. No.300
, 10.48

FILEG JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

171950

STANDARD CERTIFICATE OF DEATH
REG. OIS, no._LZZ___nlmv REG. DIST. W0, __LODD. Registrar's No

State File No...

. Enter only onscauss per

.ot heart follure; asthenda,

18. CAUSE OF DEATH

line for (a}, (b}, and (¢)

*This does not mean
the mode of dging, such

elc. It means the dis-
care, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid conditions, if any, gmng DUE TO (b)

-rise to the.above caule (o) stating

Interstitial hemorrhage cerebrum

1. PLACE OF DEATH 7. USUAL, RESIDENGCE (Where decwased lived. If loxtitation: recideocs before
a. COUNTY Jackson, a. STATE Missouri b. COUNTY Jackson sdmiseion).
b. CITY (If oqtside corputnte limits, write RURAL and give . LENGTH OF |} c. CITY {I octaids corporate lirzits, write RURAL and cive townsbip) .
OR . wowmhip)| STAY {(In this place)! OR R
TOWN Xansas City 68 Yrg TOWN Kansas City . 7 /
d. FULL NAME OF (f ot in bheepltal or | o, givs strest addrem o location) d.ASDr[;i% (1 rural, give location) 2" )
INSTITUTION. General Hospital No. 1 ] 1719 Summit e
3. g&ma OF ». (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(e i) Mabel . Mary Granfield | oo 30 50
l 6. COLOR OR RACE | 7. MARRIED, NIE%EC%SRRIED. 8, DATE CF BIR’ £3 9. I‘A‘?Ergmn o e | Dr::: ¥ Boo u e
, 4 {Bpecity) ours | Mis.
F eunale White o i/ Septe 22 68 l |
102. USUAL OCCUPATION (Givakindof work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State r farelen oouutry} 0 12, CITIZEN OF WHAT
dons duting mest of -'MHII. tite, evan if retired) DUSTRY COUNTRY?
Asst§le |_Esnsas City, Missouri UesSehs
Ilsa. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE
John J.Granfield 1 Mary A,Collins _ .1 Hever ed
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Y. 20, ot unknown) | (If yes. give war o7 dates of vervics) NO.
No __1497-14-1257 | Miss loretta Granfield, Fenmas City Mo .
MEDICAL CERTIFICATION t BETWEEN

ONSET AND DEATH

aves =

the underiying cause lost.

’

DUE TO (o).

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the dizease or condition couxing death.

Brenchopnewnonia

19a; DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION vt e T I o 20. AUTOPSY?
TN & w0
- v _ . YES NO i
zu ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.g.. norabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE - . homa, fm.hmmutoﬂwhlds 90, . .
HOMICIDE .
2td. TIME (Momth) (Day) (Year} (Hoar) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
v . WHILE AT NOTWHRLE e . -
INJURY . WORK AT WORK

2. 1 hereby certify that. I atiended the deceased from May 24

, 18 50' o May 30

. 1950 , that I last saw the deceased

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD
' . . - 1} -

RAR'S SIGNATURE

aliveon _May 30 19 50 and that death occurred at 11:L5Am.. from the causes and on the date stated above.

2. SIGN (Degroe er-title)'} | 23b. AD Z3c. DATE SIGNED
| «I. Burns 9 0| "hth-& Cherry . 5_31-50
124am . Rml SVALCREMA) Z2Ab"DATE z4c 'NM!‘E OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town; or county) - - (Stats)”

_Burial Vv | June 2 1950 | Mt.SteMary's L

25. FUMERAL DIRECTOR'S Si1GMATURE

ADDRESS




o

STATEMENT BY LICENSED EMBALMER

[ bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T

tudeat Embaleer

working under my personal supervision,

Student coienvnrencnes vasesssssssevsrasuans igneds ...
Student Embaimer

Licensed Embalmer%g%% >
P, O. Address i

Fd

J
Note: The above MUST BE SIGNED BY THE LICENSED EVIBALMER in his OW'N HANDWRITING (Failure to mmply with
the shove constitutes grounds for revocstion of license.)

Iltlmbodyunole__mbalmed.fmshquldb-nmdam B « o




