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WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISOUN UF FEALIR UF MUK z
ALED JAN 31350  STANDARD CERTIFICATE OF DEATH 40987

State File No
BERTH NO. _ REG. DIST. NO. _L PRIMARY REG. D15T. NO. _&da_&gmmnm - 5343
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceased lived. I instl Mdenos bafore
a COUNTY  jackson o STATE ismuri b- COUNTY Jackson U
b. CITY (I cuteide corpurate Limits, write RURAL sad ive ¢. LENGTH OF c. CITY (If outside corporate mits, write RURAL anJd give townshis) LN
OR . townahip}] Sgg (?mh placeY OR . . g
JOWN  Kansas City V) s TOWN Kansas City ) 7
d. FULL NAME OF (f aot ts souo 1 or instiigtion, glve strest address o losatlon) ||  d. STREET (11 rural, give location) v ©
HOSPITAL N ADDRESS ,
INsTituTion  General Hospital No. 1 512 Vioodland )
3_NAME OF (First b. (Mlddle e (Last)
DECEASED . (Finb (rladley l 4 DS?-:E (Month) (Dnr)‘ (Year)
(Type or Print)s Fred C. i Anschutz DEATH 12 15 ° 19h9
5, SEX U 6. COLOR OR RACE | 7. M{\RR“EID). NR‘%E W. 8. DATE OF BIRTH 9, lf\.t;E (ll;:;;n T oma | nﬁ o GRoER u mxs.
eify) t on Hoors | Min.
Male White Wdowed Do 5 1854 B l |
10a. USUAL OCCUPATION (Givekindof work-} 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forsigs eountry) ' * 12. CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY COUNTRY?
] Retired Stelouism Mssouri’ L
‘133. FATHER™S NAME Jlab. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Anpust Anschubs. Caroline K Margaret Anschuts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes.00, or unknown)} | (If yes, xive war or dates of service} NO, :
No | Hone Wim 5
18. CAUSE OF DEATH ) MERCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemausoper | 1. DISEASE OR CONDITION - . . ONSET AND DEATH
Line far (s}, (b), and () | DIRECTLY LEADING TO DEATH® ) Arteriosclerotic heart disease

]

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (5)
o3 heart fallure, asthenda, | rite to the above cause (o) dating o

de. It means the dis- | She tnderiying cause lost.
ease, injury, or complica- DUE TO () 7 . .
tiom which cowaed death. | 11. OTHER SIGNIFICANT CONDITIONS a.cD
Conditions contributing to the death but not ug.
. related Lo the disease or condition equaing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ ) ’ 2. AUTOPSY?
TION
.. . . . e ves L] wo (9

21a. ACCIDENT (Hpectty) 21b. PLACEOF INJURY (e.x..tnoraboms | 2lc. {CITY, TOWN, OR TOWNSHIP} . (COUNTY} - - (STATE) -

SUICIDE bome, farm, fastory, strest, offios bldy., se.)

HOMICIDE
21d. TIME (Mcath) (Day) (Yea) (Howr) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]

: C WHILE AT NOT WHILE| . . .
FNJURY . = | worK AT WORK -,

2.1 hereby certify that I attended the decmad from __Oct. 25 yo_ #3y, Dec. 15 , 1919 that T tast saw the deceased

aliveon _Dec. 15,1919, a |tha1 death oceurred at He 2 m., from the causes and on the date stated above.
Z3a. SIGNATURE  Wm, W . rt mmur title) | 230. ADDRESS 23%. DATE SIGNED
— 2% %()“ ¥ed, Dir. Gen'l Hosp. 12-16-49
%"I.ONngMI ALALCRENIA- 24D. DATE 24c. HAME OF cms‘n:nv OR CREMATORY | 24d. LOCATION (Clty, town, or county) (States)

3 Dooe 17 1949 | Mt.Moriah . Fansas Ciks Mssouri
DATE REC'D BY L%:AEGL REG RAR'S SIGNATURE 2, FUNERAL DIRECTOR"S SIGNATURE . ADDRESS

)7 J : Mrs C.L.Forster Kansas cit.Ya Mo

(Li d Embalmet’s S onﬂmSidr)

.




—_—__-“——ﬂ'_l-_-——-____——_._—__—._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

snt Embaimer Mp.

working under my personal supervision.

P. O. Address—.... i L
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not eml:a!med. fact should be so stated above.




