No. 300
10.48

NE-—MAEKE A PERMANENT RECOR];\

WRITE . PLAINLY—USING UNFADING RLACK I

THE DIVISION OF HEALTH OF MISSOURI -

FILED MAR 6 1950

! BIRTH NO.
, BIRT

STANDARD CERTIF
REG. DIST. wo. _ / i Z_

State File No

ICATE OF DEATH 1740
PRIMARY REG. DIST. KO. Adlmmislrcr'a No."m.;gﬁ.......%

1. PLACE OF DEATH I USUAL RESIDENCE (Whare 4 d lived. 1f Instivation: reskipnce befors
" a, COUNTY a. STATE b. COUNTY adinimlon).
JACKSON MISSOURT: JACKSON
b. C(])};Y (It cutside corpurats limits, writs RURAL and give c. ALYE:LGE:: ﬂ?'i' c. ng (H outside onrpnnu‘.'_li.mlu. write BURAL s04 give township)
TOWN  KANSAS CITY Q_yrs, TOWN s X
d. FI".I’[I.)-SLPr‘I.'AME OF (If not in hospital or inatirgtion. give strest address or location) d‘ASDT[')qREEEé (H raral, give locatlon) < u =
INSTITUTION 1115 VALENTINE ROAD 1115 VALENTINE ROAD Ve
3 DNIEAC%ESOET:) a. (First) b. (Middle) ¢. (Last) 4. DATE (Montlf) (Doy) (?Ygu_)
( Type or Print) JOHN WALTER AMRINE DEATR _FEB 11 1950
5. SEX a6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| \r UNDER 1| YEAR | o UNDER 1 HEs.
/ WIDOWED, DIVORCED (fpecify) last birthday) | Months ' Days | Houra | Min.
e LV WHITE ARRI ED AUGUST 28, 18701 79 |
102, USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during most of working I.Lf-.«:mni! :'d::;) ° "DUSTRY Biata or forelen m.nll‘!) 12&:8[?!"%’#?,: WHAT
BROKER ILLINCIS , SA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAN‘I'! OF HUSBAND OR WIFE
RORERT F. AMBINE Margeret Smiley - AN AMRINE
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,or unknown) | (If yes, rive war or dates of urviu) NO.
NO NONE ROBERT MERLE AMRINE HOUSTON, TEXAS

| a2 Ecﬂrt faj{urc. asthenia,

18. CAUSE OF DEATH
. Entar only onetauso per
line for {8}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does noe mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
. rise to the nbove cause (6) slating - .
the underlying cause last. *

the mode of dying, such
dc. It meons the dis-

case, injury, ar compli DUE TO {c}

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not 2 1 g
related io the disease or condition cauting death. Al‘f ﬂuE“"ﬁ‘ /{/WA—UML

18a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
. TION / ?
- ) vis (] wo K

21u ACCIDENT (Bpacity) . 216, PLACEQF INJURY toar..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE).

- SUICIDE home, farm, factory, ssreet, offios bldg., e20.} - 77 ' .
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

, - WHILE AT NOT WHILE| -
INJURY = | “work AT WORK

2. T hereby cefufy that I- attended the deceased from
Loalive o\ Fedr 40

L T 5

, 12 C’ and that death ccoirred at,f“

194G, 10 Fade 1] 198D, thai I last saw the deceased

., Jrom the couses and on the date stated above.

&s:em rlzr Jr:; (anmeoniue)(

}Bb ADDRESS . k. DATE SIGNED

TION

FOREST HI

MHIE OF CEMEI’ERY OR CREMATORY

S4p3 E3/2 //c’?z/I 2-/2-52

24d. LOCATION (Oity, town, or county) (State)

_KANSAS CITY, MISSOURI

24b. DATE
BURLA T

2 = /d" 5-0
DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE AbDDRESS

REGISTRAR'S SIGNATURE
REG. .
.:&M_-um ‘&4.&4.-- 2

ol MISSOURI

{Licensed Embalmer’s Statement on Reverse Side) .




¥
o
f [N
\ t
. ’ A
' ' hF
i w
) “~

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, of byme......

. .. : . Studant Embalmer No.
working under my personal supervision.

Pesseraansaa

QZ a/@%u/

Qtuaent Embalmer : I.lcenaed Embalmer No /5//4-
' | . P. O, Address /é/ p %/’ﬁ

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




