. . THE DIVISION OF HEALTH OF MISSOURI L
-we-0 - FIEDFEB 11 1950  STANDARD CERTIFICATE OF DEATH state Fite o L 232....

., 10.48
BIRTH NO. REG. DIST. NO. _Zzz_.mmmv REG. DIST. m.,_ﬂbmnmmouw 43$Q,.m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived., If L il befare

a, COUNTY a. STATE b. COUNTY ad:nianion),
Janlison Migaouri J ackson -

b. C|TY (X outaide corpurate Limits, write RURAL and give . ALvENGTH £F c. Cg’g (I outside corporste lmits, wiite BEURAL and glve to-num
wnghip) in this 1
10wy Kansas City towatis)) STAY gaueseesl)  rSwn Kansas City {/j 4 R

d. FULL NAME OF (If oot in hospital or institation, give stret -dd.rul or location) d. STREET (I rura), wive locatlon} j O £iw

Wariotion &t, Iuke's Hospital - ADDRESS 2405 East 69th Street

3. NAME OF &, (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)

DECEASE
oo vy THEODORE EDWARD LINCK o Jan, 23rd 1950

5, SEX 6. COLOR OR RACE | 7. vh\"'lARRIEDD' N!lz‘\;'ggcggRglED. 8. DATE OF BIRTH ‘ 9. AGE (In n)tt- L:r UNDER :Dm
s{Bpeciiy) t sys | Hours | Bin.
Male White BHRTR O™ | ruly 26th,1946 - S l |
10s. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESSD%IngI{J‘; 11. BIRTHPLACE (State or torelgn oountry)
dons ing most of working life, sven if retired)
f{one ———— Kansas City, Missourié
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore A, Linck | Ruby Mae Borchardt :
5. WAS DECEASED EVER IN UF. 5 ARMED FORCES? | 16, SO0CIAL SECURIh"rc;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

o muprsebooms) | (e s mp s fatm cterien No '| Theodore a.Linck,2405 E.69th Terr.,K.C.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

| Enteronly oneennseper | | DISEASE OR CONDITION _ 3 oo ONSET AND DEATH’
limo for (=), (b and @ | DIRECTLY LEADING TO DEATH® i) Laceration Li¥er R o 18 Hours

12, CITIZEN OF WHAT
COUNTRY?

* L L]

ANTECEDENT CAUSES Two perforations duodenum -
*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (B Trauma to abdomen-Conerete Flower Urn .

heart fallure, asthenia, | Tite to the above cause (o} slating . . £ --on- ..
ul cl;‘f:u!:; sthenia, | L nderiing cauts fos flower.- urn. fell-on: the abdonen. -

ease, injury, or complica- ____DUETO () SShock
tion 1which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS < - o - D
Conditions contributing to the death but not ' q LD

(‘ Fal”)

related to the disease or condition causing death. .
I9a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

TION FE]
.. . None 1 ves wo L]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x-. Inorabout | 21c. (CITY, TOWN, OR Towusnmg_a (couum _ (STATH

SuU E " on e,
PONICIDE Accident Nelghtgg; ﬁl‘d P Kan

210. TIME  (Momth} (Day) (Year), (Houn | 2le. INJERY OCCURRED | 2it. HOW DID iNJURY occUR? Climbing on cement flowe

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD “

SURY 4215 Jan.22,1950 o | ¥ A dwom L1 | Urn,same over on self, neighbor's Yard,

2. I hereby cerlify that I atlended the deceased from *January 23 19_5_9 to _.______-_2219119_L that T last saw the deceased

alive on _Jan, 22nd 19_2Y, O and that death occurred at m., from the causes and on the dale slaled above.

Ba. SIGNATURE Damon { Degres of title) I?‘.ib ADDRES Zc. DATE SIGNED,
O D rraon %y Z 5 5 Blos B Sen 15
24d. LOCATION (Otty; town, or conaty)

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEME!‘ERY OR CREMATORY | (State)

BUFPY *F) | 7an, 25,1950 | Calvary Cemetery Kanses Cdty, Missourd, °

‘S SIGNATURE 2. FUNERAL DIRECTOR™S SIGMATURE " ADDREASS

D,V .NEWCOMERES SONS, KANSAS CI‘I‘Y MISSOURI

»

WRITE PLAINLY—US!

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bady whase name is recorded on the reverse s?de of this certificate was embalmed by me, of by ...
. f
< Student Embalmer MO, e ,
working under my persona! supervision, . 1'
Student .uuulevarees e

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O v N I—IANDWRITIN‘G. (Failure tg/€omply with
the above constitutes grounds for revocation of license.) '

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