NG aymiproms will be l1sTed. Al

Coroner cannot certify to o death due to natural causes.
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diseoses in Part | must be casually related.
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nLE[] N OV 5 - 1956 STANDARD CERTIFICATE OF DEATH
Registration District No, ,42.. Primary Registration Distriet No. 5!:;.‘_1' v Registrar's No.}_}..? ...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decaased lived. IF institution; Residence b-lu-u
o COUNTY  Byehanan a STATE M4 gsouri b. COUNTYByushanan """
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY : Inside Limits
rom  Washington Twnship Yesu Nog vowm St, Joseph HO | veo g |
Al i

c. Egls.;.'?:EEDSF {If NOT inhaspital, give location)|Length of stay in 1b d. STREET {If autside, give locatian) Raside on Form
INSTITUTION R#) St.Joseph, Mo, 14 yrs, ADDRESS R Yosa N
3. NAME OF Firat Alddie Last 4. DATE Month Day Year ‘
DECEASED F
| crepeor prian Albert ;___Allen ZSchalley DEATH OQet, 28, 1956
J5 sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 20 HRS.
© MAR?‘EDﬂ never MarriEn [] ) | {ast birthday) [afonthe | Dow Hnnl Min.
Male White wiooweo [} oworee [ July 4, 1884 72

10a. USUAL OCCUPATION {Give kind of twork done
during most of working life, eoen if retired)

ctor

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or comtry) 12. CITIZEN OF WHAT COUNTRY?

Thayer, Kansas

/

USA

Qtis Elevator Co,

13, FATHER'S NAME

Methias Schelley

14, MOTHER'S MAIDEN NAME

Meary (Unknown)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no. or unknown) {If yes. give ::,*;dal: of service)

6. SOCIAL SECURITY RO.

17. INFORMANT Address

No _ _ none Mrs, Margaret G, Schalley, St. Joseph, Mo.
18. CAUSE OF DEATH [Enler only one cause per line for {a), (b}. end (¢).] . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _% < —Xol L] b ¢
Condiions, if any, | pue To (b) WAL A Qsﬁ& rovwas \Nv\ o ¢ é\ Ve, (% ?
which pare rise fo
abore cause a), . \ 1 : * )
. Tia? e Lnder | bue 1o (o) I\« L0l e8giS Sawmixe
=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART 1(a) T3, WAS AUTOPSY
- 3 PERFORMED?
g 4 "/ )( ves [ wo X
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part 1 or Part 1 of item 18.)
§ . (] 0 a
g 20c. TIME OF._ Hour  Month, Day, Year/ R
INJURY am.’ f ° [l '
E p. m., )
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, [20f. CITY, TOWN, OR LOCATION COURTY STATE
WHILE AT D NOT WHILE L—J farm, factory, street, affice bldg., ete}
WORK AT WORK
21. I attended the decessed from q -\ ~ S. l-' , to 1 — 2 8 -5 l-‘l and faat saw m alive on -—'-a-:—u:-s-L——-
Death occurred at - fl '?6 A.m on the date stated above; and to the best of my knowledge, from the causes stated.
LSIGNATY \_(Degree ot 1ite} e 2 Annnﬁ . 22¢. DATE SIGNED
NS 3N oV O S estoh Mo | 10-30-84°

232. BURIAL. CREMATION, Z3c. NAME OF CEMETERY OR

REROVAL { Specify)

23b. DATE

CREMATORY 23d. LOCATION (Ciry, fown.Nr county} (State)

can

1 Oct. 31,1958 Mt. Olivet Cemetoyy 4
24. FUNERAL DIRECTCR ADD'RESS 25. DATE RECD. BY’LOCAL REG.
7 - t,Josen | K 1456

.Tnsenh,’ Migsourd
26, RRGISTRAR'S SIGNATURE 2 . !

mbalmer's Statement on Rav




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... e emeeeesesssseseaananaaneas , Student Embalmer No,........

working under my personal supervision..

Student.....ooiiiiiiiiiiiri i ire e aaaan Signed .dG
Signature of Student Embalmer

P. O. Addre

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



