5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H1-044815
o e e o TY T ey st i o .0, 8 st smﬁ—u—i‘

AMENDED

— Py v v T
1. .@iIEEﬁH .mN 1 5 90l 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. . STAT : X fsal
a a. COUNTY Jackson ) a. STATE Mlssourib COUNTY Jackson admission) .
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(;TRY Inside Limits *
e :
T TOWN Y. N .
3 OWN Kansas City 11 Years © Kansas City =g NeO .
¢, FULL NAME OF (1 NOT in hospital, give location} Insida Limits d. STREET {If cutslde, give location) Resido on Farm N
w HOSPITAL OR ADDRESS
< INSTIUTION Haven Manor Nursing Home |Yed MO || 3813 Mercier Yes O Nofg
I 3. NAME OF DECEASED First Middle Lazt 4. DATE Month Cay Year
; fiype or print} DSAFTH
! ADDA M. KInD Q
. SEX 6. COLOR OR RACE 7. Married [  Never Marrled [ [8. DATE OF BIRTH | 9. AGE {lost birthday} | I:bl:‘l:ihDE ID EAR _IF UNDER 24 HR_
; Widowed Diverced {] * s ays | Hours Min.
ite el 11 _?9-31861& FH
10a. USUAL OCCUPATION kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriw wor! life, even if ratired) Dayt«on. Ohio U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Thomas P Meredith Mary F Hawthorn Charles W Xidd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT AWi? womall Rd B
(Yes, ﬁoor unknown)' {If yeoz, givu wur or dl!ﬂ of service) - - w wm = MI‘S . Earl C Waldsmith . .
18. CAUSE OF DEATH (Enter only one cnun per line for (a), {b), and {c}. INTE&VAL BETWEEN

PART ). DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) Aﬁn_‘m; e \qm.—-&. - Tt R,

Conditicns, if any, DUE TO (b} C o—s?:k;ﬂ Sna ‘g xﬁ-&u—a . dh—-&_

which gave rize 1o
above couse {a),

stating the under- & t a
lying cause last. DUE YO (¢} w “' ce . \J .-LG-J o, — $ h."l‘_ .
PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decessed was fomale was
disease condition given in PART | (s} S Q._‘ there & pregnancy in last 90 days.
'n"'“"‘ l O Yes I E&8- I ] Unknown °
19. WAS AUTOPSY 20a. ACCBENT 5U|CD|DE HOM(i]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART Il of item 18.}

DOCUMENT

TSI CALD Or

PERFORMED?
YES(O NOCO
20c. TIME OF Hout Month, Day, Year
INJURY a.m.
p.m,
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COLNTY STATE 1

WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

.
21. | attended the deceased ﬁamiaA)__Lc_ ;L&l__‘-_l__and last saw hulwu on.j)ﬁ...lil_Li_L‘(_

r Winkelman mepicAL CERTIFICATION

Death occurred a!—-—é—-—b A M m on the date stated above, and to the best of my knowledge, from the causes stated.
5 272, SIGNATURE {Dagres or title} 22b. ADDRESS - 22c_ DATE SIGNED ‘
g s gg&g‘vl., ER(E:A“ALISN Zib. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county) _ (Srare}
T @remation 122-1962 Elmwood Crematory Kansas City Missouri —4\
< [-;j‘. FUNERAL DIRECTOR AQDR 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNAT ke
| T, [ a e IR Ty !

[Licensed Embalmer's Statement on Reverse Side)




e RFEN A/

oo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by mqg

or by Student Embalmer No.

working under my personal supervision.

Student Signed /Q"V%—Z g /@—‘-U_M

Signature of Student Embalmer

Licensed Embalmer No. $oo "[

/(. . Mo,

P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




