.5. Mo.3%00

Ev.

10.48

WRITE PLAINLY—USING TNFADING BLACK INH—MAKE A PERMANENT RECORD

FILED SEP 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

REG. DIST. NO. /Vz PRIMARY REG. DIST. uo._éﬂbfcmma”m 371 9

State File No...

30814

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If lastitgtlen: residence befors
a. COUNTY a. STATE . . b. COUNTY sdintuian).
Jackson Missouri Jackson
b, CITY (If outalde corpurate limits, weite RURAL and give c. LENGTH OF c. CITY 4. 1 Residenca within 1imith of
OR tawnship) | STAY (in this place) OR . a iy orated w-nr
__TOWN Kansag City 33 yrs TOWN Kansas City "}8 = 0

13b. MOTHER'S MAIDEN

John S, Lien

Lillian Lien

d. FULL NAME OF (If not is bospital or institution, give streot address or Jocation) o« STREET (If rural, give location) D B
HOSPITAL OR () ADDRESS 5 5
INSTITUTION 301 F,, Armour o) 301 E. Armour

3. 5‘5%'25 SOE'B 8. (First) b. (Middie) <. (Last) 3. DSTE (Month) s (Yew)

(Typeor Print) TAMES R, LIEN DEATH Aug 23 . 1956

5, SEX p |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| If UNOER ¢ YEAR | o CROKA 11 i3,
. WlDOWEE_). DIVORCED (8pecily} Iast birtbday) Mon!.hll Days | Hours | Min.
' Male White Married ! March 24, 1898 | 58 |
102. USUAL OCCUPATION (Gitve kizd of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
4o during mout of working lifs, even f nt::d) = . DUSTRY {Cicy and 'Sut- ot Foreign Country) iz, CI“E¥?£WAT
Bishop's Chauffeur K. C. Diocese Harmony, Minnesota S
13a8. FATHER'S NAME NAME 14, NAME OF HUSBAND'OR WIFE

DUE TO {c)/

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

ease, Infury, or complica-
tion whick caused death.

IS. WAS DECEASED EVER IN U).S. ARMED FORCS? 16. SOCIAL SECURITY | 17 INFORMANT"S S{GNATURE OR NAME ADDRESS
(Yee, 80, o7 unknown) | (I ym, ive war or dates of sorvics) Ng N B .
No 488-3 6 7 61 Lllllan Lien 301 E. Armour
18. CAUSE OF DEATH IFICATIDN ' INTERVAL BETWEEN
. Enter only onecousoper | 1. DISEASE OR CONDITION ,1 t ONSET AND DEATH =
Jime for (8}, (b), and (c) DIRECTLY'LEADING TO DEATH (,) P
ANTECEDENT CAUSES ‘ l E !

*This does not mean -
the mode of dying, such | Mortid conditions, if ary, giving DUE TO (B) Lﬂj SHta—-
o2 heort fatlure, asthends, | Tise to the above cause (a ) stating V
de. It means the dis. | He underlying cause laat, ”

| HYay

192. DATE OF OP_FI%Ari 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ¥

YBD NO

21a. ACCIDENT (Epeclly) 21b. PLACEOF INJURY tex..fnorabont | 2T¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, factory, strest. offics hldg., s10.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2Y. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | worK A‘I' WORK

allended the deceased from
nd that death occurred al

.iﬁk‘m

$5-29

that I last satw the deceased
m the causes and on the dale stated above. ,

L

- (Degres or title) 2

236 ADDR

SE=

Omo

T

TION EMOVAL (Bpedify)
urial

8-25-1956 Mt, Olivet C

24c, NAME OF CEMETERY on CREMATORY
emetery

24d. LOCATION (Oity, town, or county)

(State}

Hickman Mills, Missouri

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE

£ -LY -5 evar

25, FUNERAL DIRECTOR'S S1GNATURE

Melld y-McGilley-Eylar 1800 E. Linwood

ADDREAS

(Licensed Embalmet’s Ststement on Reverse Side)



et ——————————————— e ——— .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY MeE, OF DY oot ittt e e PR , Student Embalmer No..............

working under my personal supervision..

Student....ocoooriiiiaiiaiieaiiiiceaie i siainanas
Signature of Student Embalmer

-~
- >
- G

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

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



