MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042759 "~

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

imary kegi:rralion District No. Z-Q__Q.J_—_-._Regi:trar'a No. i_____________--

Registration
DO NOT WRITE 5]
ON THIS STUB AMENDE 5 -
1. PLACE OF -DEATM. — — 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 a a. COUNTY Jackson 2 STATRM{ g g ouri B COUNTY Jackson *misien
Rev. 4/5% % b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,}‘f Insicde Limits
w . )
= TowN  Kansas City 31 yearsg own Kansas City Yed No O
1 ﬁ [ ;lg.éPNIATEOOF {If NOT in hospitai, give location) Ingide Limity d. S'I'RIEE‘I’ss {If cutside, give location} Reside on Farm
—_— ] ITA R ADDRE
25 3% |2[< wentution 2731 Campbell Street |..,w wp 2731 Campbell Streef=0O M
a
q 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeasr
(Type or print) QF
BEVERLY ANN LINEBACK oeaH November 18 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married | [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 O Female White Widowed [] Diverced 0 | 7 w26 ~652 3 Months | Days ] Hours Min.
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
& [72] ring most o orki ife, oven if retired) .
4 NoBeZ “CRIrd - Kansas City, Mo, U.S.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d - L] »
P 0 Ren Dean Lineback Carolyn Ridings -
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Kgﬁ sas Cit M
— < {(as, no, k ¥ (If yes, give war or dates of service) y g
975 4 £l Wo' = o] None Ren Dean Lineback,2731 Campbell St.
. [ — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c). INTERVAL BETWEEN
10 < 5 ART J. DEATH WAS CAUSED BY: ONSET A DEATH
P o g IMMEDIATE CAUSE (a} MM\M( Jé‘o@' o
11 o] O
2el |l ral.
o o Canditions, if any, DUE TO (b} WM
127\0 - 2 v E w%rlld'll Igova rise to
212 above cause d(a). W zz: 2 +
= tating the under-
13 - i I’vli'nlg cause last. DUE TO () &?
% z PART 1h. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH but not related to the terminal PART L. 1f deceased was female was
o disease condition given in PART | (a) there & pregnancy in last 90 days.
17, -
E S I—D Yes I O No I O Unknown
— E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or Pﬂ;l!'l' Il of item 18.)
z & PERFORMED? w] a a :
g o YES 3 NO[J
- .
3 | T20c. TIME OF . Houl  Month, Day, Year
z g ¥ INJURY - a.m. ERTR
" g ; p.m. . .
= =] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- or - WHILE AT WORK (O farm, factory, street, office bldg., etc.}
x ,-% NOT WHILE AT WORK (O
U [a] - . 5 z ~
S o I'll—‘ é . & 21, 1 ammdeé the decessed frﬂma \J“)')"J' ~ 61—“ AVQJ%‘W:? saw h-m alive °ML
c ; o ¥ Death occurred at 130 m on the date stated sbova, 2nd to the besi of my knowledge, from the couses stated,
m —
w1 w 2 wll o 25,8 ) [Degree or title) 22b ADDR 22c. DA ]
> ¢ 8 2 : ' &oz—d af?
> 5 = ,/ ‘7/
i Lﬂ?.’.ia BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DRKR’EW 23d. LOCATION (City, 1own, or county) {Suta)
3 (o) REMOYAL [Specify] . . P
g c Burlai Nov.20,1962 | Memorisal Park Cem. Kansas City Missouri
= < %\lERA IRECTOR ADDRESS 25, DAIE RECD. BY LOCAL REG. . STRAR'S SIGNATURE
@ > Newcomer's Sona G
-— -

—l.—M—B-Pﬁeh—Greek-—Kan—eﬁ:y—!'t?— —
4 * {Licens: Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| 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 personal supervision.

Student Signed
Signature of Student Embalmer . -
, Licensed Embalmer No. ?é ? ? 8
S , . -P.O. Address A

o
MNote: 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). oo . L
If embalmed by.a STUDENT, he also. shall sign in his OWN handwriting. .
. . 13
Soraze Lt If this, bgdy is ngtf._emla)alm'ed, ta‘_:’jbf”'d—!:’ﬁ 50 siatedja_lggl\f;g:a‘ .S ai I HSR Lo TR
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