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(Degros or title) d

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesred lived. [f inatitqlon: sesideccs befors
. COUNTY a. STATE b. COUNTY admislon’.
* Jackson Mi 3801 Jackson
b, CITY (1f outaida sorparate Umita, write RUEAL and give | ¢, LENGTH OF || c. CITY (If ouwlds sorporsta Umits, write BUBAL and ghre townehlo)
R pl (in this place)|} 9
TOWN Kansas City %_-EI‘.S . TOWN Kangas City \ \ A )
d. FE&SLP“'&“:.EO%F (1 ot 2 hospltal or lominssicn, wire straet or loation) d'A%T[?IEErSS (U rursl, give location) ‘ '5 l Vv UV
INSTITUTION a Ba Stree
3. gE%ME OF . (Flrst) . (Middle) < (Laat) ‘ 4 DATE (Month) (Day)} (Year)
{Type or Print) Dock Manson DEATH 2 L 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0NN ¢ THAR | ¥ SRt o i
WIDOWED, DIVORCED (Specify) tast birthday) umul Days | Hourn | Mis.
Male Negro Widowed 1-1-1897 56 |
:o:;“ USUAL Sffglfﬂm (Gbvktad of wock 105, KIND_OF ausmsssnclag.r gt‘; 11 BIRTHPLACE (¢4, aad State or Foraign Comtry} 7 | 12 clr;rd%zr;?t: WHAT
Porter — . Topeka, Kansas  / erica
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Monroe Manson Sarsh Smith = | . OGdell Manson
15. WAS DECEASED EVER IN 1.5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) } {11 yem, rive war or dates of service) NO.
No 486-01-8347 Mrs, Ella Hamilton, sister,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\'iLN mf{ﬂ
iy I, DISEASE OR CONDITION : HSET
e o O o | DIRECTLY LEADING T0 DEATH'(;) Tubetculosis with cavitation of the left
—_— lower lobe, mediastinal lymph adenitis
T8 docs ot moean | ANTECEDENT CAUSES ) Jmp. .
the mode of dying, ruch :\“fmmmm&m, i ?,g_ ng DUE TO (b)
to
o st | 10 :
case, infury, or complica- DUE TO () LTS
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS . - : O F il
Conditions contributing to the death but not < Q
related (o Lhe diseaze or condition causing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves K1 wo [
21a. ACCIDENT (Bpadiy} 21b. PLACEOF INJURY (e.¢..in atabous | 21¢. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE bome, larm, Iagtory. strest, offios bidg.eta) -
HOMICIDE . ) .
21d. TIME (Mutt) Day} (Yen (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "wonk L ATWORK : L
2 1 hevety certify that I attended the deceased from 1=21=58 16, to 2=l=33 _'19_ , that I last sow ihe deccased
alive on , 19____, and ihal death occurred ai8: m., from the causes and on the dale slaled above.
23, SIGNAT 23b. ADDRESS ’ 2%. DATE SIGNED

. 600 East 22nd Street 2=5-53

<RARy , W
24b. DATE -

2/7/53

24a. BURIAL, CREWMA-

"huria ™

Blue_ Ridge

OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot county) (Etate)

Lawn Kansas City ., Missonri

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

3 ,

A 4

25- FUNERAL DIRECTOR.S 5] GNATURE d A 35

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE -
{ _4 E:E . : ’(
cenved Embalmer’s Statement on Reverwe Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student ccisserrrarrennsnassonsennnsnianins
- Studlnt Embalmer

Licensed Embalmer No...‘éé}.ﬁ—- reerarseroee .
P. O Addresslz.—-. é ........ -

Note: The above MUS'I‘ BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




