#0.300 F”_ED SEP 24 1953 oF iy - ’ olIdr<
1048 , : ¢ STANDARD CERTIFICATE OF DEATH 53806 File Norm mmrmmssmrsm oo sosees
| * -
: BIRTH NO. REG. DISY. NO. _LZZ. PRIMARY REG. DIST. W-_.Lg..o_J:’Rtairfrar'l Ha._ﬂi.s.-.._..
b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery deceassd lived. It institulion: revkieoes befous
: . COUNTY ’ . STATE admimton!,
& Jackson a Kansas b- COUNTY  pranklin
' b. CITY (f outedde eorpurnte Umits, write RURAL sbd sive c. LENGTH OF c. CITY (U outside corporats Urdts, write BURAL a5 give townahizs!
R . . township) | STAY (in this place} oR
! town Kansas City days [|___TOWN Ottawa n 41 ~0
d. FULL NAME OF (If not in boapital or inetftution, cive streat sddress or location) d. STREET. - (If runl, give lostion) o
HOSPITAL OR . o,
' stouTion  St.° Lukes Hospital “} ADDRESS unknown $
3. NAME OF 8. (Firsty b. (Middie} "¢, (Last) 4. DA (Month) (D
| DECEASED . - ay)  (Year)
| { Type o1 Print) Drssie CLARA KOBEFRTS | DEATH Sept, 8 1953
! %sax 1 , sw%m.%n OR RACE | 7. “&'ﬁ-‘;‘é% gls\\;gn MARRIED, ‘| B, DATE OF BIRTH 9.&;5 o yean| v veen 1 max [ moen s o
] i RCED (Spediy) . brthday on Duaye | Houre | Mia.
i emale ° married  / Sept. 15, 1881 71 : l |
| w:;- USUAL gf;l!;:mon “(l(.'i.b:::lal;ldwod; 10b. KIND OF BUSINESSD(ngT I'{l‘; 1. BIRTHPLACE (i 0 wud State or Foreigs Casrtsy) 12 Cgﬂr’{_ﬁggr WHAT
Housewife | _Home Kanszas / USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
| James K. Balley : | Ellen Reeves J, Walter Roberts
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (I yew, ive war or dates of zorvios) NO. )
! No none none J. Walter Roberts Ottawa, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFIQATION INTERVAL BITW‘EEN

: eusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
';ﬂ“ﬁﬁ;ﬁﬁ?.mﬁg DIRECTLY LEADING TO DEATH® (5) M u LT P L E M YE'Z. OMA 3 yegrs-
ANTECEDENT CAUSES :

*This does nol mean

the mode of dying, such | Aorbid conditions, if any, gmp DUE TO (b)
oz beart follure, asthenin, rise to the abose cause (o) dating

]
- de. It means the dis- the underlying cause lost. - - . Lo - .
| care, Infurn, or complica- DUE TO (c) )
! tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS oLt R f - 'b T\
| Conditions contributing to the death bt not : . ;/o .
related to the disease or condition causing death.
. 19a. DATE OF OPERA- |.19b. ‘MAJOR FINDINGS OF OPERATION . vy . .. .| 2. AUTOPSY?
. TION T, . “
_ vis i w0 [
a 21a. ACCIDENT (Bowdtty) 21b. PLACE OF INJURY (sx..fnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
! ﬁ.lolﬁlg'EDE hacos, farm, tagtory, strset, offiss bldg..ate) . . . -

2d. TIME (H-ﬁ) T(Day)  (Yeur) (Hewn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w HHI].I.AT MOT WHILE| '

- INJURY e N m. AT WORK . . . i
2. I hereby certify that 1 attended the decensed from Sﬁsl_L 1953 10 Se pU & 1553, that I last saw the deceased
alive on _S_QA?_T'_S'_ 1953, ond that death occurred ai _7 285 m,, from the causes and on the dale stated above.
2. SIGNWH ég% i? DOTIE XL (Degres o ’(?cb Z3b. ADDRESS ' Z3%¢. DATE SIGNED
smedl, M AL Saroas Gy, Pno. Sﬂvl"@. 1153
TIONBEERI; cmu- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24gfLOCATION (Olty, town, or county) (State)
Romoval o |Sept. 9. 1953] Hope Cemetery Ottawa Kasas

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S Sl NATURE - ﬁ, FUMERAL DIRECTOR'S S1GHNATURE ADDRESS
Q,?,Sam' - R. A, Fulton K.C. Kansas

( Entbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e b———

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embelmer No.

SLUdONT soisaresrnsscsncssssianans Signed /? /%/ ;/}/ﬁ——\x )

Student Embalmer
' Llcensed Embalm (%O _3 5
' P. O. Addréss % ., /’l/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallme to comply witt
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.




