TH OF MISSOUR!
THE DIVISION OF HEALTH O 968.?

e HLEG APR 9 1983 STANDARD CERTIFICATE OF DEATH 54688 Filk Noomgremrmmrme
' BIRTH NO. . REG. DIST. NO. Zz E} . PRIMARY REG. DIST. N&& Regisivar's Neo, f
0 1. P_I.AEE OF DEATH 2. USUAL RESIDENCE (Whare decsmsed lived. If institution: rwsidence before
v ’ &, N adm! |8
2 COUNYY 74 CKSON SATE v aNSAS S N v apoTTE
b. Cé}"Y (I outcide corpurste limits, write RURAL and l.:l:;hlp) %r A]‘{EI:.?E: ,2:-;, . CBI’F}' {If cusaide oorporsta lUimits, write RURAL acd give townsh!p
oW KANSAS CITY 3 DATS oW BONNER SPRINGS 157U
d. FULL NAME OF (If ot in hospltal or institution, give street nddross or lomtion) d. STREET - (11 rorl, ghve Joestion)
HOSPITAL O ADDRESS
INSTUTION ST MARYS HOSPITAL 707 NORTH KETTLETON
3. NAME OF a. (First) b. (Middie} o (Last) T l 4 ng;a (Month)  (Day) (Yesr)
(Typeor Printy CHARLES ANSCHUTZ DEATH WARCH 23, 1853 .
5. S5EX o 6. COLOR OR RACE { 7. MARRIED, NIE\‘"CE)EC%‘SH(E[ED') 8, DATE OF BIRTH 9.:.?5'&::;n 3: u:.n 'Dﬁ ;mu "MI:
uALE ¥ |wyITE yIBOTED A 1 10/25 /1875 77 il i s
Ii!a USIJAL occuwmou ATION (Grs od of work 10b. KIND OF BUSINESSD%I}I_ I‘{d\; 11 BIRTHPLACE (0010 10y Seate of Foreigs Coavtey) 12, cm_:lr_zr‘a'?F WHAT
y STAL EMPLOYEE U S GOFERNMENT MISSOURT [8) - -4 .
13a. FATHER'S NAME 13b. uomza"s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Anschutz - : Caroline

I INFORMANT 5" SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. b0, or unknown) I (If yas, lve war or dates of service) NO.

: s
L2 TA W’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter cnly onecarss per 1. DISEASE OR CONDITION . ONSEI')HD TH
line for (s), (b, and (¢) DIRECTLY LEADING TO DEATH () N
oThis does not mesn | ANTECEDENT CAUSES - .
the mode of dying, fuch | Morbid conditions, if ary, giving DUE TO (b)

ar heart fallure, asthenia, | rite 00 the aboee cause (o) stating .

de. It means the dg. | e ERderiping couse laxt. )
ease, infury, or complica- —
tiom which caused death, | 11. OTHER SIGNIFICANT CONDETIONS . - . S ] .
Conditions contributing to the death tut . - 4‘/}”\{
related to the ditecse or condition ouu.m:g death. I, :
19a. DATE OF OPERA-.| 1Sb. MAJOR FINDINGS OF OPERATION * Ve : | 20. auTOPSY?
. TION
_ _ vwsl] wl]
21a. ACCIDENT {Bpacity) 215. PLACEOF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWHSH[P)_ (COUNTY) K (STATE)

SUICIDE home, farm, fastory, strest, offies blds.,ese.}
HOMICIDE

21s. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mouth) (Day) (Year}: (Boar
- WHILEAT NOT WHILE
INJURY m. WORK AT WORK

o g’ tha! 1 attended the deceased from %, 1l M zafé that I last saw the deceaced
o872, and that death oclurred al 2__‘_2_ from the causes and on the date siated above.

gros or title) | 23b. ADDRESS 3. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY 24d.

s 6/1953 T MORIAH CEMETERY ANSAS CITY,
DATE REC'DBYL%:-AEGL REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR'S $16NATURE ‘AGDRE$S
J- AS5-524 . ‘MGAT S _FUNERAL HOME,KANSAS CITY,KANSAZ

*s Staternett on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by o

e : ettt e b o e e em e et e et eqe e eem e oee s enth ek VL SRR S A4 TRRE S SR E SR R TAs e £ benn , Student Embalmer No,
working under my persona! supervision.

Student covnserversenaanes wbseasssssunavans

Student Embalmer

P. O. Address ” (iR 2TT ..

Note: 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.)

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




