RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59025264 °
Elf!:gEugar!r\SDiﬂrthNol_4.-13.5.8..!..gZPrimnry Registration District No. --_é,?..q_la.—.:ﬂugisrrnr'l No. __--__.36.’?_2 STATE FILE NUMBER

DED
—_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Repfdence before
a8, COUNTY 8. STATE b. COUNTY admission)
Jackson Missouri Jacksmn
b. COIT;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(])LY Inside Limits
TOWN = TOWN Y N
nsas City 11 Years Kansas City “8 nD
<. FULL NAME OF (If NOT in haspital, give location} Inside Limins d. STREET {If cutside, give location) Reside on Farm
S g o || A 0 e
ON .
__ "TWTONMenorah Medical Center =8 wD 2837 Tracy Ave. =0 e
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEOFTH
. A
Benjamin Linebaugh
5. SEX 6. COLOR OR RACE 7. Merried B Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | [F UNDER ) YEAR | \F UNDER 24 HR
, Widowed O Divorced [ Months | Days Hours Min.
Male ¥hite Mar, 28, 1915 45
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring moat of worki life, aven if retired) . .
Congtruction morer Bm_hi;gg_f:gﬂg__‘ USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jgse?h- B. Ligghgn*h Mag?_E._Beadle.s_ £ i h
‘ 15, W, DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ress
{Yesy oo, or unknown) | {If yes, give war or dates of service) .
Y8s | v g $13-03-8479
= 18. CAUSE OF DEATH (Enfer only one cause per lina for (a), (b), and (c). N INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: W ONS%AN YPEATH
=2 IMMEDIATE CAUSE (8) MM’ W Fl’4 2'2‘ £id
=2 . ~ T 7 7 [
3 4
o C:lr_lndli‘rionl, if any, S (L) W M - Vv l%
which gave rise to
above cause (a), d 4
stating the under-
1T lying cause last, DUE TO (g)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI If deceased war  female was
'9_ disease condition given in PART - f there a pregnancy in last 90 days.
2 /4 Sond
. %24&& W ‘,& | O Yes [ 0 Ne | O Ynknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJERY OCCURRED, ( nature of mjury jn PART | or PART Il of item 18,) -
[ PERFORMED? [ a u] )
S|  vesgeNoO Wl A ‘v
hIELD IILTSROF » Hour  Month, Day, Yesr v [ 74
= 1 a.m,
Wbpﬁ. 1{ %o Jpiarck 51f
A/ 200" INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK @ farm, fyctory, mg?.amc- bldg., ete.) % m
NOT WHILE AT WORK (J Zs K W 4,,_,__,}77‘ Kansae ’ z -
77> 7 e
21. | antended the decessed fr 2 2 . b >, ,? nd last saw malive ©
’
L] on the date stasted above, and 1o the beit of my Knowledge,*from the causes stated.
8 (Degree or {fi 22b, ADDRESS c. DATE SIGNED
= ’ ‘ 7& /E ‘ 3‘/ Ldt . &- - A'P
; Zac.sURIAL,lIligMAIfIV?N, 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) d (Srete)
[ peci
o Removal July 29, 1958 Mb. Olive Cenetery Pitisburg, Kansas
< ?624. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> .
o [° MUEHLEBACH FUNERAL HOME 6800 Troost L AP SRl

{Liceryed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER 4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal sypervision.

Student Signed
Signature of Student Embalmer

o ‘ Licensed Embalmer No. ﬁ 2 o
) Y ' - ' VRO .+ P. O. Address %c’ . %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). oA
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

I. this bpdy is not embalmed, fact should be so stated above. .




