IMENT OF PUBLIC HEALTH AND \'IEL.F'ARE

AMENDED

I— Registration Dmm:t No . S

&SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
?j_}rimnw Regutrahon District No. _[___________--Raqllfl'lrl No. 4’ f‘ﬁ_

-61-044'?41

STATE FILE NUMBER"

1L 1] lll-l '}_‘) 1O961
" 1. PLACE OF DEATH ~ —~ '~ =V 2. USUAL RESIDENCE (thre docnlud lived. If institution: Residence bafore
COUNTY ’ , TE . .
o = Jackson : * STATE Missourd ™ Jackson admission)
% b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <., Ccl)'ll;‘f Inside Limita
- 3
TOWN s TOWN . N
2 Kansas City 40 OWN Kansas City Yold N D
<. FULL NAME OF (H NOT in hospital, give location) Inside Limils d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSITUION _ Trinity Lutheran Y X NeO 1113 E. 36th. St. Yo D N g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print}
Joseph F Harney DEATH December 3, 1961
5. SEX 6. COLOR OR RACE 7. Married B]  Never Married [ |8. DATE OF BIRTH { ¥- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
. Widewed [J Divorced (] : #onths | Days Houn—l Min.
Male White 5-6-1891

10a. USUAL CCCUPATION (Give kind of work done
during most of working lite, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Prudential Ins,

Co.

11

BIRTHPLACE {City and stats or coyntry)

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Franklin Harne

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or ﬁrbwn} ’(If yu3, give war or dates of service)

INSTEAD CF

13b. MOTHER’S MAIDEN NAME

Jane Holwell

Lexington, Missgouri USA
14. NAME OF HUSBAND OR WIFE
Jessie Harney
17. INFORMANT Address

Mrs., Jessie Harney 1113 E, 36th, St,

- 18. CAWSE OF DEATH (Enfer only ona cause per ling for (a), (b), and (c). JNTERVAL BETWEEN
Z PART | DEATH WAS CAUSED BY: ONSET AND DEATH
- 4
= IMMEDIATE CAUSE (a) _Z_A/ / S SN 217 4 weeks
3 - 7 - .
Q
o Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying causs [last. DUE TO (=)
| z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to -the urmmol -PART 1Il. If decsasad was femole was
‘ g disease condition given In PART | (a) ; there a pregnancy in last 90 days.
<
. ¥ N Unk
= Parglyvs, e FHE /2 ; S /€S [O e | O | O Unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUIGIDE  HOMICIDE 20b” DESCR [BE HOW INJURY OUCURRED. (Enter natyrs of Injury in PART I or PART 11 of itemn 18.)
= - PERFORMED? |w] a [w]
v YESO NO(OJ
-
L1 720 TIME OF  Howr  Month, Day, Yeer
a INJURY  am,
g p.m.
20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., in or sbout hams, | 20f, CHTY, TOWN, OR LDCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streey, office bldg., eic.)
NOT WHILE AT WORK ]
Q £
< mﬁeo_a_&ﬂ
L o 21. | attended the deceased fr nd last saw g -Iav.
= £ VA2
(] [ © Duath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
= Fdl 2 ~
- | w o T
g I & 22c. DATE iIGNED
0 == 0— :
z a. BURIAL, CREMATION, | 23b. DATE E 23d. LOCATION (City, town, or county) [State}
o o REMOVAl (Specify) . . . .
Z El. B 12-13%61  [Calvary Cemetery Kansas City, Missouri
-3 <{ | 724, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
s >
- .
= g JA. -5 -l -

- Woodland

¢
¢

Mellody-McGilley-Eylar

{Licensed Embalmaer's Statemant on Reverse Sids)

26. RE%R‘S SIGNATURE :




‘...'\.:' LY '.? &‘1_ ‘\.'\.1

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

; |
or by : ., Student Embalmer No._______

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer NM

P. O. Addressw

Nofe: 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 émbalmed by a STUDENT, “he also shall sign in his OWN’handwrlﬂng -

1§ this body is not embalmed, fact should be so’ stated above. ’
J}/@‘f.» ol

IS





