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THE DIVISION OF HEALTH OF MISSOURI

** STANDARD CERTIFICATE OF DEATH

1.1/

Primary Registration District No. __
e —

—_

59-010024

STATE FILE NUMBER

.;—."63__ e Registmr'_s_l’ﬁ

LEB 'APR 8 1959R_agistrution__Es_tri'cf No.

1. PLE(C)E OF DEATH L f t t 2. USUAL RESIDENCE (Where daceased lived. If institution: Re:ci'de_nc_e bffora
o UNTY ala a. STATE . b. COUNTY "'“5-"'0”/
yette Missouri T.qf':agn'l‘fnﬁ
b. CiTY (Hf outside carporate limits, give TOWNSHIP only) Inside Limits e. CITY B , : Inside L'Tmits
ates Cit
TOWN Bates City ) Yes [] N°@/ TgyR‘vN y lfg Yes[ ] No[]
c. FULL NAME If HOT in hoespitol, give location) | Length of stay in 1b d. STREET ﬁ viside, give location) Reside on Farm
HOSPITAL OR : aooress Bates CIE
mstiuTion Bates City 19 ¥Yrs. Y Yes &5 N[
a :{F\ME OF DE)CEAiED d First Middle Lost 4. DATE Manth Day Year
weerpimlE] frieda. Sophia Marie J o
P G E£S ON DeATH March 28 1959
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER § YEAR] IF UNDER 24 HRS.
Fe male I Whl te MARR'EDMVER MARRIEDD a, (b;:fzd:ry; Months { Doys Hours Min,
wioowen[[] oivorcen[J]| Oct .. 18 1889 6‘3 I [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
ring mos? of ..mung lifa, avan if ratired) INDUSTRY .
ousewife mestie Marysvilie Kansas U.S.A.
13b. MOTHER®S MAIDEN 14. NAME QF HUSBAND OR WIFE

"2l micat

Minnie

Rudolph Jurgeson

IN U.’5. ARMED FORCES?

15. WAS DECEASED Eu
) {Yes, no, hﬂnﬂwﬂ)l {IYes, g'x war kdutuﬁ service)

16. SOCIAL SECURITY NO.
none

17. INFOR| Address

itv. Missn

PART I. DEATH WAS CAUSED BY:

i8. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).}

Rudolph Jurgeson Bates

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) sy o 1
rr h
Candltions, if any, DUE TO (b)
which gave rize 12
above cause (a}, }
tating th, der-
1z ying cavae last. ? DUE TO {c) 331 ¥
i E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Lerminal dissase condition givan in PART | {a) 19. gAS AgTOPSY
: ERFORMED?
U
B R el - YES[] NO gl
L | 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIPE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [ of item 18.)
‘i .
: ; ad O O
U| 2c. TIME OF .How .Month, Day, Year
3 INJURY a.m.
‘B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{VSHILE form, factory, street, office bidg., etc.)
WORK
21. | attended the duceased from /f 5'5- . 1o M ﬂd z k//‘n,d last Saw hl “‘,.g,[hra on MM i 2 /ff?
Death occurred ar 7 ‘V: 2 Arm- m on the dote stated chove; ond to the best of my knowledge, from the couses stoted.

(Degreo or title)

o

/it D

22b. ADDRESS

O 4

ey WV

22c. DATE SIGNED

3 /25/4 B

2ab. DATE

3-36-59

23c. NAME OF CEMETERY OR CREMATORY

Floral Hills

K

23d. LOCATION (City, town, or county)

{State)

nsas City Migsouri

24. FUNERAL DIRECTOR

acoress K, C, MO,
Floral Hills Memorial Chapels

25. DATE RECD. BY LOCAL REG.

3-304 177

26. REGISTRAR'S SIGNATURE
Zﬁ4¢vu40’§£)aggiakiand/

(Licansed Embalmes's Statement on Reverse Side)




6S6L 8 ydy

or
%.
-

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, OB ..iiiniriieiiuereeerrrenererit ittt rr st e et e e s , Student Embalmer No. ......ocvvueninn

working under my personal supervision.

oY 1T = 1| S PPN
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.




