Health,
 Welfare
Public
Service

All diveases in Part | must be causally related.

Frank 1 Lawren%?E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MAR 9 1858.ciscrion oiarics o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005910

STATE FILE NUMBER 892
l,.,,“ ? Primety Registration District No. feOp— Registror's No

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceared lived. If institution: Regidence belore
e. COUNTY Jackson a. STATE Misgsouri b COUNTY Jack se*n'";w
b. CFOTRY {1t ou:i(i:da corporate limits, gpive TOWNSHIP onfy) Inside Limits ) < CgRY . Inside Limits
o ansas City YesX] N[ || 0% qowy Kansas City YedJ Ne[]
c. Eglg#l;:l:t‘%é)i(j{fr?gglgg’spﬁu: giI\.JIeolggion) Length c;;':“é inlk | d. iB%EREE-gS 418 g (Iiéugi:‘- give lncmlon) suidc on Farm
INSTITUTION Yes ] NeXT]
3. PTA)‘MPQE ::’;?HE')CEASED First Middle Lost 4. DSEE Meonth Day Yeoor
ALBERTA F, STROMGREN peATH 2 14 59
5. SEX : 6. COLOR OR RACE| 7. 8. DATE QOF BIRTH 9. AGE {In yeors FFUNDER i YEAR| IF UNDER 24 HRS.
Fe Wh e eea)| 3-10-1873 f;%«‘ S

10a. USUAL OCCUPATION {Give kind of work done

10b. KiND OF BUSINESS OR

11. BIRTHPLACE {City end state or country)

12. CITIZEN OF WHAT COUNTRY?

|

Aftlrst' of warking life, even if ratired) INDUSTRY waterloo . I owa ! USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME I 14- NAME OF HUSBAND OR WIFE
Char}es Stromgren Laura Anderson xx

15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Y-m, or unlmnum)l (If ¥4 give war or dotes of servica) ‘+86_05_3764 John Stromgre n, Arll ngton . C ali fornia
18. CAUSE 'IQI: DEET"II!P%EV?“S' EnlﬁsoEna E‘#‘“ per line for (@), (b), ond )., INTESE¥%NBEJEWEEN
PART |. DEATH WAS CAUSED BY: / . ' D DEATH
IMMEDIATE CAUSE (a) AQAtetio e [ croi; € %frr
Conditions, if any, . DUE TO (b) 2. C ""(—rl"f‘-— /‘el-a-‘/f Yf.—f r.I
which gave rise to }
above cause (a),
stating the under-
é lylng causs last, DUE TO ()
s PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given in PART I {c) 19. WAS AUTOPSY
hy P PERFORMED? ()
£ TRE YES[] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART |] of item 18.)
'Y
8 o O o
§ 20c. TIME OF Hour Month, Day, Yeor
5 INJURY  a.m.
b 3 p.rn.

WORK

20d. INJURY OCCURRED

206. PLACE OF INJURY (e.g., inor about home,
WHILE ATD N(.'_r)];lg::(LE 0 form, .ctory, stroet, oHfice bidg., atc.)
A

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the dec
‘Dnnth occurred at

coyed ugo_A_M__L‘LD_Z

. and last saw t.'; clive ofz, / Y!‘ J—q

m on the date sfutnd obove; and to the best of my knowledge, from the causes stated.

ﬁsmnnunz 7 /

(Dogtee or title)

22b. ADDRESS . 22¢. PATE SIGNED
Yop € wltros ~
= . +

Waqmjm%/ 7b/mf, K O Pnrs

2./6-58

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or coumty) {Stats)
L (Specity) .
ufPRY B | 2_17-59 t. Washington Cem., Kansas City Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

[Pr g e )

{Licenssd Embelmer's Statemant on Reverse S‘dll




STATEMENT BY LICENSED EMBALMER

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

by ME, OT DY o e e , Student Embalmer No. ........cccivienenn

working under my personal supervision.

SEUAEIE  -evreeieriniiiiiriisresirennianrensessnarasnnseseasass igned&/ G4 £ //%QW

Signature of Student Embalmer

-Licensed Embalmer N

P. 0. Address / WM

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.

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




