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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE

ILEB 0 CT 8 fgsaaginra:ion_ District Mo,

! V? Primary Registration District No. /2, @

OF DEATH

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence cfou
b. COUNTYJ. eks admissifn}

> MiEsouris

Jackson
. CBTRY (! wutside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
. Yes [T & g :
TOWN  Kanaag City w0 ], \¥p10m Kanaas City Ye:ld o3
c. ;gfs_,gl_?AM%OF {If NOT in hospital, give location) | Length of stay in 1b ~ d. STREET {If outside, give location) Reside on Farm
AL OR s ADDRESS
msTirution  Trinity Lutheran 15 yrs. 1415 Troost Yor [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print} DF
Fred E, Rehfeld DEATH 9 - 14 -~ 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER warrieo[ 8. DATE OF BIRTH 9, AFE| E'n':.;u; ::::Ei ;Y,EARI I.ILUNDER Q;VHRS.
- a ¥ r ay 2 3 ays wre in.
Male White wooweo[§j > owworceo[]] 11-26 -1880 77 |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS O 11. BIRTHPLACE (Ciry and state or country} 12. TITIZEN OF WHAT COUNTRY?
during mest of warking Lifs, evan il ratired) INDUSTRY Co'\-w;) do . .
Carpenter Retired N.W,.Dible Co, Berlin Ge \a U.S5.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown NNknown Elizabeth Rehfeld
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yor no, or unknown)| {If yes, give wot or dates of service)
I} None A95-10-7719 s Dan A, McGhee 6120 W, 75th,
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: p . ONSET AND DEATH
IMMEDIATE CAUSE (a) (e 2 Bt ‘f&b .
Conditions, if any, DUE TO (b) MWMM‘ ‘/ MJ
which gave rive to L4
above causs (o}, \ *
stating the under SD
Cz> lying causs loar. DUE TO {c)
= PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase condirion given in PART I {o} 19. WAS AUTQPSY
by . t G a . 2 . PERFORMED?
i due I yes[® ~no[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART il of item 18.)
]
o O [ O
3] 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, offica bldp., etc.)
WORK AT WORK
21. | attended the doceased from A"‘-ﬂ 3-7 198% S?R‘ {4 1955 and lost saw P* ative on M (4, 1958 ‘
Death occurred @ £ m on the date uund ubovn, and to the best of my knowledge, me the cousas stated. :
22a. AT —mgua o% ] 2b. W_. 22¢. GATE SIGNED i
H ] . D 30! Yisfsr
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, ar'{uu\fy) E—Sla'.)
REMOY AL (Spacify} . .
Burial 9-17-1958 Greenlawn Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar 20 W,

ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Lirwood | - /6 .S

nﬁmielmﬂ'l Statemant on Reverse Side)

Kansas Cit% '




o

STATEMENT BY LICENSED EMBALMER 1

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

-

, Student Embalmer No. .............ceees

DY B, OF DY it e cee e rieeevire e e e s e r bt ene e e i re e e s aearaen e

working under my personal supervision.

Student .oviiiiii e e saas
Signature of Student Embalmer

x P. O, Address....[f‘. ..... A

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




