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7 diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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STANDARDZERTIFICATE OF DEATH

- Primary Registration District Nos 0 :{ gf Registrar's h\ﬁ -\? 3

.................. 38374

FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IF institution: Rn.d.n;. bafore
a. COUNTY  Jgpckson o STATE Miggouri * COUNTY Jackson
b. Cé'lé\’ (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e, Ccl,"l‘;( ( Inside Limits
town Independence, Mo Yests NoD rowy dndependence 4D D Yesu Nen
e. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b M d l] Resi
HOSPITAL OR d. STREET {If autside, give o:anon) eside on Farm
wstitution 1107 So. Kiger Rd, | 30 Yrs, Aooress 1107 So. Kiger YesO Nen
3. RAME OF First Middle Lost 4. DATE Month Day Year
DECEASED or
Trpe oD int) Charles Henry Tienken oearh  Dee 2 1956
5. SEX . , ' N 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
K COLOR OR RACE ? MARRIID @msvzn margiep [J rot tireay et D o !
Male White " ] Min.
wipowep [] oworceo L Japn 12 1885 71
-J10a. USUAL OCCUPATION (Give kind of work dore [ 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and stafo or country) 12. CITIZEN OF WHAT COUNTRYT
during most af working life, even if retired) )
" Farming brasks I, S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles H, Tienken 1de Harfington
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
[¥es, no, or unknown} | (If yes, pire war or dates of service)
No X X X NONE Mrg, Ethel A, Tienken 1107 S, Kiger

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
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INTERVAL BETWEEN
QNSET AND DEATH
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Condifions, if any, | pue To (&) Ai‘/ m{'a L =

U800 retlngien,
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above cause (83
stating the under-
lying  cause lasi.
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=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVER IN PART I(4} 18. Was autaPsY

= - - PERFORMED?

3 &M" - S—um‘-pw‘e‘ Jves O Nom

E 20a. ACCIDENT SUICIDE HOMICIOE [ 206. DESCRIBE HOW INJURY occunm:ﬁ. (Enter naturdf injury in Part I'or Part 17 of item 18.) i

§ 0 a O

) 20c. TiIME QF  Hour  Month, Day, Year

hi iNJURY  a. m.

E p.-m.

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOTWHLE Jfarm, foctory, sireet, office bidg., elc.)
WORK AT WORK

2l. I attended the deceased !ra"%#—/—?##—
Death occurred at / L

, to &‘Z"_S\.G__and last saw h ol alive on L__f_&_é_,_

n the date atated above; and to the best of my knowledgs, from the causes stated.
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22b. RESS
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22¢, DATE SIGNED

12~3I82

FLORAL HILLS MEMORIAL CHAPEL INC K.C.MO

23a. BURIAL, cnguu!on_ 235. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Citp, town. or county) {Srate)
ENOVAL £Specifin . . . .
B8 | Dec 5, 1956 Floral Hills . s City _ Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. )
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{Licensed Embolmer’s Statemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

, Student Embalmer No,
working under my personal supervision..

Student

Signature of Student Embalmer

Signed

Licensed Embalmer No.o% é

P. O, Address X223 se-ct S

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




