THE DIVISION OF HEALTH OF MISSOURI

5. Me. 300 . :
e ' FILED SEP 17 1949 STANDARD CERTIFICATE OF DEATH suate Fite o 23 OELE
' BIRTH NO. ReG. 0187, wo. __ 149 priuary rec. 01sT. wo. _____g_ Registrar's No....5. 11D
« |71, PLACE OF DEATH 2, USUAL RESIDENCE (Where o d lUved. 1f jostitution: residence before
a. COUNTY a. STATE b. COUNTY sdicimion).
Jackaon Missouri Jackson [l
4 b. CITY (If outcide corpurate limits, writs RURAL aod wive ¢. LENGTH OF ([ c. CITY (if octelde corporate Litits, write RURAL aad cive townahip) L e
township}| STAY {Ly,this placs) OR
TOWN Kansas City y; TOWN Kansas City "Rural® o
d. FULL_NAME OF 1t 20t ia bosphia or iastiatioa. cive street eddrom or loeatf) 0. STREET. {1 rursl, give location) ]
istitorion  Ste Luke's Hospital /) 7718 Sni A. Bar Cut Off \
3 ';lE%ME oEF[" ®. (Flost) b. (Middle) i ©. (Last) P DA}-E (Month)  (Day)  (Yem
(Typeor Print)  JoTene M. Me Grannahan DEATH August -28, 1949
5, SEX 6. COLOR OR RACE | 7. x&%ﬁ% Eﬁggclgmnm { | 8. DATE OF BIRTH 9.:'£;E (Io years| o oG | YEAR | F weoeR u wEs,
' (Bpacily) birthday on Days | Hours | Min.
femalo / white married / | June 11, 1904 | 45 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSD?E_T N} 11 BIRTHPLACE {State or foreign sountry) 12, CITIZEN OF WHAT
ﬂsmflénm. . aven if retired) Aurora, Illinois / COUN'.I'R‘g. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF sfusnmn OR WIFE
Sam Ater | _ unknown Edward J. Mc Grannahan
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME DRE
(Yor. no. or unkoown) | (I yes, £ive war or dates of servics) . . NO. ﬁ\% ?%
no : none .. Mr. E. Jo. Me Grannahan 7719 Sni-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION D DEATH
-E’mﬁﬁgmg DIRECTLY LEADING TO DEATH® ) gsubarachnoid hemorrhege T heS
; :”,.—m docs: el iis || ANTECEDENT, cause.? e Semes _
i .y T ¢ T BT am . —
: "m Tiod: - dying, m_.,,_ : M"‘mim%m i, ;,,;;q By’ -ro (b) gar’sgr}&l bhypgartens.ion X 10—~y rs. .,3
ris elcause (6 dnﬁua el D P * s
:bea;:jﬁl:;a::e:t 2 he undértiing t:‘anuclagtJ AN o PR AR
eaze, injury, or complica- __ DUETO (c) . 7.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® - =~ +#= . -* 4

Conditions eontribuling to the death but not
related to the disease or condition coueing dealh.

19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION . T D - o " | '20.- AUTOPSY?
TION
A ves X wo []
21a. ACCIDENT (Bpecityy =, 21b. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

2d. TIME (Mosth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.n'r NOT WHILE
INJURY . - m. AT WORK
2. I hereby certify that I attended the deceased from 8_-2_._.__ 19_49 1 8-28=49 15 __ that I last saw the deceased

aliveon 8=08 IQJ:Q and ihat death oceurred 22154 .+ m., from the causes and on the date stated above.

2. SIGNATUR rnold V. (Dm'notlltlu) Z3b. ADDRESS 23:. DATE SIGNED
o _ M . Plaza Med, Bldg. - K. C. Mo. 8-28-49

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) - - - (State)
TION, REMOVAL (Spmity) ..
remova Aug. 30, 1949 Altoona, Kans, Altoona, Kans.
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 5 FUNERAL DIRECYOR' S SIGHATURE ADDRES3
B8-29-49 REG. - W, . Newcomer's Sons 1331 Brush Creek




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 Ko..... sewrevans [ eresaan
working under my personal supervision. : : - )
Signed
Signed...... tiessstasancasssrrannas erteenas - : . . . )
Student Embaimer ] .- Licensed Embalmer No
P. 0. Address

‘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 ¢his body is not embalmed, fact should be so stated ‘above. ' -

N »




i T | etes I meane Lhegdly-] LT L BN *-

- éf— “ease, lﬂ}urv.wcomplica 1= “"Lﬁ“‘ ik allied ."\ ‘l"‘ - DUE To (c)\ - = - - '————-—-—-—-—-—-;. — -
> tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [ RN AR SS
= : Conditions contributing to the death but siot fb
94 related o the disegac or condition causing death, n o s

. % 19a. DATE OF OPTEE)‘N 19b, MAJOR FINDINGS OF OPERATION - /Y - B T o 20. AUTOPSY?
= ves X o (]
T || 2% ACCIDENT (Bpucity) 21b. PLACE OF INJURY te.s..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
h SUICIDE bome, farm, factory, strest, olice bldy..en0.) o -
z HOMICIDE . - : :
g 214 TIME (Monthy (Day) (Vear) (Houn - {216 INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
L WHILE AT [ NOT WHILE >
J‘ JNJURY = 1 WoRK AT.WORK - -
E 22 Jl.ereby cerlify that I altended the’ docmsed frorri 7. % S 10 !hat I last saw the deceased
alive.on __,zz:l_i. _ 19.15_?. and.thel _ﬂeam occurred at BiT & ., from the cmucs and on the date stafed above.
] 5 m-stcﬂgaruné Arnold Vo ATmal”" _ “(Degrea or titie) 23b ADDRESS SIGNED
sl T L s P /4'/(/: S D2y, &;4 2’«&5@ y’
E Uﬂ" AL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or gounty) (State 5 ‘
L7 ALT. i) Wi \
g Ennval | A 7. fo o) |
. DATE'REC'D.BY LOCAL %E?RARS SIGNAT RE-- X 5. Fuvu:nﬁ DIRECTOR' 881 SMATURE
f—ﬂ-f,ﬁ " %gnﬂa)

Jmmlmrr'g Statement on Reverse Side) ey | -
e i -y




I bexrdy coxtiily tiat the body whose mxme s renorded on the yeverse side of this certificate was embalmed by me, or by e

Student Esbalmer No.

corking ooder my porsoma! sspercision.

SEUILHT ceceemccassesmmamanassssessanatnnnns SM—W I ol m

Student fmbalasr .
I ‘ . Licenzed Embalmer No....... :5 ........ L{_ 0 ...........

P. O. Addresm“%@/% ......

Notez: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRIT]NG (Failure to comply with
the above cotstitutes grownds for revocation of Hoense.) '
H this body is not embalmed, fact should be so stated above.




