RI Dlvl’llsl.lﬁ)wso.ll:UﬂEzA'?L 55 STANDARD CERTIFICATE OF DEATH 59—-025329
STATE FILE NUMBER
koeo Registration District No. _______f_ ? - emeee—-Primary Registration District No. _ée-ﬂzrz-__legiltrar‘l No. _--_-3426
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
a. COUNTY J&ckson a. STATE Missouri b. COUNTY J&ckson fdmiuion)
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ctga\’ Inyide Limltg
) 1wy Kansas City App. 80 yrs.ilgls ™ Kansas City Yg O Ne O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits ¥ d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR 6 66 " ADDRESS
INSTITUTION 51 East th Bbreet Yes jg No O 516 Esat 66th St Yes [J No 3
3. HAME OF DE)CEASED First Middie Last 4. DSTE Month Day Year
ype or print, F
BENJ AMIN NORDBERG oeam  July 12, 1959
5. SEX "] 6. COLOR OR RACE 7. Married J  Never Married [] 8. DATE OF BIRTH | 9. AGE (test birthday) | IF UNhDER !DYEAR ::UNDER 24 HR
: Widowed ! D d Months ays ours Min.
Male White idowad O woeed O | Map,19-1803 66 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dnﬁng mo: of w, kmg icfe, even if retired) o
oun Jackson Gogntﬁ Sedeliag,1Miszoure USA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Olof g, Nordberg Igganna glﬂri' ensao Florence E. Nordberg
* 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. INFORMANT Address
{Yes, no_or unknown) § {If yes, give war or dates of service)}
o e » 487.10-1277 | Florence E Nordberg, 316 E 66th
| 18. CAUSE OF DEATH (Enter only one cause per Ime for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED OINSET AND DEATH
z|. IMMEDIATE CAUSE (a) 41 Lea, (:M_ Aot Itaticd © Peeotdla
(=] Conditions, it any, DUE 1O () o I P,
i ise to
- shove G:E:"r’“:"" Coyﬂ‘—“’“r Mﬂﬂ &M—-._) < ””’ v +
stating the under-
lyinlg cavse  last, DUE TC (c} i 7 7
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reMted tc the termindl PART Ill. If deceased was female was
g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
] ] CT Yes l 1 No | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
= PERFORMED? O (m} n]
7] YES [ NO[J
-
& | T20c.TIME OF  Hour  Month, Day, Year
2 INJURY a.m.
g p.m.
20d. INJURY OCCURRED, 20e, PLACE OF INJURY {e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., efc.)
0 NOT WHILE AT WORK []
g 21. | sttended the deceased from ‘,JM?, /740 fo_,&ér_’.',ﬂ#md last saw ht i STveE nn__#"&; ¥ 4 l.’ 4 fr’.
Death occurred at 78 a\&. ‘a“ "f ?' ’rﬁ m on the date stated shove, and to the best of my knowledge, from the causes stated.
5 =: 272 _AGNATURE [Degree or title) - 225, ADDRESS Z2c. DATE $IGNED
o e ¥ e, A4 56 a5 Mpaadott £ COF, Xy | 712 -5
i :ga. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, tawn, of tounty) (State)
oo EMOVAL (Specify)
z|s Burial 7/A4/59 Mt Moriah Cemetery Kansas City, Mo
< | =%4" FUNERAL DIRECTOR 5 - 25. DATE RECD. BY LOCAL REG. |25, REGISIRAR'S SIGNATURE
N 2 MELLODY-MAGIELEY-EYLAR ] _
@ WOODLAND & LINWOOD 1-(3-57 “re,w’
' {Licansed Embalmer's Statement on Reverwa Side}




o= .~

STATEMENT BY LICENSED EMBALMER

- . . ,,

. - - ~ »
. .

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed : % M

L4

Signature of Student Embalmer

U\/ &
. - P Licensed Embalmer No.i

.

" AP, O. Address 7

e . "Nofer The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds 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.
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