L MD Kensas City, - Missouri t,lg 19561
URIAL, CREMA-| 245, DATE 24z. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (State)
B ¥
1 2 "Qct. 28, 1951 Clyde Cemstery Clyde, Xansas _
5. FUNERIL DIRECTOR™ S S1GMATURE ADDRE &S

Kensas City 2, Kansas




STATEMENT BY LICENSED EMBALMER

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

..

- .- + st LA N ] - ad e . l....ll.....'..
working under my persona! supervision. udent Embaimer Mo ' s ) |

Signed

1GNederessarasasussasassssonssacnannonnas - 3426 Missouri
ane Student Embaimer Llcenaed balmet No °

P. 0. Addrru Kansas City 2, Konsas

Note: | The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the sbove constitutes grounds for revocation of license.)

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




