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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

HED APR 7 1gsalsmmon Bistrict No, . z '“9“‘“” .........Primary Registration Daslrlcf Ho. 3 d_ul__é_____

59-00978"7

STATE FILE NUMBER

5‘
Registrar's No.,___ ...._ A,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Bf institution: Resjda_m:_a/#r‘(
e COUNTY . STAT b. COUNTY admi 5410,
Jackson F Missouri Jackson
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Ingide Limits
or Ye Ne ] OR 7M 2 Yes@ No (]
TowN Independence Sl TowN Independence
c. FULL NAME UF {If MOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Resids on Form
HOSPITAL ADDRESS Yes[] N
enTurion Indep. Hospe D.O.A.| 424 727 North Fuller es[J Nofg] |
Fitd
3. NAME OF DECEASED First @ddle Last 4. DATE Month Day Year !
{Type or print) OF
Lula S, Hirst PEATH March X 27, 1959
5. SEX 6 COLOR OR RACE | 7- yupmren[Jnever marrizol]| & DATE OF BIRTH 9. AGE (n yaars JE UNDER Tvear] ie UNDER 24 s,
. .ost birthday, " .
Female White wivowep[X & owvorcen[]| March 20,1882 7 I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1§ BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired) INDUSTRY
Homemaker Home Logan, Iowa U,S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Marley Elizabeth Shaw William Hirst
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yg4. no, or unkngwn)| (If yes, give war or dat f ice) .
N i R 490-~16-6772 | Mrs George Benson 1217 West Southside Ave.

18. CAUSE OF DEATH (Enter only one cause par by for (o}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

%M/A—O—‘WL—{“L

INTERVAL BETWEEN
ONSET AND DEATH

ﬂ(@uﬁ

Vo

WORK

WHILE ATD NO]’ WHILE 0

2. PLACE
f8rm, $dctory, Xfreet, office bldg., etc.)

Conditions, if any, DUE TO (b}

which gava riss to }

above couvse (a),

otk h dwr-
z Tring "covas. lagr. 3 DUE TO () 426 )
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted ta the tarminal diseass condition given In PART ) {a) 19. WAS AUTOPSY
B PERFORMED?
& YES[] NO[Z] ob_
21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
w
< O | |
O 20c. TIMEOF Howr Month, Day, Year
ra INJURY  a.m.
X p.m.
20d. INJURY OCCURRED OF LNJURY(e g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

12,

| attended the deceased from

3=27~59

%&Lﬂiﬁ

and last suwm__uluve on md/l 7’7; /&) q

beuth curr at m on the date stoted above; and to the bast of my knowledge, from the causes stated.
224 -QWW&W W 4_‘}\ 22b. ADDRESS 22¢c. QATE SIGNED
f)ré\ rabske & Link 10901 Yimmer, Indep., MHo. 3-30-59
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srate)
REMOVAL (Specify} . .
ad March 30,1959 Mound Grove Cemetery |Indepénderce, Missquri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE RAR'S SIGNATUR '

Roland R. Speaks, Independence, Miss

Duria"-g d‘ch

[Licensed Embaloser's Stotemant on Reverss Side) 7

Cd




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccooeeene

T g -3 A

working under my personal supervision.

1Y (s =7 | | SR PP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




