" TH OF MISSOURI
woson | FILEDMAY 16195  GfANDARD CoRTIFIGATE 12233
0.8 : NDARD CERTIFICATE OF DEATH S0 Fill Novm s
' BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIsT. No. /€O Registrar’s Nn.1699..
1. APIESSNE.FSF DEATH 2. Ugrli_?EL RESIDENTE (Where ducn;..eé lived, If iostitution: r-idenuee‘b?lore
o Jackson * Missouri P COUNTY Jackson™ "
b. CITY (If outside corpurats timics, write RURAL nad ive ¢. LENGTH OF || <. CITY o Is Restidence within lmi of
townabip) AY (In thia placed OR “aclty corporated. town?
a TOWN  Kansas City At | \ TowN  Kansas City AR =
g d. FHCIJ.%.PTAHIIEOORF (If not in hoapital or institytion, give streqt adiress a-loution) F“ ADDRES (If rursl, give location)
o insrituriox  General Hospital No. 1 LO6 V. 12 Torr
-
E 3. é\lEAchéE scg; & (First} b. (Middle) ¢. (Last) ‘4. DATE (Month)  (Day) (Year)
e (Type or Print) Cora B. Toodg . DEATH L .15, 1955
é 5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yesm| ™ UNDER 1 YEAR-|~W UNDER 1 HRs.
e F - White W) WED Div RCED (Hpecify} 11 2 187h last bslrbhdu) Munm' Days | Hours I Min.
“ J_.. - . .
ﬁ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . "
"1 done during most of worl'.lnzl:lh.o:nnnﬂ ;ﬂr:rd) h DUSTRY (City and State c: Fu""" Counervh Izcg{JTIJ'IZ'ERr"(?QFWHAT
8 | At home Pekin T111. / | 118A
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PR Lot Bergstresser Unknown--<-— .- - ____ p.-,¥=g_=g9£d§ .
[ I5. WAS DECEASED EVER IN U.S5.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT.S SIGNATURE OR NAME ADDRESS
- (Yes, Bo, or unknown) | (If yes, xive war or dates of service) NO.
= - 193-12-c2000-__Richard Bergstresser 70‘0 W y77%,
[ . |l 18, cAUSE-OF DEATH ) 77 TMEDICAL CERTIFICATION 'SEES}"';. BETg‘EEu
b= i I, DISEASE OR CONDIT[ON AND DEATH
Z [ timetor oy oy ani o) | PIRECTLY LEADINGTO DEATH';y __ Chronic myelogenous leukemia —
: ot
M “This does mot mean | ANTECEDENT CAUSES with spleen involvment .
- the mode of dying, such | AMorbie conditions, if anyp, giring DUE TO (b)
- a3 heart fallure, asthenia, | rise to the above cause (@) stating T
=] ele. It means the dis. | ihe underlying cause last. R '
o care, injury, or complica- DUE TO (&)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i q l
- " 'Conditions contributing to the death but ot ’ : . }D
a related to the ditease or condition causing deaih.
;.:‘ 19s. DATE OF OP'II::IRO’I‘\I 12b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY?
4
= ‘ YES E NO l:l
o 21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (ex..inorebout | 2lo. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 Is-{l(’)lﬁ:glEDE ; - . homa, farm, isotory, street, office bldg..eta.)
-
g 21d, TIME (Manth) (Duay} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
| Sty WHILEAT ] NOT WHILE
g . WORK AT WORK
;’ 2. I hereby certify that I attended the deceased from April 2 19_55 lo April 1 19_55_ that I last saw the deceased
= alive on , 19 , and that death occurred at _12._1.031 Jrom the causes and on the date siated above.
-«
§ 2, SIGNAFUR B. J. Burng (Degroeortitie)p | 23b. ADDRESS 2%. DATE SIGNED
3 Z e &4 2Lth & Cherry 4-15-55
= %ENBESJS\}‘KLCREMA' 24bh, DATE I 2ds. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {State)
. (Bpecity) .
§ tion L18-5¢5 Newcomers. Crematory . | Kans City, Mo
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' S SIGNATURE ADDRE $5
| z é@ .8 | "Rlarns Ptenal éQ Stine & ¥cClure Und. Co. X.G,Mo.

(Licensed Embaldler’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
by Me, OT By » Student Embalmer No..........

working under my personal supervision..

Student ... ..o e Signe@M,&.@fég @ﬁ.&/»ﬁ,ﬂn/

Signature of Student Embalmer
Licensed Embalmer No. 7{; ?é

P. O. Addres.q_(.%{é?..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM‘ER in his OWN HANDWRITING {F.
to comply with the above constitutes grounds for revacatm'ﬁ ‘of llcense) P -
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




