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o symptoms will be listed,

All diseases in Part | must be causally r-h:fed.‘

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL 1R UF mMisLUR]

STANDARD CERTIFICATE OF DEATH

"

STATE FILE NUMBER

- N
F"-ED 0 CT 2 ]. ‘ngssz;ﬁm. District No. _.... L,2 Primary Registration District N°-..-----v----1000-—--' ————— Registrar’s N"'-W"l"O"S"'Z"““:"'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasédgncg b)efor{
. COUNTY - . STATE : b., COUNTY admission
o Buchanen . o STATE Mj ssouri Buchanan ¢
b. CIOTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘IZ;I'RY Inside Limits
o ot. Joseph Yes [3p No[] Tomw St, Joseph L 1]C | YesOO MoKl
c. Egéé_'!;_lAt’l%gF {If NOT in hospital, give location} | Length of stay in 1b d, iL'E)EREEES . (1§ outside, give |o:ufion) Reside on Farm
A
INSTITUTION  9t, Joseph'sS D,O0.A. AL ; Route & Yes [[] No
A LY el N e
3. NAME OF DECEASED '~ I Middle Last 4, DATE Month Day Year
[Type or print} . OP
Benjamin llenry _)Manson oea 10/ 6/ 1957
5. SEX 6 C?LOR OR RACE 7‘uARmEDE] NEVER MAR‘!EDE B;, DATE OF BIRTH 9. A&E Ei:nﬁ;:;; Ftﬂaﬁz;?ﬂnl I:ol:l':{.DER I:MI:RS.
Male White wipowen[ ) mvorcep[}| ¢ /2 2/ 57 @ f)., l l '
10e. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City end state or country} D 72. CITIZEN OF WHAT COUNTRY?
during life, aven If retired) INDUSTRY
THTEHE St. Joseph, Mo U.S.A,

13a. FATHER'S NAME

Rohert T»Ipn'r'y Manson

13b. MOTHER'S MAIDEN NAME

Patricia Anne Bruns

4. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, no, or unknq-m)l(lf yas, ﬁvnowcr or dates of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT
Robert Henry Manson,Rt,.6

Address

St,Joseph

%’ PART L. DEATH WAS CAUSED BY:
N . IMMEDIATE CAUSE (a)

CALSE OF DEATH (Enter only one cavae per line for (a), {b), and (c).}

INTERVAL BETWEEN

ONSET 20 DEATH

4

Conditiens, H any, DUE TO (b) i
which gave rise to

above cause ({a}, }

stating the undaer-

lying couse [ast. DUE TO (C)

i

* PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dizeass condltion givan in PART | (s}

490 X

© 19, WAS AUTOPSY
PERFORMED?

YES[X] NO[)

. 217 I-attended the deceased From
Death eccy; radg

and last saw m-alivu on
m on the date stated above; ond to the best of my knowledge, from the causes stated.

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
© L] L 0 ) X
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
"X * p.m.
20d. INJURY OCCURRED 20e.- PLACE OF INJURY {s.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY .+ . STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.) .
WORK AT WORK - yd s
s

. BURIAL, CREMATION,

NN

23b. DATE

10/7/1957

/ Y
/35 / 5 to
T/l o

{Degree or title)

23c. NAME OF CEMETERY OR CREMATORY, ..

Edagle -Cemetery

22b. ADDRESS

-

prs Fy I

22c. DATR SIGNED
/g/£.419

R

J

rbalo,

234. LOCATION (Clty, tawn, or county}

Kans.

{State}

. FUNERAL DIRECTOR ADDRESS

. .| 25. DATE RECD, BY LOCAL REG.

Jdé'e}ihl,

S

c1aTk Funeral Home St

{Licensed Embolmer's Stotemant on Reverée Side)

26. REGISTRAR!

SIGNATURE




1 hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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' by me, or by .

....................................................................................
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .

Student

...... A e Ty

Signature of Student Embalmer

to comply with the above constitutes prounds for revocation of license).
If embalmied lgy a' STUDENT, he also shall sign in his OWN: handwntmg At

If this body is not embalmed fact should be s0 stated above. n
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Licensed Embalmer Noé/.é 7? |

P. O. Address
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HAND
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