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1. PLACE OF DEATH:

{a} Connty.
(b} City or town

Jackson

Kansas Citvy

(If outgide cfty or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

St. Joseph Hospital ¢\
(If mot in hospitel or institution, writs street number or location) "
{d) Length of stay: In hospital or Institution....L..manth ...

25 vears (Speify whether

In this commuonity

2. USUAL RESIDENCE OF DECEASED:
Missogri ® County. Jackson
Kansas City

(11 outslde city or town limjts, write "RURAL"™)
4003 Prospect

(I{ rural, give looation)
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(a) State

(¢) City or town

(d) Street No
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yerrs, moaths or doys) {#) If foreign bom, how long in U. 8. A.? yearg,
s@erivt  Victor Carl Norstrom MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Feb L] dav 27
8. (& If veteran, 8. {c} Social Security R 4 ; OO P
aame war N fo) No 2 68 - 10 =0 :'5 2 year. our. Aminute
= 21. 1 hereby certify_that I attended the décdesed fn
5. Color or, 6. () Single, widowed, marricd, to,
s Hale © - averdaiarri ecal (Pl 1ok
- ra e that I last saw hdea . allve on..
6. (b)) Name of husband or wife.....oo .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stat
“Dor ﬂh‘g V. Neorstrom a.live....._.........]_-..._..... Immediate cause of death. .
7. Birth date of deceased octOber 28 1886 — il 7) (4] //
(Month} (bay) (Year)
T - ¥
8. AGE: Years Months Days If less than one day Due to.. = 7
5 4 3 29 hr. min Ed \['\- 7 v
o. Bt - Willismsburg / Kansas Due to., — o
{City, town, or county) (Stats or foreign conntry)} - .
10. Usual accupation Salesman Other conditons £ V‘/
. . (Inclode preguancy within 3 monthe of death) ‘b
11. Industry or business C osme tics l PHYSICIAN
&l inga: .
E 12. Name Peter Q. Norstrom Major findings: | lb —
Vi I~ Underline
& 13, Birthplace Sweden the cause to
E 14. Maiden name N{gwﬁén mma) i ’ (Stete ce forcign country) Of autopsy. sho uldnbaf
; Sweden _— tically.
2 { 15. Birthptace —— </ e o ocies s | 22. 16 death was due to external causes, 61l in the fellowlng: %7 -
16. (a) Informant MI" S . wbo I‘thv V Norstrom (o) Accident, suicide, or homicide (spedfy)_l__
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w n___burlal {b)_ Date thereof. — () Where uid tafury occrt 13 or towa) (County) _ © (Bute) -
: {Burial, crematlon, or {(Mouth) (Day) (Year) (d} Did injury ocetr in or about home, on l'a.rm. in fndustrial place, in public place?
" {¢) Place? barial ar crematio; - -1 z
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o
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207, 70, (e st

ST ILLL w

18. (@)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision.

- L Signed %/ﬁ /%"WM
Co : X + " Licensed Embalmer No ¢/ (57
| P. 0. Address oz €. razd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit)
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank.

'




