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1. PLACE OF DEATH Do net use this space.
(8) County....... dackson ’ Reglstration Distriet No.......o.ccove 275....
(b) Township........ Ka‘w Primary Registratlon District No.............. 4.8 & % Regisiered No_1564 .......
© oy . Kengas City ... (d) Street No.... ENOTaN Hagpdtal st
(It death occurred in Hoapital or Institution, write ita name instead of street and number)

{e) Length of residenceln city or town where death oecurred yra. mos. ds. ° (f} Howlongln U.8.,if of forelgn birth? yri. mos. da.

2. PRINT FULL NAME, D, P&ul B, Strandberg 3 & 5“ ‘A el

(8) Residence,No... BLViera Apartments, 229 Vard Pa.rlmgy[l

(Umual place of abode, it no street address, write county or city) (If nonresident, give clli:y or town and State)
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Ee PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
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- 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
E s ) DIVORCED (torité the word) 21. DATE OF DEATH (wonTH. oav. anovear) April 10, .19 38
98 kale White Married P trom
o SA. IF MARRIED, WIDOWED, OR DIVORCED
4 8 HUSBAND oF Erta Strandberg A A - B /oo W /0. 1
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'g . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importance wers as follows:
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2 14. BIRTHPLACE (CITY OR TOWN)
| 3. 5 ( STATEOR coﬁu‘rnv) Smede Name of operation Date of
: g - What teit confirmed dingnosfs?................0.......... Was there an autopsy?.....c....
14
HE i | 5. MAIDEN NAME Lydia ?L}AM 23. If death was due to externnl causes (violence), fill in also the following:
ag E | 16. BIRTHPLACE (crTy o TOWN) Accident, suicide, or bomicide?.... oo Datoof IRJUIY...cooeeeocrens J 19 .
] : : Where did injury oecur?
‘q g' z (STATE oa-mumm, Pennsylva'nla dnid (Specify elty or town, county, and State)
o " e i i ] sord -
o E 17. INFORMANT hrs . Er‘ba, Strandbe re (Wlfe ) ...... _ Specify whether injury occtl.rrod in l-ndnxxry in home, or in public place
g (aooress) Riviera Apartments, Kansag Cy., N S
S R ORI AaMouA. 1L A0bBy, TOTest iy liapner of injury
Ba 18. BURIAL, SIONESRCARMOVAL s Mo ture of injury
38 mrceienges City, lo. e April 12, 1998
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I8 19. FuneraL piRecTor .. Stine & LicClure i || T 80, BDECHY .o
" 3 (rooress) Kansas City —icigaonri (Signed).........
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" {fleensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L ' , Licensed Embalmer No

hereby certify that the body recorded on the revérse side of this certificate was embalmed by.

[

L.E

or by... ‘ N . Registered Apprentice No

worklng under my personal supervxsnon
Signed

.

; : Licensed Embalmer No

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




