| Ic THE DIVISION OF HEALTH OF MISSOURI
e FUED MAY 27 1949 STANDARD CERTIFICATE OF DEATH St Fie No
' aiRTH Wo. 22/ T §O -4/ G _ nec. pisT. Ko 122 PRIMARY REG. DIST. WO. _ L€ O Xy pictrars No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, It institotion: id before ‘
, €O STATE . adipisalonl,
a UNTY chkgon a. ou:_r‘i b. COUNTY Ja_ckson d_ rl

b. COITY {If cutelds corpurnte limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde corporats lizits, write RURAL sad glve township)

2. I hereby ) ‘that I. attended deceased jmm%_L 1 W mﬁf that I last saw the deceased
o o , and Ihgﬁeath occurréd af ﬁﬂp m., from the causes and on the dale stated above.

iy DU T i it Dl Wi

.

wlml-hlp) AY (io this CR
TOWN Kansas City ? Lr hintown  Kensas City j
g d. FH!'.SLPE{I.E\ANLEOOF {If not in hoapital or inatitution, give strect nddress or |oe.unn) d.ASJDRE;Egs (If rursl, pive location) )
3] INSTITUTION S, Joseph Hospital 1;118 Bellefontaine
3. NAME OF a. (First b. (Middie) e, (Lasty
E DECEASED (In_f’) " ) ( GRANSTEDT 4, DS"[_'E (Month)  (Day) (Year)
e (Type o Print} an oAt May 7, 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara| ¥ Wnoen 1 YEAR 7 v u s
o : 0 ) WIDOWED), DIVORCED (goreity) e} o] D
male white never married{/ May 7, 1949 | £
§ 108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or torelan ecuntry) - 12, C[TIZEN OF WHAT
[« done during mowt of working ffa, aven if retired) DUSTRY . . . COUNTRY?
B Infant : Kansas City, Hissgouri Ta Sy Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A John Granstedt ) Mary Janice | —
E 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yea, 5o, or unknown) | (If yes, xive war or dates of sorvice) NO. .
P no no John Grenstedt, L1118 Bellefontaine, KC, Ho.
| | 8. cause oF ceaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecause per !, DISEASE OR CONDITION . - -
2 |['ine for (s), (o), and (ey | PIRECTLY LEADING TO DEATH®(5) 7 244 ?
i *This docs ot mean | ANTECEDENT CAUSES G) \ g E 7‘ \5_2
b the mode of dying, such | Aforbid conditions, if any, giring DUE TO (8) o
| as heart faflure, asthenia, rise to the adove.canse (a) sating . . - P Y - .
-~ ele. [t means the dig. | ‘the undesiying couae logt.
o) eaae, Infury, or complica- . DUF TO (c) . _ .
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - a2 5’
& " Conditions contributing to the death but ot 7
3 related to the disease or condition cousing death. i
“ta~ || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o C Co S - | 20. AUTOPSY?
Z TION O O
o [|21s. AcciDENT (Boecify) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE}
SUICIDE homa, farm, {astory, sireet, ofice bldg., ste.) - - . - Y.
z HOMICIDE:
g 21d. TIME (Montt) (Day) (Year) (Homn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F -~ ‘ ' WHILEAT . NOTWHILE o . . . ,
J_‘ INJURY =. | “work AT WORK
7
e
I~
X
o
B
[
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2

244, BURIAL . CREMA. | 24b, DATE Z4:. NAME OF CEMETERY OR GREMATORY. | 24d. LOCATIOR (City, town, or connty) {5tate)
TION, REMOYAL, (Bpecitr) . . .
Burial 5-10-49 Celvary Kensas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE XS
REG . R
S—-7_ 47 Mellody-McGille lar, Kansas Cit

(Licensed Embalmer’s Statement on Reverse Side)




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, or by. -

Student Embdalmer No.

working under my personal supervision.

Student ....v caeasan “iesnensansrsusesrranas Signed....”
S5tudent Embalimer

Licensed Embalmer No

A b o st T C, 20t

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

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




