RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =60-026701
EILED vl'(§;|saayloc;l\ Dixtrict Lgs..o.---__ - Z--___J‘rlmarv Registration District Noé-g.g}-d.___ﬂegmrar ‘s Ne _33%_------ STATE FILE NUMBER

NDED
]
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu decessed lived. If institution: Residence before
a. COUNTY Jackson o STATE Kansag b “ONYTshhson admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI'LY Inside Limirs
own  Kansas City 4 days ToWN Prairie Village Yer GgNo D
<. ti%é?“'mEogF (1f NOT in hospisal, give |ocation) Inside Limits d. .El;?)EREELS (If cutside, give location} Reside on Farm
iNnstrution. L rinity Lutheran Yar® No [ 5517 West 7T0th., Terr |vep v
3. I‘\erME OF _DECEASED First Middle Last 4, DOAF'I'E Month Day Yaar
(Tvpe or print} WILLIAM (none) ANSCHUTZ | oean July 23 1960
l 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White | Wiowdg  bveced O |0-23-79 | 80 Monhe | By | Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired} . . . ,
& Ssr Union Credit Co Missouri USA
+ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Amschutz Carolyn Kuemmel Rose Anschutz (dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addre )
. (es, noiqgynknown)| (€ ven oive waNJEig ot =) | of Pf, . o/-3§S2 ~ Margaret Ans chutz ‘m.')_
[ o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. d INTERVAL BETWEEN
’ uZJ PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
. = IMMEDIATE CAUSE ({a) AETERJOSGL ERarve (ApDroVASCULAR DisZASE I yEag
. 3 WITM BTRiIAL FIBR1CcATIN AND  DECOMPEV SATIVN
Qo
Q Conditions, If any, DUE TO (b}
which gave rise to
shove cause (a),]
stating the under-
. lying cauze [ast, DUE TO (c)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g ’r- disease condition givenNAkT 1 (&) # [ £R 47 there a pregnancy in last 90 days,
< oXEM/A F Lok EVNONITIS AT < o ve I 0 n- | O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED? ] m} m]
¥] YES ] NO O3
% | 20c. TiME OF  Houl  Month, Day, Year |
a INJURY a.m.
ui-' p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
% NOT WHILE AT WORK O
f ‘;’ 21. | artended the deceased from_L‘Llﬁ_,—d‘—o— Mnd last saw i nhvu DAM_LZL
|£ Duth occurred st on the date stated above, and to the best of my knowledge, from the causes stated.

6 o| 222-81 N TURE W 22b. Anonsss//o 3 G.eA‘/‘p AVE’ 22¢. DATE SIGNED
| EF 20 kavsas Cirr. Ma. 7-2%5-ko
Z | %34 suRsaL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) {Srare)

a {«h(fpocifv) 7 26 . + + .
T -26-60 Forest Hill Kansas City, Missouri
A . . . . T ‘S SIGNATI
;(- WWEREOMCCIHI‘B Mmi Home 25. DATE RECD. BY LOCAL REG 25, REGISTRAR'S § G’ URE
& Kansas City, Missouri. 74,1@- é? 2 — Al
b

{Licensed Embalmer's Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'

.
. .

or by S Sitdent Embalmer No.

working under my personal supervision.

Student
o Signature of Student Embalmer ‘
Licensed Empxdimer No.
O P AR ! .. [P . Y 5 G R
O p.B. Ak ez
st :
. . Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR|TING (Failuré to co
with the above constitutes grounds for revocation of Ilcense) ' ’

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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