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HLED MAY 131957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3£{__ PRIMARY REG. OIST. m.(Ls‘b_ Rm‘umr‘;m._ﬁl uuuuuuu .

15824

State File No

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detetsed lived. If institution: resldence befors
a. COUNTY . a. TE . UNTY adioimlon).
Saline ST ssouri K
b. CglF"Y (11 outaide enrvunu-umiu. weits RURAL udw:‘l’:uwtgm}fzflﬂ ’E‘E’ c. Clc;l';{ ) 4. 10 Rovidence within it of
TOWN pural-Blackwater TwhhbYTS. TOWN Tndependence BRI
d. FULL NAME OF (If not in hespital or [nstitgtion, tive sttect address or location) »- STREET QF rural, ghve location) &,U 0
MOSPTALOR 5 111 Rast of 40-65 Junct| orfPPRES
INSTITUTION 11 kast o Bt n37 So,Pleasant
S PECERsEn v b (Middie) o (Last) 4 DATE Qo) (Day) (Year)
{Typeor Print) Tohn Robert Anschutz DEATH ‘.,-aL-l 5
B. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (e v—n If UNDER 1 YEAR | I* UnoER u uu, ‘
L L . WIDOWED, DIVORCED (Bpaxi{; Lant birthday thh, Dgn Houn |
Inje iMite Married Jan.29-1901 56 |
10a. USUAL OCCUPATION ; w 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE " . .
amgf.mmu?mfﬂh.:ﬁ";md o % OF BU DUSTRY iy "j Seate or Foreign Coustry) o lzcgm.rmuopwum ‘
Operated Ret, Hardwelre Store Konsas Citv,illsscouri IR E)o.'ko

13-. FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE

line for (a), (b), and (c)

*This dos ot mean | ANTECEDENT CAUSES

Bdward Anschutz liagrie T, Temman  [I.i i Harrison Anschutig
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT" S SI1GNATURE OR NAME ADDRESS
(Yes.n0, or unknown} | (If yes, lve war or dates of servics) NO. .

Mg = 441-10-8086!3rs Robert Anschutz-Indevendence,lo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

3 .
DIRECTLY LEABING TO DEATH" o) _ G ngn g s Occlusion thout |2 Years

AMorbid conditions, if any, gising DUE TO (8) XK
rise to the above catse (o) stating
the underlying cauae last.

the mode of dying, such
as heast fallure, asthenta,
etc. It means the dis-

care, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related Lo the disease or condition cauring death.

tion tohich caused death.

=

19a. DATE OF OP'!I::I%‘N 19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY? /.

ves [ ] uom

o 2o

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inotabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE /j home. farm, {actory. strest, office bidg..en0.} | -
HOMICIDE ] . -
21d. TIME (Moath) tDay} (Year) <{(Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK' AT WORK
2. I hereby %hm I uttendﬁyhe deceased from ][PI‘ X 1955 to Apr 28 , 1997, that I tast saiv the decmed
alive gn and thai death occurred al _51)m from the causes and on the date stated above.
E 23b. ADDRESS 23¢. DATE SIGNED
R# 1 Mar shall :
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by rjr{or DY et ceeieieiitrisenicssiierineae.., Student Embalmer No.. .

working under my personal supervision..

Student ... i iaceiaaas
Signature of Student Embslmer

Licensed Embalmer No..f 2~ P57

. P. O. AddressW,?z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).’

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




