EEHEHHSEEEGSSHSH=G-
featth, THE DIYIiSION OF HEALTH OF MISSOUR) L _58"'043303

Pliors - e STANDARD CERTIFICATE OF DEATH TTTSYATE FILE NUMBER T
ublic
Service l “LU JAN 1 2 1956_.9“"“’]‘”! _D_i",'ic' No. 042 Primury Regislrutjog Distriet ND"“““““J:Q"QQ"""_‘" Regisnur's Nn.,_____]_-é.gg “““““
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Residence before
300 o. COUNTY Buchanen o STATE Ms gaouri b. COUNTY Buchanaﬁm'"';”
1-57 I b. C:]TRY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTY s /7 Z Inside Limits
R
TOWN St. Joseph Yesk] No 7] TOWN St.Joseph Yes[3 Ne (J
c. FULL NAME O OE ﬁ 5& It. ﬁocafpé Length of stay in 1b d. STREET (1 outside, give location) Reside an Farm
HOSPITAL OR E(ﬁ? o175 400 ig ADDRESS a
INSTITUTION M.K.Goetz Fa 26 yrars, Rffl. M.K. Goetz Farm| vy..(% ¥X¥X
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Y ear
{Type or print) OF
Thomas H. Harness peatHDecember 31, 1958,
5. SEX 6. COLOR OR RACE 7‘»unmen rfEVER marrIED[] 8. DATE OF BIRTH 9, AGE' E',.J‘;,,; IS:II:J}I?E?gYEAR 15::0512 2:‘_HRS.
i) nths oys mn.
, Male White wipowen[ ] pIvorceo[ ] Sep‘t.. 11 , 1582 75: irthday " l
E 10a. USUAL QCCUPATION {Give kind of work done | tOb, KtND OF BUSENESS OR 11. BIRTHPLACE (City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of warking life, aven if retirad) DUs .
: Farm Manager W.Kelr1 §oetz Farm Birmingham, Jowa. ! USA
_ 13a. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14- NAME CF HUSBAND OR WIFE
: Elza Hammess Marthe Lawson Ruth Harness
1 w
El- ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
3 = Yeor oo, knawn)| (1E . gi d f i
g i | M e v o deer st uic) |500-36-0173 | Mrs. Ruth Herness R# 1 St. Joseph, Mo
3 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
; ' PART b. DEATH WAS CAUSED BY: ONSET AND DEATH
; w IMMEDIATE CAUSE {a) (lomermilo— Nephritis Chronic - 1¥p 7. My
g
g Canditiens, if any, DUE TO (b}
> which gave rize o
[d above c:ua. (ak, }
ra 1oti der-
B B lying cavas losr. } DUE TO (c) SY2 X
4 2fF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bol not related 1o the tarminal dissass condition givan in PART | () 1. WAS AUTOPSY
s N« PERFORMED?
[} o fe +
= of= ! i i YES[] NOfd 7,
_; 2 ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
: <f° O O )
R E
4 S RO Mc. TIMEOF Hour Month, Day, Year
2 @ 5 INJURY ..
! ‘.;. 0: S p.m.
B 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| - ém WHILE ATD NOT WHILE D farm, factary, street, office bldg., ete.)
583 WORK AT WORK
£ 21. . attended the doceased from I;_g_l’;'? , 0 12-31=58 and last saw h " alive on 12=-27=-58
20 Deoth occurred ot 7 H IIO A, m on the date stated obove; and to the best of my knowledge, from the cavses stoted.
gp:; . SIGNATURE {Degree or title) 22b. ADDRESS i ATE SIGNED
o . 9
z 7 LA | a8 ] 6 |18St.Joseph, Mo /171959
S—: Z3a. BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) {State}
F:‘ HEMOYAL (Specify)} s
Burial Jan,2,1959, M_mqrial Park Cemetery St, Joseph, Missouri.
24. FUNE;AL IRELT!

W 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
/4&"""’" St. Joseph, Ma.sza . 2 /ffz _%, M M

{Licenssd Embalmer’s ffctement on Reverse Slde)




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 ..oiiiiiiiiici i s evmreereeereerennanan ., Student Embalmer No. ......coceeerrninn.

working under my personal supervision.

SEUAEAE  oiiioeimnneerrinieeirennc s b r e s Signed( N\, Azl T 7
Signature of Student Embalmer ’ /7 /

L1censed Embalmer No ............

P. O. Address....St...J.c.se.ph.,..M.o..

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 embaelmed, fact should be so stated above,

r




