WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

i

BIRTH NO.

. COUNTY

_Hlm JAN 21 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é&_ PRIMARY REG. DIST. no.,&ﬂ.d&.. Registrar's No.

43724
5463

State File No

1. PLACE OF DEATH

Jackso

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

a. STATE b. COUNTY adicdmion}.

Mo. Jackson

b. C0|TY (1 outelds corpurnte limits, writs RURAL and give

¢, LENGTH OF

c. CITY (U ouwids oorporsts limits, writs RURAL aod ghve townehip) -

townabip)| STAY {ia this place! .
TOWN . Fansas (City yrsgl|  TOWN  Kanses City /A 4
. FULL NAME OF (If not in bospial or § $on, mive streot sddreas or locetlon) d. STREET (It tural, give location) j [T
HOSPITAL OR : . ADDRESS J
INSTITUTION 807 (ladstone 807 Modstone
3. NAME OF a. (Firsh) b. (Middle) c. (Last) 4. DATE (Month) - (Day)  (Year)
{ Twpe or Print) MEDORA SUZANNE HARRISON DEATH 12-24-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH = 0. AGE Un ymna] v ioca o | v ooen a5
. ' . (Bpacify! o o
fe / white wtg i Jan 15 1856 8y l |

dona

10a. USUAL OCCUPATION (Give kind of werk:
most of woeking
ome ma

10b. KIND OF BUSINESS OR g&\;

il rwtired)
T at home

er

11. BIRTHPLACE (Btata or forelgn country)

12, CITIZEE‘U{(?'JF WHAT

Illinois /

‘la.. FATHER'S NAME

Aaron Lake .. iy

13b. MOTHER'S MAIDEN

NAME
Sarah_ Plerman

14. NAME OF HUSBAND OR WIFE
Francis M. Harrison

L

IS. WAS DECEASED EVER !N U.S. ARMED FORCEST
(Yeu, 0o, 6t gaknows) | (If yes, glve war or dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADORESS
Luczle Harrason

18, CAUSE OF DEATH
. Enter only onscauseper
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart foflure, asthenda, -
e, It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

807 Gladstone

Murbid conditions, if eny, gloing DUE TO (b) .
rmtomabwewwc{a}dathg- B -

* the underlying cause last.

DUE TO {c)

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nol
related to the disease or condition causing dcdh

192. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT

INJURY

(Bpecily)

SUICIDE ..
HOMICI D%Z‘% ’/:(M,{/
215 TIME v (Day)  (Fear). (Houn)

[ 2te. INJURY OCCURRED

"WHILEAT NOT WHILE
-_WORK AT WORK

"

21f. HOW DID INJURY OCCUR?

. alive on

afhuebywﬂdythatlaumdedthedeuaudfrom__—
,_Qndthatdcathoccurreda!_..

N | — .} , 19 , that I last saw the deceased
m., from the causes and on the date slaied above.

c. DATE SIGNED

DATE REC'D BY LOCAL

224
B i 'or county) - (Bfata)
nried’ N . . Kanscs City--lo . -
25 FUNERAL DI RECTOR'S S1GNATURE Aao““

C.H.Blackman & Son,Iﬁ; K

sas City



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by crerreme

. Student Embalmer No.

. .
working under my personal supervision.

StUdent ..ieveesrsssrcsrcansanssannsanas ‘ae Q|NPJM4—‘O W

S5tudent Embalmer ; - \
Licensed Embalmer No d/-‘j

S - | P. O. Address /(é/é?’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F-ilm to comply with
the ubove constitutes grounds for revocation of license.) :

_Ifthubodyunotmbalmed.factaboddbe_nmdabove. ! : - =

-~ -




