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Albert E, Fulton

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR1

STANDARD CERTIFICATE OF DEATH

LY.

..Primary Registration District No., [p OJ_. .. Rogistrar's No.,

v

59-021592%

FLED JUN 24 195 @ esistrotion District No e

"1 PLACE OF DEATH . ..— 2. USUAL RESIDENCE (Where deceased lived. | sﬂ!u ion: Residence Hafore
o COUNTY Jackson a STATE Missouri hcmmw 5 OFimiszydn)
b. CE)TY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits CITY Inside Limits
R -
TOWN Kansas City Yes (o No (] bqa1nw Kansas City Yes[X No [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf ourside, give location) Reside on Farm
O TSR Neurological Hosp. 47 yrs ADDRESS Lo41l Central Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
Type or print OF
(Type or print} ADA MAE NELSON oehy  June 7, 1959
5. SEX | 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JIF UNDER | YEAR| IFF UNDER 24 HRS
MaRRIED X NEVER MARRIED[ ] (Iny
3 irth Months | © Fow in.
Female White WIDOWED[ ] owvorceo[ ] Feb. 26, 1909 lgbnnn onths | Days nu[ Win
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stots of country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retised) INDUSTRY 1
Cashier Nichols Drug Cleburne, Texas U,5.A.
I 13a. FATHER’S NAME @) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August E. Jacobsgn Julia Ann Gunstansen G.Morse Nelson

15. WAS DECEASEQ EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY
(Yes, ne, or vnknown)| (If yes, give wor or dotes of service}

o v 500-1

L4-175]

INFORMANT
G. Morse

Ko.[ 17.

Nelson Hob1 Central

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).)
PART |. DEATH WAS CAUSED BY v

IMMEDIATE CAUSE {a)

Canditions, if any,

d

cbuustitio

INTERVAL BETWEEN
ONSET AND DEATH

- IM0
4+ 2AM06

which gave cise 10
above cause (a),
stoting the undaer-

3

DUE TO (t) MMM W@iﬂ

Decth occurred ul

cz, lying couse last. DUE TO (c)
5 FART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminol disease condition given in PART | (a) 19. WAS ACll}F;mEI;SY
J MED?
& P ¢ 281 ves¥g no(] /
= | 20a. ACCIDENT SUICIDE HOMYXIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART i or PART Il of item 18.)
11}
v O J ]
§ 2c. TIME OF  Hour  Month, Doy, Year
o INJURY  g.m.
k3 p.m.
20d. INJURY OCCURRED 3e. PLACE QF INJURY {e.g., inorcbouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, otfice bldg., etc.)
WORK AT WORK
21. | attended the deceased from lq )"‘i and last suw@nlive on q

m on the date stoted above; and to t

flmg._rlﬂ_é

he best of my knowledge, from the causes stated.

{Degree or title) 22b. ADDRESS

£,

WsEzo  Ie. Mb

¢/8/s

220 SZNgTUR E E

Aoy W

Freeman

I
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¢i!1, 1own, of county) {State)
REMOVAL {Specily) 5 . - . N
Burial June 9, 1959 Memorial Park Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 8l

Mortuary KansasCity,Md.

b —F <57 —
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STATEMENT BY LICENSED EMBALMER

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

By M, OF BY it et et e ara i ean e n e ranan frerereveene , Student Embalmer No. .................. :

v

working under my personal supervision.

Stuadent e i Signed ‘L‘/

Signature of Student Embalmer

Licensed Embalmer NoJf\g“S— .....
L N = 1) i\&ress/{ NN =%

» Nol:ec The, above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HA[‘{D&L&I% (Fazlur
' to ‘comply with'the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




