THE DIVISION OF HEALTH OF MISSOURI

Health, ¢ . STANDARD CERTIFICATE OF DEATH -
L Walfare nm] MAY 2 l 1957 STATE FILE NUMBER
Public Reagistration District No. e ? Primary Ragistration District No. 1 202 . ... Registrar's 1}._-
. Sarvice
o) 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. §f inatitutions Rusid-n;- bafor
. COUNTY o STATE . . b, COUNTY odmissi
| - Jocksan : : Missouri Jackson
. ]30506 b. CITY (if outside carperate limits, give TOWNSHIP only} | Inside Limits %CITY inside Limits
. 1- OR . .
Town Kansas City Yesp Nom _JowN Kansas City Yes ¥ oD
c. sgls-l-l;l'?:l’f%gF (If NOT in hospital, givelocation){L ength of stoy in 1b/] ) 4 STREET {1f ourside, give location) Raside on Farm
33 INSTITUTION St Lukes Hosp. 51 yrs aooress 300 Hest 67th Termaego neo
A
- 3 3. MAmE OF Firat Middle Lagt 4. DATE Month Day Year
s DECEASMID OF
23 (Type or print) Albin Bergren DEATH Mc.y 4 1957
o 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |tF UNDER 24 HRS.
20 ] . marRico JT} NE,VER marRieo [ | tast birthday) ['afomths | Dam | Hours | Min.
= Male White wipowep [ owvorcen [§ Dec, 30, 1882 74
* : ] 10s. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w dyring moat of working life, ecen if retired)
s7 J Contractor Stone Consta Sweden Us
% 55 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»o wn
wUl o
oo & Fdward Bergren No Record
Z o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC'}17. INFORMANT Addrers
L= (Yea, no, or unknown) | (S yes. give war or dates of aervice)
o ¢ No — Inqrzd Bergren, K. €. Missouri.
E E e 18. CAUSE OF DEATH {Enler only one cause per line far (a) (&), and (¢}.] INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: ﬁ Y q 7 { m ONSET AND DEATH
c3 o IMMEDIATE CAUSE () E) o
=€ > 7
25 F
2
. Z Conditions, if any.
L2s O whick gare r!ta to DUE To (4) £
g5 2 above cause (@), . : g : . . f] (] R
65 = atating the under- N l
ES§ = lving  cause lgst, ) DUE 7O (¢}
c -4 o PART '[i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (K PART I{m) T3 WAS AUTCPSY
w5 o = PERFORMED? D
52 x 3 ves(J wo O
. § K ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part for Part 1l of ilem 18.)
° 0 |E 0 a 0
>= « o .
s S Eﬁl F 20¢] TIME OF  HHour  Month, Day, Year |
p 15 INJURY 2. m. . .
8o : E p.om. :
- 2 % Z § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
ER- WHILE AT D NOT WHILE form, factory, atreet, office bidy., ele.)
E 32 ”’E WORK AT WORK
; E D
v
° - o - 2. I atrendead the deceased homAﬁLlZﬁé , to / and last saaw h ' alive on 4"‘ fo 22 s’ /?’ 7
-t a Death occurred at o Ly, ﬂ m on the dats stardd above; and to the best of my knowledge. from th!causes ataced.
] , -]
g < Z2a_SJIGHATURE (Dygree or title) P 22b. ADDRESS 2Zc. DATE SIGNED
= £ R
§ . 2 M, . D ;é M@b 5-/{/’-7
s = [z, BURIAL. CREMATION, |23, paATE 23¢. NAME OF CEMETERY OR CREMATORY .-LOCATION {City, town. of countlfi ( State)
29 REMOVAL { Specifyd
7] IS . : . . .
8= Burial Moy 6,1957 | Forest Hill Cem, cnsas Cit 1
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGN

Gates Funeral Home, X.(C.Kans. 6“'6-6'7%%/779044/4%

{Licensed Embolmer®s Statement on Reverse Side}
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- . - +" . ». STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Signed... £/ :_. , %)

Littnsed Embalmer No..?.f.é

o : - P. O. Addres&m

-4 N : .
. - y

Student-..ovnc i aaaas
Signature of Student Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F
“to comply with-the above constitutes grdunds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



