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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

FEDNOV 24 1847,

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

38381

Registrar's No.

4643

Registration District No....
1. PLACE OF DEATH:
{¢) County Jackson
(&) City or town Kanaas Citv
(If outaids city or town limits, write “RURAL" ond name of township)

(¢) Name of hospital or institution:

6549 Holmen St, i

{If not in hospital or institotion, write street number or localion) '
{d) Length of stay: In hospital or institution xx

In this community____ 4 6 ve ars

ytars, montha or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State

Missourl . couwsy. d8cCkson

Kansas Citvy

(¢) City or town

44
3

{[f cutsids city or town limits, write “"RURAL”)

6549 Holmes

(dy Street No.

¢

(1f rural, give location)

No

(¢) Citizen of foreign country?

1f yes, name country.__,

(Yes or No)

4

duie FRINT FREDRICK A. REHAGEN

MEDICAL CERTIFICATION

o 0 S S 20, DATE OF DEATH: Month__ NOV wy. OLh
. veteran, . {¢) Socia urity 4
name war. No No 510-07-0585 year. 1947 hour. :00 minyte. P
21. I hereby certify that I attended the d d from 4]; L5 #]
M 0 5. Coloror 6. (a) Single, widowed, married, 19...__, to //‘ /é“" 191_{ 7
4 Sex 2 race. dwnrce’dﬂarr:ied that I last saw h. m alive on e 4 ﬁf 7 19......;
6. (5 Name of husband ot wife..—. oo 6. {c} Age of husband or wife if || @nd that death occurred on the date and hour statéd abave,
Laura V.. Rehagen alive. OB years
* 7. Birth date of deceased NOV embe r 1 18 7‘7
. (Month) ({Day) {Yenr)
8. AGE: Years Months Days If less than one day
70 0 4 hr. min
9. Birtrpee- e Stphalia Mo. Y

{City, town, or county] {State or [oveign conntry)

Oth ditions.
10. Usual occupation Retlired Empl ovee {s er conditic Sy T——
11. Industry or business CU.dB.hY P&Ckin‘{ CO. L{- ' -"’f:a PHYSICIAN
Major findings: - -
g 12. Name___CONrad Rehagen . *0f operations...... L H=
i Underline
ﬁ 13. Birthpla Germﬂnv thﬁcggsc tg
Ce, . . n ¢
| Maid THYTESE A ul tep St fodimeogy Of autopsy :vl:lmcu‘:gea&e
en name, ¢ arg_ 5 -
E Germany tistically.
g 15 Birthplace (City, town, ot county) Stato or frcign m“;r) 22. If death was due to external causes, fill in the following:
16. (“) Informnm Laura V. Rehs gen : » | €a) Accident, suicide, or homicide (specify)
®) Address..... 6549 Holmes_St., () Date of occurrence
7. @ o Burdal o g b thereor 11282 (&) Where did injury occur? Gy ron

" (Borial, cremation, or removal) - {(Mcath) (Day) (Yoar)

™ (¢ ~ Place: burial'or mmatioum...g.g_l rary_Cemetery
18. (a) Signature of funeral director..........
) Address

19. {a) _ Z
(Date ruzrudhycnlru trar)

(Registrer's aignatmné

Did iajury ogopr ig'pr about home, un

(Ca
. in industrial plac:. in pubhc ptaoe?

of place)
Meansof i m]ury

{Licensed Embalmer’s Statement on Reverss Sﬁe) 14




es ¢

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No... ,
working under my personal supervision. -

Signed..... . Wﬁ%% ..........
- Licensed Embalmer Nojfé)? ..........................

P.O. Addresyz,..‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING (Failure to\¢omply with
lhe above constitutes grounds for revocation of license.)

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



