. *MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 'DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF}W

=62-038816

STATE FILE NUMBER

004 » N 32K
DO NOT WRITE Lgx an District No, ... £ & _f _________ Primary Registration Digtrict No, [ ______________ egistrar’s No, _____~t_ w8 op |
ON THIS STUB AMENDED Fl 1’“ ‘R‘iu " -l- ‘lgai
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
VS 300 a = COUNTY - Jackson * SIATE Miggouri®®N™ Jackson sdmission]
Rev. 4/59 2 B CITY (IF outside corporata limits, give TOWRSHIP oniy] Length of stay in 1B < qy Tnsida Limits
= oWN  Kansas City 50 Years oww Kansas City Yu B Na [
< c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
-1z instrution 1205 Fast 108th St. Yegfl Ne D 1205 East 108th Street Yes O No [}
J. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} . OF
Mrs. Carolyn Linck vean October 13th, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [} [8. DATE OF BIRTH | 7. AGE (last birthday) [IF UNhDEa 1 YEAR | IF UNDER 24 HR
Di d Months Days Hours Min,
| Female .. . _.|.White . _ [MAPRTdl =0 14/7/94. |68 Years 1.
R i ,}Oa USU&‘QCCUPATION" Gwakmd of 'or dona [:10b. KIND OF BUSINESS»O 3 I;J,DUSTIIY I‘I BlﬂHPLACEl (Ciry lnd snﬁ?ﬂz mry IZ."&'C.IDZEN\OR \'5
. i o gt i adis . PR Pt - i ¥ & AL %
(1 - e glﬁusngvaoi ékfﬁv eTeven Figiled N e s . Sloan" L Iowai.,, ,H.US}Q.* ,.Qéﬂ"
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
wd [ - - . [J
Q William F. Schreiber Rose Richards Argo L. Linck
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . U - MO .
< LNI, ne, er unknown) ,(If yes, give war or dates of service} None Argo L . Linck , 1205 E . ]_O Sth St .
i !
joc [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) IiNTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g = IMMEDIATE CAUSE (a) Carcinomatosis, General
ole 8 -
U la o -
%< 3 condtions 1
w onditions, if any, DUE 7O (b)
» 5 which gave risa 10
22 above ceuse (a),
?_Z = siating the under-
tying cauvie last. DUE TO {q)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female waz
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g ; l O Yes | O Ne l O Unknown
< E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 & PERFORMED? m]
z v YES O NOR
o -t
> & [ T20c. TIME OF ’Hour  Month, ey, Year
§ a INJURY a.m.
"4 g ; . p.m. O
Z o 20d. \NJURY QCCURRED 20¢, PLACE OF INJURY {e.., in or about home, | 20f. CFHY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bidg., etc.) ,
5 - NOT WHILE AT WORK []
(]
o s E <L '6‘ ] her .
- = g £ | 21, 1 anended the deceased from. - L and last saw o, slive o =
e § [a] g Death occurred ui__._e._%m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] — L
£ w 3 5 8 22a. SIGNATURE U (Degreeppr title) __ ¥ 22b ADD ES Z2¢. DATE SIGNED
D t g o “
| =] ] My, | ¢ Al fo-15-b3 |
x 3a. BURIAL, 1oN, 2N DATE Z3c. NAME OF CEMETERY OR CREMATORY LGCATION (Clry, ton, of county) {State)
o) a . REMOVAL (Spec-fy) T, . .
z z [ Entombment | Oct.1l6 1962 Mount Moriah Mausole Kansas City. Missouri
= << 24. FUNERAL DIRECS&J O ERI ADDIEIESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRA SIGNATURE
= 2 ‘BYGA BOUS
= @ PssY - pNEWEOMER.R BODS . J0- 76 - b2

(Licansed Embalmer’s Statement on Reverse Side}
AT u
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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 embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.

- [
Student Signed_w

Signature of Student Embalmer
Licensed Embalmer No. ¢5¥0

P. O. Address _3: CM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this bedy is not embalmedfact should be so stated above.




Az BRIEVREL o o o s S [ oy AN
12 & lui ] Cundmom, if. nny, DUE TO (b} .
v 5 which gave rise to
= |2 asbove cause {a),
13 E = stating the under.
lying cause last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 50 days.
bl z M M ]DYes} O No | O Unknown
4 = -
HEJ - 19. WAS AUTOPSY 20a. ACCIDENT f5U1C|DE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enteh.nature of injury in PART | or PART I} of item 18.)
3 E $ERFORN;‘E3 0 - a a /J ,\7’/, ,,]
2 S ES [} ) N N !
20c. TIME OF Hour  Month, Day, Year o
Z E 2 INJURY  am. /\/\Y /\lv'/ \ ¥
b4 g g p.m.
z 2] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o +2 WHILE AT WCRK [] \ farm, factory, street, office bidg., ete?
6 '6' NOT WHILE AT WORK [ u o)
[ - [a] .
L h
5 (o] E é ® | 21. ) stiended the deceased from e ™ d” last uw&live o
@ ; a -l g Death .occurred at {l La P o on the date stated sbove, end to the best of my knowledge, from the causes stated.
w = [ N
g ] 8 o =72 SIGHATURE (Degree or %ifl 22b. ADDRESS e g 72c. DATE SIGNED
- - -
> | 15 e P v &% s 70-LS;
z €32, BURIAL, CREMATION, 23c. NAME OF CEMETERY O 23d. LOCATION {City, town, or county) [S1ate}
0 e - REMOVAL {Specify)
Z £ _BURIAL OCT 16,1962 MT, MORIAH CEMETERY KANSAS CITY MI SSOURI
. A 25. DATE RECD. BY LOCAL REG. 246, REGIST] ‘S SIGNATURE
= < | 7 FONERaL OIRECTOR] 331 Brush*®téek Bivd. /o /- G ﬂ
~ . -
= @D, W,Newcomer's Sons Kansas City Mo o — 2 %

{Licensed Embalmer's Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER Lb

1 . L
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer :
LT o
. Llcensed Embalmer No.

' P. O. Address 2/@, %

B Note The above MUST BE SIGNED BYS THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not emba1med fact should be so stated above
: . i
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