§

i THE DIVISION OF HEALTH OF MIS50UR1 1 1 t;z
walth, -
Welfore F".En FE B 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEFF} '32
ublic
ervice I Registration District [ /, ..%/f---_Primory Rggistrqig\ Pis"itt Ne. ___. /__Q_Q_és—w. _____ Reglstru: s Ne. [,
| o
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru&dqn:gﬂ*‘-e
. COUNTY o. STATE b. COUNTY- mighsi
0 ° Jackson Mo, Jadse
=57 b. C:JTRY (I outside corporate limits, give TOWNSHIP only} Inside Limits <. C!JTRY ‘ Bﬁ"+ lmlls
. ¥ N .
TOWN Kansas City QN [y rom ) Yﬁﬁ No
c. FgLL NAMEOOF {¥ NOT in hespital, give location} | Length of stey in 1b TV STREETSS f autside, give location) Reside on Farm
HOSPITAL OR ADDRE
NsTiTuTion Ot. Mary's Hosp. 1 day 2238-"Srrroyrit Yos [[] Negf]
3. NAME OF DECEASED irst Middle Last 4. DATE Month Day Yeor
{Type or print) OF
K, DEATH Jan 14 1958
5. SEX o 6. COLOR OR RACE 7'MARR|EDDNEVER warrren[] E OF BIRTH 9, AF,E' (b.,.'m:;; :::&ER;LE.AR l:x:DER 2;:!‘5.
. p ast bir X
Male White wooweo{] Joivorcedfl| Aug, 21, 1898 I
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired} INDUSTRY o
Lexgington, Mo, .S AL
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | Knute Berglund Amanda Holmgren e ——
:T:' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, ng, pr unknqwn)| (If yes, give wor ar dates of service) . .
a Ko I 495-09-7863 | Jose Anderson, L.exing
a 18. CAUSE OF DEATH (Enter only ons causs per line for (a), INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: [/ PNSET AND DEATH
E IMMEDIATE CAUSE (a)
x
x
w Canditions, if any, DUE TO (b)
> which gave rise to
[ aobove cowse (o), - , é_
r4 stating the under- 5:;
g g lying cavse last. DUE TO {¢)
. DEE PART 1Il, OTHER SIGNIFIC. CONDITI 19. WAS AUTOPSY
3 z|s j PERFORMED?
T2 St ' Y . (/s YES
3 - 324 [ 20e. ACCIDENT SUICIDE CIDE . Fit g F N of item 18.)
= = Ly
s 0O 0 O
F 5 <B3[ 20c. TIMEOF Hour Month, Doy, Yaor
s 5 mES INJURY G-m.
ST - fu
B 5 pm.
2 E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) '
$ 58] | work AT WORK
£ E 2 21. 1 ottended the deceased from , o and lost saw I':I'; alive on
g 56 Death occurred at - m on the date stated cbove; and to the best of my knowledge, from the couses stoted.
8 A
N E:I: 4 | 22b. ADDRESS 22¢c. DATE SIGNED,
£ [0 24 (423 (15
230, BURIAL LWEMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, fify) (State)
2 REMOV) lgspgu,) -

Marhpelah Cemetery Lexington, O,
24, FUNERAL DIRECTOR ADDRESS 28. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Ld

Mellody-McGilley-Eylar Funeral Homle [/ -2 3 _sF¥-hélca
Woodla.nd— Linwood {Licenied Embelmer’s Statement on Revetse Sids)

mov




RJ:’ ’ /ﬁf‘ﬁ(ﬁéﬂ{—ﬁm

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY 1ot i s rn e e end enrrersvnrrenns ., Student Embalmer No. ........ Y

Licensed Embalmer Nog‘?{? :
P, 0. Address /ﬁ: D2ep

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

working under -my personal supervision.

Student oo s Signed .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)}.

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

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




