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disoases in Part | myust be casually relatad. Coroner cannot certify to o death dus to natural cm.]us.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.{..KZ...Primory Registration District Nu(ﬂ...ﬂ.ﬂ.\.....

ALED JAN 14 195

Registration District No. ............

41383

TSTATE FILE NUMBER o

e 5407

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared livad. If Institution: Ronidon:q boiou]
- COUNTY a STATE b. COUNTY admission
: _ Jackson Misgouri Jackson
k. C(I)'LY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits {CITY Ingide Limits
TowN _Kansas City Yogf! NeD J’e town  Kansas Cilty Yes] Moo
<. Egls_ll;l'lr":g%gF {1F NOT in hospital, givelocation)| Length of stay in 1 d TREET (tf outside, give locatian) Reside on Farm
nsTiTuTion 1610 Jefferson 16 yrs . appress 1610 Jefferson Yestl Ne
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID OF :
{Type or print) AUSTIN RAY CARGILL vexrn December 12 1956
5. SEX ? 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED (] 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 Has.
Mol Whit las? birthday) [3fomha | Bass | Hours | i,
e e wipoweo [] oworceok] Dec 4 1916
10a. USUAL OCCUPATION Sam kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country ) 12. CITITEN OF WHAT COUNTRY?
during moxt of working life, czen if retired)
Tuck Polnter Tnemployed Cedar Co Missouri USA

13. FATHER'S NAME

David Cargill

J4. MOTHER'S MAIDEN NAME

Lillie Correll

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, ne, or unknown) {If yes, give war or dales of servics)

ves W2

16, SOCIAL SECURITY NO.

96-03-285

17.

INFORMANT Addreas

Mrs Vandia Wilsen 6608 Woodend XK C K

-

| |i8. CAUSE OF DEATH [Enfer only one cause per li r {a), (b}, anda(c).] _ _ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: y ONSET AND DEATH ’%
IMMEDIATE CAUSE (a) ;
L N
. L:
Condltions, if any, B
which gace risg to DUE TO (&) T
above cauxe {8), - i 6q : q
slating the under-
- ying cause last. DUE TO (¢) !
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) 13, was Au;goPSY
PERFORMED?
: ERFO
2 ves [] wo
= 20a. ACCIDENT SUICIDE HOMICIDE OW INJURY OCCURRED. (Evipfy nature of injury in Part Ior Part 11 of item 18.)
& O ] 0
o] ¥
= -“ 20c. TIME OF Hour Month, Day, Year
[+h} R ] INJURY a, m,
a m.
22 rm)a. 5 ST
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or ahout Aome, |20/ CITY, TOWN, OR LOCATION" STATE
L WHILE AT 0 NOT WHILE Jfarm, faclory, street, offi ;.. ele.)
fa = WORK AT WORK
—
"g 2l. I attended the dncaa{-d fro aw ;::; alive on
g Death re; m on the date stated above; and to thefbeaf of my knowledge, from the causes stated.
Za. & e thtie) 3 |226. apoRess L 22c. DATE SIGHED
/
4 : 7
BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CHEMATORY . LOCATION (City, to tounty) | { 7
REMOVAL { Specify) ;
Cemet, ort h

24. FUNERAL DIRECTOR ADDRESS

John P Sheil Kengas City Missouri

25. DATE RECD. BY LOCAL REG.

[ 14 Sl

25. REGISTRAR'S SIGNATURE

{Licansed Embalmer's Statement on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LT o o T o < PN » Student Embalmer No........

working under my personal supervision..

SHUAEDIE + - vveees e se e e mee e ee et oeeeeaennes Signed f/‘ﬁfﬁfﬂaﬂé{) . @W"é

Signature of Student Embalmer
Licensed Embalmer Noﬁl}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 !:)odv is not embalmed, fact should be so stated above. .



