“FILEDDEC | 9 1954 - YHE DIVISION OF HEALTH OF MISSOUR! 237638

Mo, 300 .
o | "+, STANDARD CERTIFICATE OF DEATH St i Moo
BIRTH NO. REG. DiST. NO. Z é 2 PRIMARY REG. DIST. NO. _&2&_ Registrar's No, ....54.(.).5 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If {astitution: residence before
o a. COUNTY _ - Jackson a. STATE Missouri b. COUNTY Jacksonldmhlan).
b, CITY (I sutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . A Is Residence within Limits of
OR ipy| STAY is Dla OR ac wn?
TOWN  Kansas City omatle? axtel - rown Kansas City ACD
d. FH!.-IS-P?!IBAT.EOOF (If not ia hoapital or Instliution, give strect nddress or location) || fra' [';REEEg.S (11 rural, give location) 3 bb' -ﬁa
INSTITUTION General Hospital No. 1 '!g 4 4121 Charlotte
3 NAME OF a. (First) B. (Middle) c. (Last) 4DATE-  (Month)  (Day)  (Yem)
( Tpe or Print) Felix W. Tribble DEATH 11 22 1954
$. SEX o 6. COLOR OR RACE | 7. MFD%%EB. E%EECESRRIED. 8. DATE OF BIRTH 9. &Gsir&:‘;.n;n Ll;‘ uw ) YEAR | " UNDER u wes,
: . (Bpecify, t ¥ on Days | Hours | Min.
nele white COMgD. oIy Dec. 26, 1880 i | |
10a. USUAL OCCUPATION (Give kindof work | JOb, KIND OF BUSINESS OR EN- 11. BIRTHPLACE . )
:omdurmmuzulwnrk!uu{o.nnn‘;l:;dr:d USTRY {City and State cr Fnru;n Countey) 12C8LH%EP¢?OFWHAT
Tivestock Commission Wen Yivestock Dealer Richmond, Mo. o] U. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Tribdble Avie Miller ‘ | Dovie Tribble
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn.orunk;{an) {1 you, give war or dates of aervice) 94"'16"‘3900 5 M.’LSS Helen Tribble K. c. MO. R }é!‘;;-‘ :
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - %‘;ggﬁgm“ :
 Enter only checausoper | [, DISEASE OR CONDITION :
Jime for (&), (b), and (o) | PIRECTLY LEADING TODEATH*(y __ Heart failure

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, gleing DUE TO (b)

a8 heart fatlure, asthenda, Mmeeu?; dtfreiy%;?f:a 0:;:8&2 ?J stating

Pl bUETo @  Probable myocardial infarction
E] 1

tion which anued d'euth H. OTHER SIGNIFICANT CONDITIONS L ?/""' &

" Conditions contributing to the death but not .

Acute puhnomr& edema -

related to the dizeate or condition causing death.

I

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? +
TION -
: ves (] noXM
21a, ACCIDENT {Specity} 21b, PLACEOF INJURY (e.g..loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, factory, street, offioe bldy..e0.)
HOMICIDE ) ‘ .
214, TIME (Maonth) (Day) (Year) {(Hour) 2ta, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
INJURY . - . m. WORK AT WORK
2. I hereby certify that I atiended the deceased from ._N.o_v_'__..l_.?_.__, 19_ﬂl, to Nov, 22 | 195).1_, that I last saw the deceased
. alive on NOV. ‘L 19_511, and that death occurred at 3 Pu  m., from the causes and on the date stated above.
Za. SIGNATURE B,I. Burng (Deseeor title)D| 23b. ADDRESS 23c. DATE SIGNED
! . : 437.2) | 2hth & Cherry - | 11=-p2-5L
TIONBgERMIOAVLALCREMA- 24b, DATE ZACAAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (Btate)
(Bpedty)
Removal . |11= 23=54 Sunny Slope Richmond, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S S1GMATURE ADDRESS
REG. : 1 .
Hod3 57 et Pro,

(Licensed [met’s Staternent 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 emba
byme, or by ... ... e e e et aaeae e e aeeaamaaaiearaaaeieaianay , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Address ........ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .OWN H}Ij‘!QWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. ’ i

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

Jf this body is not embalmed, fact should be so stated above. N



