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U OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20134 -

" State File N
FICED™ 3¢ 8 o4t «Fae
Reglatration District No... Primary Registration District No.....]_-QQ_Q _______ - Registrar's No. 801
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a} County Bu Cg%naﬁ_lo SeE (@) State Kansas ) Couaty Doniphan ? 7?
b i - ~
z ; ; ty or :own 1F autside city of town limits, write “RURAL™ and name of towashin) @ City or town....... . LLQV e’
c) Nameo hos;ﬁa ¢ institptjon: T T T (1 outidds elty or town lirite, write “RUBAL®
1st Hospitald/ v '
egc 2 P (&) Street No. Troy O
{[f pot in hospital or institation, write l!;reat 1u§::rﬁlsc{i.ui|‘:)s o (1 rural, give location)
(d) Length of atay: In hospital or institution .
meth of atay: In hospial of (Specify whether || (£) Citlzen of foreipn country? No (Yes or No)

In this community.
years, months or days)

-1 day

If yes. name country.

Charles Thomas Harness:

MEDICAL CERTIFICATION

WR‘ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FULL NAME. .
TR Py 20. DATE OF DEATH; Month_9J UNE day.___ o1
- veteran, - e a cu ty : 2 i 5 3
pame war NO No Non e year. 1947 hour. l rnmnt(-. O AN{
- 21. T hereby certify that I attended the decezsed from .

5. Color or 6. (a) Sngle, widowed, married, ||, ~2 6 w¥ 4 = 3.5 w7
wseMale 2] neV¥hitel aweaMarriedgf o 0. L7
6. &\f I\ame of husband or wife.. oo 6. (¢} Age of husband or wiie 1f and that death oocurred on the date and hour stated above. Durati

el i e Ha rn e S8 nllve.___._.....g.._.._.._y&rs Immediate canse of death uration
7. Rirth date of deceased . J ANUATLY. 24k 1892 || -Lawxe Meor —,»,La,..ﬁu\.z_a /?t Ttact.
{Month) (Day)} {Year) d -
8. AGE: Years Months Days If less than one day Due to v .
y 55.| 5 | 3 R ot
. "~ || Due to
- o minnolace.LOWR_Point .- Kansas [/ .

{City, town, or county) {Stato cr loreign country)

(ﬁeemd l‘.mbalmex- s Suatemcnt on HKeverse Side)

10. Usuzal occupation Fa rmer:s 0(::3’:’;?“(1‘“°::v—5;;ms-»&nm o dﬂ“h) - 7 i ‘ .............................
11. Industry or business Fal‘m inE s PHYSICIAN
e 3 . N . Major findings: o , —
E 12. Name. ,J ames: . HE.I‘n.e.&.53________________“_____m__,_,,,,m,_f f operations........ .
B Underline
é 13. Birthplace Unkn own Unkn OWn - a-h}ficcﬁté:‘;:ﬁ
0 o " {(State ar foreign country) Of o |should b
é 14, Maiden narme., Wtﬁ maams Ty autonsy [ N R gh:f:':f} stz:
tistically.,
E= .
g 15. Birthplace Ucfg{ta?'wnmu i (sgal}:}fggon?ounnuﬁy 22. If death was due to external causes, fill in the following:
16." (@) Informant Mrs. eiiie Harness . o (s} Accident, sulcide, or homicide (specily)
(3) Address i TI‘Oy 5 Kansas {b) Date of occurrence
17. (@) ° ‘Removal i (55 Date l.herw;f 6/27/4;7 (¢} Where did injury oceur?. s o <
. or 'n an
(Burial, cremation, or removal) (i‘{’“h) (Day) {Year) (&) Did Enjury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation Highland, Kansas, ‘ oy
18] (a) Slg'nalr.u'e of funeral director A lm a ﬁMM -2 P While at.work? Bty ?Tn”ha)of xmu'ry O/
(4) Address St. Jose h ....................... . 7_ [;,’f T I W]
19. (@ _6 32 557 @ 23. Signature X< (M. D. orother) 225
" Datereocived Tooal resistran) _ _ _:: Addres: % Date sned @ =2, 7?(7




) DEC 9

STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No 4/ f/ /

Signed é Pkt . M/

4ensed Embalmer No'—fy -1 % P o~
P.O. Addrﬁs‘:‘;/r/dd,/é‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuréto cofaply with
the above constitutes grounds for revocation of license.)

.

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




