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PART |. DEATH WAS CAUSED BY: G; : f : g . : [ “ONSET AND DEATH
IMMEDIATE CAUSE {a} <r - . LM__
Conditions, If ..., DUE TO. (b) . 17" : . y /%—k-—ﬂ(/ﬁ—t—. .

which gave rize to
above causs f(a),

- & T T T

. & Welfore F"-ED MAY 2 0' 1957 & STANDARD CERHHCAT[ OF DEATH Lo STATE FILE NUMBER
S.'Public /9 ? B oo anils
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I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If ingBtution:-Re, édence b;for/
COUNTY . STATE b. COUNTY mission
5300 o : Jackson ¢ Missouri ,ﬂ—onv-/
v. 1-57 C(I)TY (l# outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY OYlnside Limits
R
TosN  Kansas Clty Yesf NeLl ||\ Town Sweet Springs /| n)@ os[[] No[]
FgL’L. NA&\E OF (I NOT in hospital, give lacation) | Length of stay in 1b d. STRElEzE'g: . (If autside, give |oc'u’|}l;&a' Weside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION 393/ Main 10 wkse ‘ Yos [j Ne[]
3. (NTAME OF DE)CEASED I Last 4, DATE Month Day Yeor
ype or print QoF
WILLIAM A, SCHOLLE peatn April 27, 1957
5. SEX | 6 COLOROR RACE| 7. wARRIED ] NEVER MarriED[] 8. DATE OF BIRTH 9, A;:;E (],:';;:;; 1;:TﬁERgLEAR |;£:DER z:ur'i'ns.
. Male White wiooweo[§] - oworceo(]| Nov. 7, 1880 315 l |
% 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or :nunlry)‘ 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, aven if retired) INDUSTRY R fe) -
2 Farmer Self California, Mo. USA
% 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
2 Gustave Scholle Rlizabeth Baepler Elnora Scholle’
':i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address o7
- E Yes, g, or unk If yos, give wot or dates of servi .
: (You, gpor unknawn) If yos. give wor or doten of service) | ) ) g0 g Moseley Funeral Home, 8§ weet Springs, Mo.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£ z lying couse last. / DUE TO (¢}
-g ey =1 -«. PARTII. OTHER SIGRIFICANT CON § CONTRIBUTING T DEATH but not reloted ta the terminal diseose ¢ohdition given'in PART | {a} 19. WAS AUTOPSY,
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- = ur
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s % ‘.} 20c. TIME OF .Hour Month, Day, Year
E 2 a INJURY - am.
% ‘g k3 p.m. .
g F 20d. INJURY. OCCURRED 200 PLACE OF INJURY(e g., inor about home, 20[. CITY, TOWN, OR LOCATION COUNTY + . STATE
g T WHILE AT NOT WHILE — faim, factory, street; oifice bldg., etc.) ST . .
£3 WORK AT WORK A - - -
- IJ; + o LA B her o
2 21. 1 attend ocoased from L= i , 1o . and last aw o alive on m
58 - DeathySccurred bt : m of the dote stated above; and to the bast of my knowledge, from the couses stated.
Lo
5 _g 5 22a. SIGNATURE é/ - (Dagrge or title) o 2!: ADDRE ATE
23 é ( 5 S L o, K K7y ’
iz8 = _ b 1) A 13 C hwd
c_l'g T3 BURI&WMN 23b, DATE 2‘.!: HAME oF CEMETER‘{ OR CREMATORY _ §234 LocaTioN (917, fown, or county) /sm.)
REMOY Al ity) I e AR AL i
. Remo Apr., 28, '5‘{ S e - Sweet Springs, Missouri
= [ 2. runerkpAIRECTOR ADDRESS +- - t=- |25 DATE RECD..BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L - -
& jMellody-McGllley-Eylar Pun. Home Y 27 .55 e a
,_C; Tinwood & woodland, Kw, HO. (Licensed Embalmae's 5 on Ravarss Side)
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L .. ..  STATEMENT BY LICENSED EMBALMER

["hereby i::ettify that the'bbdy'whose name is recorded on the reverse side of this certificate was ¢mbalmed

T .ot LI w7
by me, or by ................ et 4 e rresettare e e ae e eestesarartenenennatenarrensnsnn
working under my personal supervision.

Student ..ol e e
Signature of Student Embalmer

[ - Y

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Faxlure

to comply with the above constitutes grounds for revocation of license). S -

If embalmeéd by a:STUDENT, he also shall sign in his OWN handwriting.. R SO .
If this'body is not embalmed, fact should be so stated above. - Co )




