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FEDERAL SECURITY AGENCY
Hﬁ;dom Ofice of Vital Statistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/éagm-'
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JState File No.

Registrar's No

I. PLACE OF DEATH:

(a) County....

JBCKSON

() Cityor tow(n ........ Kﬁr‘ 3483 C 1 tv

it out.slde ciu' or wwn limlzs, wmejuml_ and name of towuship)

{If nei 1n hosnlul or mszlm:.lon wrie street number or location)

(d) Length of stay: In hospital or institution

In this commumly‘:,)OYears

{Bpecity whetbar

years, months or days)

2. USUAL RESIDENCE OF DECEASED: % g
) County...dBEKSOR 1.
Kansas City

(a) State....

(c} City or towh. . Breved
(It outslde city or town limits. write ““RURAL") (Z
(d) Street Noounn, 809.Pacific . oA

{If rural. give location)

. To)

{¢) Citizen of foreign country?

If yes, name country

fol? nams ...Amanda Dale Martin

3. () If vete:'a!:lrt | 3. () Socxal Security No.

name war, Ko | Unk' ..... S
< 5. Color or 6. (a) Single, wi_‘dowcd.pma;rried,

4, SexFemale race. Negro duorccdidowed

1880

6. (c) Age of husband or wife if

AliVE. v vears

7. Birth date of deceaged....
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
S7 10 28 .................. hr. sregmes s BB

Blrthnl..c- ................. L ibeI‘t‘S{

(City, town, or. cuumy)

Missourd. Cd. -

(State or fureign country}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montf\ebruary
5
at T attended the dec

21. eby certify
%...J.z ...

that I last saw k... alive on..
and that death oecurred oa t]

year.. hour.
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Industry ar husiness... ceemertrnimteinen L utis st ks s e eoeb et e e Femae et et st et et a2 amen annany PHYSICIAN
: i 12, Namer.. BLE 380 DBIE. . 7 Sajor Badinge: =
ndaderiine
& \ 13. Birtaplace I(:.i‘rbewf Erv :r.?l\{ iss Ol::'sl;‘j; e coumry} T R O R P SRt bs senben gﬁig?:‘fis:a?é
& i 14. Maiden pame........... WA CY I in ley OF AULOBSY cuverrerssrmrarmsssstsrcemsinsssbenastscrcett e s e s e sesees s ‘g;a%:elddsge_
5 (s, Bistmiace, EXGOT. ?,%u?,,':‘;, SPE. 1*}&?;-‘,:;;&&%%;8,1}?-1 T e e R e | WA,
15, ¢a) Infm,{n'm ____________ Mery Dale .~ (a) Accident, suicide, or BOMHEIAE (SPECIEYD mrrrerersrsarescrsmes s ssssns st s e
(b) Address 809 PaCifiC (B) DIALE OF OCCUTTEICE e oeucemessecnscessos s e ceesee e oo bt 884 10 ot s st st e
17. (e) Where did injury secur?.. . -
{d) Did injury occur in ot about ham:?gf: ?Z:ﬂfu indust:i(:;u:lr:ge. in Dul(JiEiIc“M
o BT OO, .
18. (o) Signature of funeral direc! V«-‘hii::‘at WOrk . el emccvrsens lQm.-ciry n-%?:::'!gsl?feznju-—-; ............. 4 .............
(8) Address -e";)‘:lgnaturc...... A TR M ML D-u—é&mx‘) ..............
19. (ll(!g?e roceived local rezlstiar) (Beglstrar's slenscare) © ] Addresy/?/ﬁﬂm Date stgnd n-? fﬁ
Jefrerson Clty Printing Ce. v

(Licensed FEmbalmer’s Statement on Revera_e Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-..........._.........'.—F

glstered Apprentice No.

- _(}ﬁ,,/zww/ Dpeacloe

Licensed Embalmer No ; 77 7/

working under my personal supervision.

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

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




