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X

':USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

»

WRITE PLAINLY.

HUEB DEC 1 1957

' BIRTH NO.

REG., DIST.

a. COUNTY

THE AVIONIIN WUr FREARIFT WP VilaaAVRI

STANDARD CERTIFICATE OF DEATH
NO. _L‘__L PRIMARY REG. DIST. nofLL_-‘-t Registraor's No._é.z....u_.«..........-..

39268

State File Ne.

1. PLACE OF DEATH
Knox

2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residence befors
e STATE  Migsouri b COUNTYgekgon  *4"=h"

b. COI;Y (If outcide corpurate miw, writs RURAL and give
TowN  Edina

¢. LENGTH OF

5T¢Y [%tuo place?

towrahip}

¢. CITY (I outslds sorporate limits, writs BURAL agd give towaship)

1oWN Kansas City 2344 ///‘

" Unknown™ Carlson

Anna Lisa Johnson

d. FULL NAME OF (u pot ln hospital or insttation. give strest addrom or location) d. STREET (Uf maral, ghve locatlon)
HOSPITAL OR ADDRESS /
institution  Gibson Hospital
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day)  (Yean)
BDECEASED OF
{ Type or Print) SOPHIA BERGMAN DEATH Nov 28 1952
5. s%:'x / 6. COYLI(I)).Ri%R RACE | 7. #ﬁ%ﬂlm. BIIE‘}IEECgSRR]ED. 8. DATE OF BIRTH 8. l::GE o yeun| ¥ b | x| 0 Goo o g
X (Bpecify) - t o Days | Hours | Min.
e widowes —2*""| Jan 5, 1857 88 l |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 32, CITIZENOF
don-d.min;nmdwwﬂnuﬂh.mﬂllw;z:) DUSTRY Sweden (City «ad State or Forajgn Country) %w\'? YHAT
housewife .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE

Antone L. Bergman

(You, no, or cnknown)

.10

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, give war or dates of service)

16. SOCIAL SECURITY
NO.

None

%DRESS
ad

line for (a}, (b}, and

*This does nol meen
the mode of dying, such
| as heartfaiiure, asthenia,
ge. It meana the dis-
care, injury, or complice-

18. CAUSE OF DEATH
- ||. Enter only onecause per

(e}

D]RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditiona, if any, giring DUE TO (b)
rhewu‘u above coude (a) sating )

ISEASE OR CONDITION

MEDICAL CERTIF! ION
(M tecll e

nderliing couse last

DUE TO (c)

INTERVAL Bl
ONSET AND %H

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . we o
Conditions muﬂbm:ua to Hu death but ot
related to the d: g death.
19a..DATE OF OP_FE)A; “19b:.MAJOR FINDINGS OF OPERATION _ o ‘ -, | 2. AuTOPSY?
| e Yt X | ]
21a. ACCIDENT (Bpecify) 21b. PLAGE OF INJURY (s.x.,inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) = - (COUNTY) . (STA‘IE{
SUICIDE home, farm. factory. strest, ofBos bldg., e18.) T e e e e T
HOMICIDE . . s
21d. TIME ". (Mgcath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry N Ty ! . WHILE AT[—] "NOT WHILE
TNJURY . : = | “work AT WORK

198, to _&24_ 108, that 1 laat 3010 the deceased

e

2 I hereby certify lha£ I.attended the deceased from&__‘
alive on _1_4-_&_ 1952, and that, deatFoccurred at LR 1EPm., from the causes and on the date stated above.

)f

ot title)}

s

Z3c. DATE SIGNED

//-LZ:J}Q

(O ecia D,

%ﬂ. BUEMOVA‘LCREMA- 24b. DATE Zﬂc NAME OF CEMETERY OR CREMATORY . led I.OCATION (City, town, or oounty) (S}QN_) .
) ML
Hemoval ¢4 |25 Novg//1952 | Flmwood Cemetury ‘Kansas City Mo

DATE REC'D BY Lcacm.
ov -, L3 4

EG.
L

REG!! RAR S SIGNATU / 5 I

3 Eembal le

25- ruueaa; gl Zoa 8 SIGNATURE '-Znazss T
»

on Reverse Side)




STATEMENT-A BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B e .o

Studont Embalmer No.

vorking under my personal supervision.

StUdENE cyrererenncennan P AHARRRRLILLE Slmed.M. ;........w J-_HMM-
Student balmer
’ - ceflsed Embalmer No....CQ_ @ ,7 ..;Q. ............

P. 0. Address o ..0...,...

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘!nre to ¢ y with
the above constitutes grounds for revocation of license.)

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




