v

THE DIVISION OF HEALTH OF MISSOURL 3 1 709

eclth, :
vates  FILED SEP 16 1957 STANDARD CERTIFICATE OF DEATH AT FILE NuReg
wblic
srvice I Registration District No. I s‘rf Primary Raglsh’uhon District No. ____h/,,g,,,_,_a'_:g,_"__ - Reglsrmr s Mo. _3__:’8_55_“__
' neg bl i
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insﬁlulion:-Rudency bafpfe
. COUNTY a. STATE__, . b. COUNTY admission,
0 g ° Jackson Missouri Jacksen
~57 b. CBTRY (1f outside corporate limirs, give TOWNSHIP only) Yl:sid. Lh::-li[::s[ <. chY Fairmount districf YI::E. I;;M"D’
TOWN Kansas City b g TOWN y o 292 Mg - °
c. Eg#ﬁ?’\r%g': {If NOT in hospital, give lacation) heng&'laol :Stuy in 1b ~a STR%EETSS i 4 (If outside, give |ocaﬁt’n¥’ ':} Reside on Farm
Al ADDI
INSTITUTIONGeneral Hospital y - 10528 E._8th St, Yes [] Na[]
3. MAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) QP
HULDA MARTE BERG DEATH Ay 161957
5. SEX | 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al FUNDER i YEAR] IF UNDER 24 HRS.
i marrIep] NL;:ER MarRIED[] < FEQ{J;':::;; FUNDER 1YEARLIF UM I 4 1
Female white wivoweo[X. % oworceo(13/9/1875 8
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during m:ul.of working lfe, even if retired) INDUSTRY
Hougewife own home Svieden U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND‘ OR WIFE
Nils Gardell Kristina Jonasson Lars H. Berg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. 1NFORMANT . Address
Yex, no, or unkngwn)| (IF yes, give w v dotes of i
(Yes, NQ nq )l( yes, g ar or dotes of service) None Ruth Swanson 2217 La‘w’n K. C ._&IO.
18. CAUSE OF DEATH (Enter only one couse per line for {c}, (b}, and {(c}.) INTERVAL BETWEEN

PART ). DEATH WAS CAUSED 8Y ONSET AND DEATH

IMMEDIATE CAUSE (o) __ PERGing-further -exaninaticn bromcho pneumonia

-

which gave riss to
above couss ({a},

Condltions, If any, DUE TO (&) ‘. ST
atating the wnder- }

yql

USE‘bNLY BLACK INk OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last. DUE TO (c)

- =1 - PART Il. OTHER SIGRIFICANT.CONDITIONS CONTRIBUTING TO PEATH but not related to the terminol dissose cenditien given in PART | (a) - 19. WAS AUTOPSY
3 3 . PERFORMED? ()
= fro YES[ ] NO[J]

- =1 20a. ACCIDENT  SUICIDE ' HQMICIDE -20b. - DESCRIBE HOW.INJURY QCCURRED. (Enter natura of injury in PART | or PART Ii of item 18.)
] G d O [

] ¥ :

v Ul 20c. TIME OF .Hour Month, Day, Year - .

2 o INJURY  o.m.

g 'z p.m. .

E 20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TO‘NN, OR LOCATION COUNTY . STATE
T WHILE ATD NOT WHILE 0O form, factory, street, office bldg., eic.) L v

5 WORK AT WORK .
£ 21. | anended the deceosed kom ___August, 12,1957 . _August }Q : ] 95{3 last saw g& alive on

% ) Death cecurred ot __2 Q0P LY . m on the dote stated above; and to the bast of my knowladge, from the causes stated.
- - 22a. D tinl 22¢. DATE SIGNED
: 22 (Degres or title) o 2, " i& Cherry, Kansas City, Mod™°
3 - Kansas City General Hospitel #) lAwenst 17
Z3a- BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or eounty) {State) 1957
REMOVAL (S'psi!y) : - "3 .
Cremation| 8/17/1957 . Elmwood Crematory __|Kansas: City, Mo

24. FUNERAL DIRECTOR

ADDRESS . , 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
g | £.17.57 “Heyw Iveciak lf

{Liconsed Embalmar’s Statement oo Ryverss Sida)

B. I. Burns’

—




oy et

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...o............ .

by me, or by e e sty e T e bt ae g A

working under my personal supervision.

Student oo s vt s n s

Signature of Student Embelmer | '
T _ Co anensed Embalmer No. %ﬁ
. P.O Address /{ ?\ M ¢

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs DWN HANDWRIT[NG (Fa:lun
to comply with the above constitutes grounds for revocation of license). A

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

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

. - ¥

P—



