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WRITE PLAINLY--USING UNFADING B—LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45141

State File No..
HLED JAN 26 1953 318, 1003 5k irla
! BIRTH NO. REG. DIST. NO. — IMARY REG. Di5T. NO. EQITtrAr’ S Now e saesansnisssssen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f inati : residence befory
a. COUNTY . STATE b. COU adinkwion)
: Mlssouri "Y Jackson
b. CITY (12 cuteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL acd give township)
R wownabip) | STAY (in chis place) .,i. 5 T ?
TOWN St, Louls, Mo. TOWN Kansas City ”

d. FULL NAME QF (If pot in hoapital or institution. give streat address or locatlon)

d. STREET (It rural, give location)

/

1. BISEASE OR CONDITION

pnter only onecause DS | 'DIRECTLY LEADING TO DEATH® ¢y

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
os beart fatlure, asthenia,
‘de. It means the dis-
case, infury, or pli

rize to the above wme fe}
tAe underl; cause last

DUE TO (c)

HOSPITAL OR ADDRESS
wstirution  BARINES HQSPITAL 3638 Flora Avenue.,
3.I;JEACME %'E a. (F il‘.St) b. (Middle} e, (Last) 4, DSFE (Month)  (Day) (Ygr)
(Typeor ity Marion Nelson Waldrip DEATH 12 19 2
5. SEX O 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yean| o bmee T | oo w
¢ birthday. H; Min
Male White Maowed 5" | Nov 23 1873 79 | =)
10a. USUAL OCCUPATION (e i of work | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (G;1, 1ad State of Foreign'Conmtry) 12, CITIZEN OF WHAT]
Minister Ministry Caulksville, Apkansas /1 U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Monroe Waldrip| Martha J. Wgplters Nenecy C, Waldrip dec!
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea, 0o, ot unknows) | (If yes, give war or dates of servics) NO,
MEDICAL CERTIFICATION INTERVAL BET
18. CAUSE OF DEATH CAT Oy D DEMEEN

operative pelvic cellulitis & septicemi

Mortid conditons, ¢ auy. gising DUE TO () —Diabstes milliitlss
ﬂ hypertrophy, arteriosclerotic hearE disease

e b hisalstd

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contridbuting to the death bul not
related to the discase or condition causing degth.

ton whick canped death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION *
yes [ wo [x]

21a. ACCIDENRT (Bpectty) 21b. PLACE CFINJURY (es.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm. instory, sirest, offios bidy., ete.)

HOMICIDE :
218. TIME iMenth) (Duay) (Year) (Hour) 2ta. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK q ) e

alive on

2. I hereby certify that I attended the deceased from _J.ZML, 191t
L1952, and that death occurred at —7:15pm., from the causes and on the date stoted above.

_lﬂ].g_ 19_52 that I last saw the deceased

23a. SIGNATURE (Degroe or title)

23b. ADDRESS Zc. DATE SIGNED

, I /Ao Ll o, . u, D,|0. BARNES HOSPITAL 12/20/52
%"Nmﬁ?n: L ‘}.A.LCREMA; 24b. DATE | 24, N/ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
enoyaldd | 12-20-52 Kensas_ Clty, Msssouri,

'S BIGNATURE -

EG

DATE REC'D BY LOCAL
REG

IREC2 01950 |

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ton

4700 Washi




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or O 4 4§ W

...... " Studont Emdalnmer No.

working under my personal supervision.

Student sciasescrvesnoriacssvisrunansaraans

Student Embalimer

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

. 'If this body is not embalmed, fact should be so, stated shove.

+




