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v | wiEp JUN2 1955  STANDARD CERTIFICATE OF DEATH St i Moo D O
SIRTH NO. REG. DIST. NO, _Lﬂ_ PRIMARY REG. 01ST. Nof O O 2= Registrats No_2116_.._
. 1. ptgcg OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residencs before
a, UNTY a. STATE b. COUNTY adiznisaiont.
‘{ Jackson Missouri Jackson
b. CITY (M oytcid ta 13 wtite RURAL and ¢. LENGTH OF c. CITY 4
outelds corpurate limita. = l:‘w'n.nhlp) STﬁzun shis pz.w OR ¢ Egﬂﬂﬁ‘mﬂ‘,ﬂﬁ”‘w‘;ﬁ
TOWN Kensas City Town Kansas City 1 g ™0 ..
d. FULL NAME OF (I not in hospital or instization. glve strect address or looation) STREET (1t rural, give location)} . 3£l ]
HOSPITAL OR DDRESS O
INSTITUTION HV - HOme
35&%’255%% a. {First) b. (Middle) ¢. (Last) a. DS}-E (Month) (Day) (Year)
( Type or Print) BERTHA AMRINE DEATH _ May 13, 1955
5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o LMDES b His,
WIDOWED, DIVORCED (8pecify) last Birthday)- Monlh' Days | Hours | Mis.
_Female Iwhite | Widowed 9. | Sept..23, 1873 1. 81 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ t1. BIRTHPLACE . 12, CI
doudurin(mmlofwurkinlmo.o:onﬂl :‘;r:;) DUSTRY {City and State cr Foreign Countrvl l Cg -H%ER':’IOFWHAT
_At hope Quincy, Illinois / , US
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WiFE
: ee== Junkerman —— 1 John VWalter Amrine
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknowa) | (I you, wive war or dates of service) NO.
na pone 8¢ HeWs Humphreys, 6936 Edgevale Rd.K.C.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscnuseper | 1. DISEASE OR CONDITION
line for (a}, (b), and {) DIRECTLY LEADING TO DEATH* (o)

ONSET AzD DEATH

“This docs mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)

a3 heart fatlure, asthenia, | rise to the above cauve {a) gatitg
ete. It menns the dis. | € undcrlyinﬂ cause last, (0'&9 )
case, infury, or complica- {_ e 4 DUE TO (© :
tion which caured death. !i OTHER SIGNIFICANT CONDITIONS \ ; a
Conditions contributing to the death but a0t L’ ?p
related to the disease or condition causing death, .
19a, DATE OF OP'FI%‘}\E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D No @’
21a. ACCIDENT {Spacitr) 2tb. PLACE OF INJURY (e.x..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, fastory, screet, office bldg., evo.)
, HOMICIDE
21d. TIME i{Mopth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DND INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
-
2 I hf:reby certify that I attended the deceased from _JA-QH-!.__ 19 Mmﬂ that I last saw the deceased -
alive on 19_.4_.2 and that death occurred ot Y82 . from the causes and on the dale stated above.

v

2. SIGNATLHRE e J e FAPNswortoegree ar title) ] 23b. ADDRESS 23. DATE SIGNED
Ml G ter et 20i2 | U2 3 D g onen CFimy 5

Zl 8 ML CREMA- | 24b. DATE 34s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cafity)
(Bheddiy)
ey "1 5/16/55 Forest Hill : Kansas City, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE RECD 8Y LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GKATURE . ADDRESS
-s6 -5 S: ' STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was emt
BY D€, OF By Lt it et aaeas , Student Embalmer No..........

working under my personal supervision..

£5] AV =3+ 2 5 ajéﬁ/_ﬁ' _______ <" 9

Signature of Student Embalmer

.. . Liicensed Embalmer yf
.r 3 . . . . N '3 >
P. O. Addresp”)... & PP

2%, .2 Note:« The absve' MUST BE SIGNED BY THE LICENSED EMBALMER'in his'OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




