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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. W0. Q0K Fenirirer's No

TILED-DEC 23 1852

s o, FORB6.

9750

BIRTH NO.
1. PLACE OF DEATH . 2. -USUAL RESIDENCE (Whare deceassd lived. If lastituticn: resideos before
a. COUNTY JB.Ckson . STATE Missouri b. COUNTY J&Ckson adinkoalon).
b. CITY (I outeide corpurate limits, write RUBAL and give ¢. LENGTH OF c. CITY & 1s Rexidence within Nmnits of
town  Kensas City e BYERERS| toww  Kansas City B
d. FULL NAME OF (If not in hoapital or institution. glve streot address or location) o- STREET ( 1 o 3
HOSPITAL OR
INSTITUTION St. Mary's Hospital b \‘"‘DDRESS 4558"0?.51‘ otte Street J bl 0
3. NAME OF &. (First) b. (Middle) o (Lest) 4. DATE Month
DECEASED RUTH ST WAT SON e N oL
{ Type or Print) DEATH DBC. 4. 1953
5. SEX 6, COLOR OR RACE | 7. #FRRIED IEI,!'Z“IIéERCESRRIED , 8. DATE OF BIRTH 9.:;65&(‘:1: yean ;; m:;.n t YEAR | I UMDER M HR3.
(Bpwl!s' : + day) CE Days | H: Min.
Female = | White "Wdowe July 31, 1890 63 | "
10a, USUAL OCCUPATION (Grekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:mdmmﬂﬁ' 'Hmﬁx‘é-..vﬂumd ol B DUSTRY (City aad State or Foreign Coustry) IztngIZEQJ(?FWHAT
[¢] - Cherokee, Kansas / . 5. A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME t4. NAME OF HUSBANG’OR WIFE
Hobvert Poage Strain Mary R, Fletcher R, C. S. Watson
Ig){. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo | (Hrmeivwarordutm otsarios) | 459-22~6004% | Mrs, N. S. Shannon Kensas City, Mo.
MEDICAL CERTIFICATION - INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecanss per

line for (a), (b}, and ()

*Thiz does not mean
fhe mode of dying, such
a2 heart failure, asthenta,
ete. It means the dis-
care, infury, or complica-
ton which caused death,

1. DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATI-I‘(n)

ANTECEDENT CAUSES

Lo
Morbid conditiona, if any, giving DUE TO (bm_lj%uw'
riutomabwecuwcra}da!ua !

DUE TO (c} “Mm

the underiying cauae lost.

' NSET AND DEATH

d}f

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition consing death.

Pl

WRITE PLAIN'LY—US!NG UNFADING BLACK INE--~MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A Oue . YES E/NO O

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g., lncrubont | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, offics bldg., eta.} .

HOMICIDE g ) ) —_—tli ey '
21d. TIME (Mounth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
-INJURY Y WORK AT WORK A

22. I hereby certify that I atiended the deceased from

aliveon £ 22 3, 19_&3 ond that death acﬁe ot T 22 A

IBJ:B_,..to _2z2-u 1982 that I last sqw the deceased

. m., from the causes and on the date siated above.

23, SIGNA E A. Myers (Degree or title) | Z3b. ADD| 2. DATE SIGNED
. : D ///LJIF;MAN L [3~9~r3
228, BUR IAL, CREMA. | 24b. DATE 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, to t7) (Btate)
T'°“h%¥?¥& Boettr) | 12-7-53 Foresy Hill Eansas City, Mo.

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE

25. FUNERAL DiRECTOR'S BIGMATURE ADDRESS

Freeman Mortuary Kangas City, Mo,

(licensed Embalmer's Statemen! on Reverse

427

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 mMe, OF DY oot it i cirmtricr i e e a e raean o beaga e aaaas , Student Embalmer No.............._....

working under my personal supervision..

Student.........o..eeuoann.. e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body 'is not embalmed, fact should be so stated above,

v




