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PERMANENT RECORD

WRITE PLAINLY—USING TINFADING ._BLACK INE—MAEE A

¢

TRE DIVIMWUN UF FIEALIF W MlsalUAURI

HLED APR 25 1y5; STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. /! 2 2

State File No.

PRIMARY REG. DIST. NO. La___o_ﬂ__-.- Registrar’'s No

13a.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It ioatitution: residence befors
2 OWNY Jackson s STATE M ssouri b COUNTY  Jackson **“= "
b. CITY (M outeide corpurate limita, write RURAL and give & AI?ENGTH EF <. cgg 4. 13 Residence within Limits of
wnohi {in thi ce) a ¢t orporated town?
TOWN Kansas Citv * v A e TownKaTlsaS City ] YJ X]mcm o
d. FULL NAME OF (If not in hospital or institution, give street address or location) F. (If runal, give locasion) ).
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No. 1 rh 1200 E. Armour 3 5
T S
3.[';‘ECEESED 8. (¥irst) b. (M]dd]?). ¢. (Last) ‘ 4. DS'F[E (Month) (Day) (Year)
{ Type or Print) Albert 1LBERT Buell DEATH 3 .27. 1955
5. SEX 3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | IF UNDER 0 nms.
, WIDOWED. DIVORCED (Enecl!yﬂ /g!‘g h.n. birthday) Monﬂul Days Houn] Min.
L NHiTE | pARAIED  SERT /- 77 .
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE _ : 12, CITIZEN OF WHAT
done duging moat of working u{m.:en‘f r":m::” RAILYW Y EXI&JEFY @ (City and State oz Foreiga Cougtev) g SN
Reneep IYA-Fasiirr fasorrd “AENN &5 NARLaTre Mrsvevmt | 0. S 4.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME _OF HUSEANG—LR ] FE

1V)ABes VELL

i, D EVER IN AED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SiGNATURE OR NAME’ 200 E.ho RdEtssoe
o8, Bo, Or U nowh, ¥eoa, glve war or 1es Of service: D a
s o 4-07-175aMrs _MAg_g. 130 e se JR2ELRKE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper j I. DISEASE OR CONDITION - d Crail - ONSET AND DEATH
line for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH® (o) Kidney failure

) ANTECEDENT CAUSES ' o

*This does not mean

the mode of dying, such |  Morbi¢ conditions, if any, giving DUE TO (b) Residual abdomlnal perineal

rise o the above cauze (a) stating

at heart fail ia,
eart failure, asthenia the underlying couse last.

ele. It means the dis-

ease, infury, or complico- DUE TO (¢}

resection
Carcinoms of rectum

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dicease or condition causing death.

tion which caused death,

LA

19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R - .
ves [ Noﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, strsat, office bldg., ete.)
HOMICIDE )
21d. TIME (Month} (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
QF - - WHILEAT[™] NOT WHILE
INJURY - - WORK AT WORK
2. I hereby certify that I atfended the deceased from M IQEL to March 2 195.i that I last saw the deceased
alive on March 19_55_, and thal death occurred al m., from the causes and on the date stated above.
. Burns (Degree or title)&a| 23b. ADDRESS Z3c. DATE SIGNED
- 2hth & Cherry 3-28-55
24a. BURTAL 24b. DATE ."NAME OF CEMETERY OR-EREMATURY 244, LOCATION (Oity. town, or ty (State)
N, REMOVAL (Bpeeify) . # &
EMOVA AR 29985 | (¥ PSSO M u. METER, ALsnA
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ERAL DIRECTOR'S Sl GNATURE A
w 73/ 3‘ 34 G.u'e(
3.27.56 (Ptrns
(Licensed Embalter’s Smemm on" Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMe, OF DY o i , Student Embalmer No,.....-...-

working under my personal supervision..

Student .. .o aiavererasaaaeaa et Signed...

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEN&ED EMBALMER in }\15 OV\{N HANDWRITING (F
to comply with the above constitutes grounds for revocation of licerse),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ .

I¥ this body is not embalmed, fact should be so stated above.



