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Ul yes, wive war or

HLED DEC 29 STANDARD CERTIFICATE OF DEATH State File No...
i"
BIRTH NO 1353 rec. oisT. wo. __J/ Q E FRIMARY REG. DIST. W0,/ OO D povistrar's No 581—4
1. Pi.ACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If isstitution: reklence befors
a. COUNTY Jackson 8. STATE  Migsouri b. COUNTY Jamlegop *4emton -
b. CITY (If oute!de corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY a Isnelidmm within Lpits of
TonN Kansas City wowosblp} STAY “}‘;‘."S"‘“" toun  Kansas City TR
d. FHOLé. N_'{\ME OF (If not in boapital or institution, give streat sddress or loeation) ASDTDRESS (It raral, give location) g o 5 3
Nentorion St Joseph Hospital q 3919 Sunrise Drive
_NAME O 8. (First) b. (Middle) U ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pringy  ERNEST F. : TIBBLING pear Dec. 10, 1953
5. SEX D | 6 COLOR OR RACE | 7. mﬂnmgg NEVERCIEBREIEE! , 8. DATE OF BIRTH 5, l:\fe x:g?nn)m JF woen ertn o inoch u .
1 pn £ ¥, oo aye ours | Min,
M W rried Oct., 24, 1889 674 | l
10a. USUAL OCCUPATION dof w 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE - . X
ons Garng omt o morkine Uioraeen  vioed OF BUSINESS D&rRv ] (Gity wad State or Foreign Conseryt | T2 SIUTENOF WHAT
Prod.Controls #xche.r |General M;Llls, Incy Minnesota /
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Ernest F. Tibbling;. Sr.l/ Christine Olsen Alice Susie Tibbling
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME K( Mo ADDRESS

dates of sarvice) ’

487-09-9306 " |Mrs.Alice Susie T:Lbbllng, 3919 Sunrise Dr.,

18!.CAUSE OF DEATH

1 e, .~ .MEDICAL CERTIFICATION @
L. DISEASE OR CONDITION
- Enter only oneasusaper | &, 1op s LEABING TO DEATH"q) M

line for (a), (b}, and (c)

*This does not mean

eie. It means the dis-
case, (nfyry, or complica-

ANTECEDENT CAUSE..

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (0)
a2 heart fallure, asthenda, | rise to the above canse (o} stating
the underlying couae laaf. e

DUE TO (e)

ﬂc@‘whkkeamed dta'b\ Il. OTHER SIGNIFICANT CONDITIONS Me//’ 7 ? 5 7 :—-
. -Conditions contributing lg the deqth tut not //4 Zarly | .

reloted to the

disease or rm gusing death.

FINDINGS OF OPERATION

19a. DAFE OF OPERA 18b, M R . X
. ‘ .
Y ps/sr" | L 2ze z s : ves [ o )
21a. AC%ENT (Hpecify) 216 PLACE OF INJURY (s Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm, factory, street, ofBow bldg. et0.)
HOMICIDE . E - ]
2id. T(|)¥E tMonth) (Day} (Year) (Hoord 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o W\F:%:KA?D NOT\"H!LED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

, 4

ify .that- I attended the deceased from

,
1037 10 _L; :0 1922 that I last saw the deceased

Q_i‘:sand that death occurred at % Jrom the causes and on the daie stated above.

G.Will itle) [] 23b. ADDRESS batsc. DATE SIGNED
Wﬂ(’f  croadl D 72

‘
%TION (Oity, towm, or county / (State

DATE REC'D BY I.%CEAGL REGISTRAR'S SIGNATURE

%4MS¢ALCREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY

I} (Bpeciiy} ‘ .

al 12/12/53 Mt. Moriah Kapsas City, Missouri
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.
{ :inmd Embalowr's Statement on Reverse Side)




W R T e e T e e
ST s ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by'me, or by ............................................ [ P . Studeﬁt Embalmer No...oeueeenamnnnnne.

working under my personal -';-iq'ie"rﬁ}iop. .

A cm et P

Student......oocvocroniiiiiieriisisenisar i
Signature of Student Embalmer

) e {. . . . - .P.O Address 77/€ %

Note: The above MUST BE SIGNED.BY THE LiCENSED EMBALMER in hls OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revbcation® of license). “ ®

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

1* this body is not embalmed, fact should be so stated above.

%




