Deoctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Ith,
Welfare
Public
Service

aUses.
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Coroner connot certify to o death due to natural ¢

THE DIVISION OF HEALTH OF MISSOURI

30061

STANDARD CERTIFICATE OF DEATH 2 S

gl stration Distriet Neo. .

riEp SEP 2.7 1956

/y z .. Primary Ragistration District No. /‘Q_,QJ—‘- .............. Reglﬂfur‘s Nngq

STATE FILE NUMBER

r—'-a“
1. PLACE OF DEATH . . o 2 USUAL RESIDENCE (Whare daceqssd lived. IF institutions R“'d'"j’ before
o COUNTY  Jackson Joos * STATE  Migsouri » O Clay 5708
b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limirs c. CITY Inside Limit
OR - OR 3
Town Kansas City O Yegn Mool oy Kansas City North Yes %
- L
c. sgls.i!;”'j:&lE R?F {IF NOT inhospital, givelacotion}|L ength of stay in 1b I ] 4. STREET {1f autside, give lacorion) Reside on Form
nsTiTuTioNn Gen']l Hosp. #1 8 vyrs, aopress 5108 N. Beacon Yeso  NoK
3. MAME oF Firast Middle Last 4. DATE Month Day Year
DECEASED o
(Type or prin) Denton Edgar Abrell DEATH 9 L 1956
§. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
o . MARRIED m N'EVEH MARRIED D 2 1 fﬂﬂgrihdﬂw Months | Daw Houra | Min.
Male White wipowee [ ovorceo [} November 21,1913
"1 10a. USUAL OCCUPATION ((ioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and iate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoens if retired) . D
Roofer Roofing Ray County, Mo, U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Oscar Abrell ’ Rose Ella Bruce

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknown) J (2f yen, give war or dates of service)

Unknown

I17. INFGRMANT AddﬂOB N. ‘Beacon
Mrs, Agatha Nelson Abrell, X,C,HNorth,Mo,.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Fatty--metamorhposis .of.tiver Lawae

INTERVAL BETWEEN

S ONSET AND DEATH

Conditions, if any, DUE TO (5)
tohick pere risg fo 4
above  cause ;). gg,l
stating the under- .
> tying cause losl. DUE TO (¢)
e PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19, ";'E»:{i 3:;2;?*
=
< o
i visB wo -
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Fart I or Part 11 of ttem 18}
§ a a ]
z 20¢. TIME OF  IHour  Month, Day, Year
9 INJURY - a. m. - -
a pom. .
w
Z ] 20d. INFURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout heme, | 207 CITY. TOWN, OR LOCATION COUNTY | STATE
WHILE AT - NOT WHILE farm, factory; treet, office bidg., etc.}
WORK AT WORK

21. I attended the deceased fram-".segtg 2’1956__. to

Death occurred at : 18 A.

Mand last saw ﬁ’n alive on _ng;lgs.b_

m on the date stated abhove; and to the bast of my knowledge, from the causes stated.

2a.

SIGN, g (Regree pr titte)
B - I - i 3

327 2

22c. DATE SIGNED

9-4-56

22b. ADDRESS

24th & Cherry

235, DATE

23a. B REMATION,
/"'ﬁ@mf" Sept,6,1956

23. NAME OF CEMETERY DR CREMATORY

Sunmy Slope Cemetery

Z3d. LOCATION (Cify, towrn, or county) {State)

Richmond, Mo.

24. FUNERAL DIRECTOR ADDRESS

Thurman Funeral Home, Richmond, Mo,

25. OATE RECD. BY LOCAL REG.

2P.5-50G Tkrras

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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++ STATEMENT BY¥LICENSED EMBALMER

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

3000 s s TR - 5 .« AR , Student Embalmer No..........

working under my personal supervision..

Student....ooiriie it Signed.ZA*&.‘(. O?.ﬂ Rty

Signature of Student Embalmer

. . .- . R . » - P. O. Address Rlchmond HO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Ongfi{ANDWRITING (F
to.comply with the above constitutes grounds for revocation of license).”,

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s¢ stated above. .

-




