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- ., T 2R G~ 4‘9' REG. DIST. no._LZ,L_.

WIII'I'E PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAY 97 1929 .

THE DIVISON OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.%_ Ruegistrar's No

State File No_.i...588

!

2. USUAL RESIDENCE (Whers <&

16 SOCIAL SECURITY
_ NO.

1. PLACE OF DEATH a lived. 1 & Mence bafors
. . STA . . . admission).
8. counTy Jeckson * STATE wissouri b- COUNTY  Jackson {71y
b. CITY (I ontaide eorporats [mits, write RURAL andd give ¢, LENGTH OF ¢. CITY (I? oumdde corprrate Limits, wiite BUBAL and ghve township) ~ ]
OR e " b} STAY (in this place) .
TOWN Kansas City % hours TOWN  Kansas City 3
d. FULLNAAI;_EOORmehwu jon, Kive sirest addrems or location) ADDEET (I raral, cive location) a"
HOSHITAL O% St. Joseph Hospital RESS )18 Bellefonta:l.ne D
B.gAME OFB 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
('I‘rpcorPrhn Infant GRANSTEDT (A) | oean  May 7, 1919
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OEER 1 T6AR [ ¥ DOCN 2 am
D t WIDOWED, DIVGRCED - fast birthday) u-nu-[ Dars Eounl Mia,
mala white never married_{ May 7, 1949
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forsign country) 12. CITIZEN OF WHAT
dote during most of working life, sven If retired) DUSTRY . COUNTRY?
Infant Kansas City, Missouri Ue S. Ao
ﬂlsn. FATHER' S NAME 13b. MOTHER"S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
John Granstedt ] Mary Janice
I5. WAS DECEASED EVER iN U.S. ARMED FORCES? 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

line for (83, (5), and (e} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALSES
Morbid conditiens, y?,.m DUE TO (h)

*This dotz ot mearn
ihe mode of dping, such
‘a# begrt fafiure, asthenia,

(Yoo no, or woknowa) | (1 yes, sive war or dates of servies)
1O no John Granstedt
18. CAUSE OF DEATH ICAL IFICATION i
| Enter anly cnecamssper | b, DISEASE OR CONDITION

1118 Hellaf‘ 4
' ip sl

k2wl

Mu

ce. It meons the dip. | A% TRdelying couse lod.
cant, injury, or conrplice- DUE Tﬂ (5]
tion which caused dentd. | 11, OTHER SIGNIFICANT CONDITIONS ™ *~ . . : UQ,O
Conditions contributing to the death but not q
. related to the dirents or condition cansing .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - vt o L o £ ] @, AUTOPSY?
TION - D
_ . o _ vo ] w
21a. ACCIDENT Bouedty) 21b. PLACEOF INJURY (s incesbous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ « {STATE} _
SUICIDE homs, farm, isstary, mreet, offies bidy ste) : .. * - M
HOMICIDE
4. 1‘1#}: (Menth) . (Day! (Year? (Hemny | 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . . - m.I.M'E] lﬂT'l'!m.l L. i

&IMBW% Iaﬁmded

Ibq,dndhmurr af

1959, 10

Jo

™., from the

Js_g!mlladmwuedomwd
and on the dade stated abowe.

zm.mm:

Burml 5 10—-&9 Calva

24d. LOCATION (City, town; of county)

Kans

PO St V5507 Brortoeity oo\ Wiy T

24c. NAME OF CEMETERY OR CREMATORY -

'g, FUNUAAL DIRECTOR'S 81¢ERAYORE
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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 Embalmer #o.

working under my persona! supervision.

Student cucesseees vesnesasansassenanirienan Stgned:m_%z/_’ .....
S5tudent Embalmer

Licensed Embalmer No...... ’Zcé 3 A-Z..
P. O. Addgess T (') .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in l:u OWN HANDWRITING., (Failure to comply wil
the above constitutes grounds for revocation of licenss,)

If this body ia not embalmed, fact should be 30 stated above. -




