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“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.lid.ﬂ;' before
. STATE b. admission)
o COUNTY  Jackson ° Missouri COUNTY  Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY § Inside Limirs
OR . OR
tows Kansas City Yedo Moo || 20, Kansas City 334 S»\ YesX NoD
€. Eglg'!‘.l_?:ﬁlg'?F {1§ NOT in hospital, givelocation)|Length of stay in 1b rb l:l STREET f outside, give lacation Reside on Farm
erution 2532 Garfield Cirgle ,o CSheeets 2532 Garfield Circle rore s
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASKD OF
{Typeor priny  Arina D. Anderson oeati  June 11, 1956
5. SEX 6, COLOR OR RACE 7. marriep [ Never marmien [J{ 8- DATE OF BIRTH |9. ?GI_'E (!nnsear)n IF UNDER | YEAR |iIF UNDER 24 HRS.
T pil oy thdey) | Montha | Darn | Hours | Min.
Female Negro wipoweoTE) pwvorcep [ Feb. 16_’ 1878 '?g Jyris I
“110g, USUAL OCCUPATION soioe kind nfwort done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) '
home .. . None Pryor, Oklahoma . USA_ - -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Matthews Sallie Colbert
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes. no, or unknown) (If pew. give war or dates of servics)
No None Velda Williams 2532 Garfield Circle
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STANDARD CERTIFI

s

1956

Registration District No. ............

Primary Registration Distriet No. /...0..93.‘5--_

______________ 20387

STATE FILE NUMBER

T

CATE OF DEATH

Bruce P. Mc Donald

18. CAULE OF DEATH [_E‘m:r only one couse per line for (8), (b). and (¢}.)

PART I. DEATH WAS CAUSED BY:
AATI EDITE . Acute Coronary Occlusion

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifen¥. | puE To (b) Corona'.ry Sclerosis
which gave rise fo ) T
czbor;c cgu:t ;‘ v i . . \
slating the under- )ﬁ
2| . Iving causc last. DUE TO {¢} - u -
g 1" PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) . . F‘::-:!SFS:‘J;I;%EY
g Hypertension . ves [J xo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer muurc ofmjuru in Part I or Part 1 of itemn 18.)
& a a 0
% 20c’ TIME OF  Hour  ‘Afonth, Day, Year
gl * IJURY  e.ms .
é p. m, . . )
% } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atreet, office bidy., elc.)
WORK AT WORK

eccurred

2L. ‘J attendsd the daceased from _J.mwe to une 11, 1956 and last saw ’f‘g‘ alive on M

at m on ¢! ate

stated above; and to the best of my knowledge. from the causas stated.

REMATION,
prrilv\
Furial

22, $1 URE (t Am ¢ [ 22b. aDDRESS 22, DATE SIGNED
im( m m ' 2604 Prospect Avenue Junel3, 1956
23a. A zaa DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly) [ State)

6/11 /56 Highland

Tai

24. FUNERAL DIRECTOR

W 8

ADDRESS 25, DA

&

ers Funeral Home th

" DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
L4
5g;;tog é— /3 - w

{Licensed Embalmar’s Statement on Reverse Side
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STATEMENT BY.(LICENSEEPEMBALMER

giont Lne yigitotod
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

byme, oFT by ..o RS i eenan , Student Embalmer No....4

/. working under my personal supervision.. S

Student ..ovvnueococcsranaa oz saam s azeaaas s
Signature of Student Embalmer

Licensed Embalmer No. ﬁ/‘

LY ) 0201 bi eawl, 2 1 LI rtsuns P. O. Address/a‘..@,_:l_’..
) .0 gi:b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
Fet F_,_gchﬁ?mply with the above .R?_gégi;ute’s_,grounds for revagation of license). ' o -
' “ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. .
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