THE DIVISION OF HEALTH' OF_ MISSOURI 1438

. 300 \
et [ o iy 13 1o STANDARD CERTIFICATE OF DEATH St it Moot e
(LED MAY 1o 1853 % /001 2119
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. o Regisivar's No
_ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d Uved. If losth el before
a. COUNTY a. STATE . b. COUNTY adinkmion).
O Jackson Missouri Jackson:3 7L ¢
b. CITY URAL and . LENGTH OF . CITY Resid LA
OR (oo orperate limits, wrie B S tic) | STAY tiz sbiaplacol| - OR o o torsarated fowst |
TOWN Kansas City 2/[-'5 TOWN Fanseg City WYR T 1)
d. FULL NAME OF (If not in hn-ﬂu.l or inathution, give strest sddress or toestion) o STREET {1 raral, zive location)
HOSPITAL OR ADDRESS
INSTITUTION _ Trinity Luthern Hospital 10 Brookl
3'5‘5‘::%55%% a. (First) b. (Middle) c. (L”n 4. DSE‘E (Month) (Day) (Year)
(Twpe or Print) Frank Eo Berglund DEATH L 22 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o tnDEm 1 YEAR | o @R u n2s.
0 WIDOWED, DIVORCED (Bpecify) last birthday} Hum.h.-' Days | Hours | Min.
M W Widowed . dem . | Feb, 17,1888 &5 I
|M%ﬂﬂf&?ﬁé{:ﬁ:ﬁahm§ 10b. KIND OF BUSINESSD%E_I_RE‘{- 1. BIRTHPLACE (. o4 Stare or Formign Country) Iztgb‘ﬂlz%r:l(?pwnn
Rotired -« Engkneer Alton RR Kangas City,Mo.
13a. FATHER'S NAME 13b.. MOTHER'S _MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b Johm E, Berglund | Ida Rosenquis Jary E. Berglund
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (lf 7w, glve war or datea of serviee) NO.
. No 709-10-9386 Thomas Naughto 10 Brooklyn KCMO
18. CAUSE OF.DEATH ICAL CERTIF!C.ATION ) INTERVAL BETWEEN
ONSET AND DEATH

: | Enter onty onacanseper | 1. DISEASE OR CONDITION

\ine for (a), (b}, and (o) § PIRECTLY LEADING TO DEATH? @

> This does ot mean | ANTECEDENT CAUSES Z% 5 E |
1he wode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) MZI_M, |

Beurd foid . | rite to the above couse (a) stating
o fatltire, asthenia the underlying cause last.

ete. It means the dis- . / ’ .
cate, infur, or complica- pue 10 @Y EY s
tion which caused death, | 11: OTHER SIGNIFICANT CONDITIONS 5’ l k
SoE Conditions contributing to the death but not } 9 % M ’
related to [he disease or condition causing death. /
13a. DATE OF OP_IE.%?E 19, MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?T
QJZ‘WZ/MV/&) ves [ NOM

21a. ACCIDENT {Eipecily) 21b. PLACEOF INJURY {a.g., Inorabowt | 2lc. (%ITY 1'6WH OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE homa, farm, lsotory, strest, offloe bldg.,ena) . R
HOMICIDE _ o . o
21d. TIME (Month) (Day? (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LA WHILEAT[—] NOT WHILE
INJURY © - : ; = | “work AT WORK
22, T hereby eerij; y that I aitended the deceased from \?-/0"5\3 s toé/ -2 2 , 1 , that I last saw the deceased
oltpe _ and that death occurred ag..laﬂ_ﬂ Me causes and on the date stated above.
7 ) v uu% 23b. ADDRESS, // }; / ?
Clyclors 224 Jl7allo B

24c. NAME OF CEMETERY OR CRF_MATbRY 24d. LOCATION (QAy, town, or counfy /s
Mt.OIivet . Kangas City

RAR'S SIGNATURE 2. FUNEHAL DIRECTOR' S SiGMATURE ADDRESS

Bur
DATE REC'D BY LOCAL
Y-12.53 QWM MellodywMoGilley-Eylar ECMO.

jcensed Embalmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

LT, T3 ) I Signed
Signeture of Student Eabalmer

.............................................................

..............

P. O. Address .........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated ‘above. -

" s ’ -




