THE DIVISION OF HEALTH OF MISSOURI

59-005381

:v'::l'.if" STANDAR;) CERTIFICATE OF DEATH TR R 80 5
iSQrvico I'Ll( r, F{: 2 _!. ? iqf'ggisrmrinn District No. ,_y?_anm, Registration Disfri:ﬂw...[...g.gj.__. ......... Roglstmr 3 No. No. reem e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegee beforg
300 r a. COUNTY Jackson a. STATE Missouri ¢b couvaacksmdpﬁ‘ion) 4
=57 m b. CITY (If outside corporatefimits, give TOWNSHIP only) [ Inside Limits & cry Inaide Limits
1Ry Kansas“City Yes [X No [J <7 1oR, Kansas City You X No[J
| c. Sg]s-#”fg:t\%gﬂ(lf NOT in hospital, give |o.ca!ion) Length of stay in 1b [} d. T’[}I?E!E'IS'S L" (If outside, give location) Reside on Farm
| NerrunonMenorah Hospital _?0-4?!4:: . 127 Charlotte Yer [J NokX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
I {Type or print) IDA MARTA ALQUEST DEOAF;'H Jan. 2‘: 1959
5. SEX 5. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR] iF UNDER 24 HRS.
Fomale t White ::Dlzav:ggg NE;’-ERD:::'\::zE Dec. 9 . 1873 85‘5 (b‘m{dcy) Months | Days Howrs I Win.

100. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stcte or country)

Linn Countyy Missouri

2 | 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Custof A.

Backstrom Christina

13b. MOTHER'S MAIDEN-NAME

Anderson I

14. NAME OF HUSBAND OR WIFE

Joseph W, Alquest

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)]{1f yes, give war or dates of servica)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

007. MO [

Miss Irene Alquest,4127 Charlotte,

PART I.

Conditians, if

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) Cdxxztnhwq. (j:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).}

K s b o 6‘1‘/’-704-«.:,:‘1.“

INTERVAL BETWEEN
ONSET AND DEATH

any,

el

[ e,

FREEMAN MORTUARY,Kansas City,Mo.

,’,17/6}/7\.&):)
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w
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x
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& which gove riss to
- ebove cavse {a},
=z stating the wnder-
g Z fying cause lost, DUE TO (¢)

. DOEC PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH bupnot related to the termina! dissase condition given in PART [ (o} 19. WAS AUTOPSY
3 o« . < y4 v PERFORMED?
1 AR com Caea 7 Con—yp v Y ! YesfTwo [
> %[5 [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOWGHIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
= Z N
Y O O 4
] K
M a DI TIME OF Howr Month, Day, Year
- DEG INJURY Q.m.

‘i sl &3 p.m. =
E Z 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATL—_l NOT WHILE [ farm, ctory, strest, office bldg., ete.}

g 3 WORK AT WORK
5 21. | attended the doceased from / 95’4 , o %‘A T r /i ‘;und last iuw % olive on /7% T 5‘, ff-’-;-

- Death occurred at Yy .) — Pl | on the date s!uted above; and to the bul of my kno ge, from the causes stated.

- t._‘ r 4 -

é '3 22a. SIGNAFURE {Degree or title) > ~ 2?%55 f‘o F & ¥4 22<. PATE SIGNED
= = a‘/c ¢ 9 {-<. 4«441-’ % " Ay . u/d?
. CBURIALAREMATION, | 228 DATE 0 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ¥ (stome)

= REM L {Spacify) .

= BuriAt Jan.2 ,1959 Elmwood Cemetery Kansas Cit¥, Missouri

‘f.j 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
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- STATEMI'E:NT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s:de of this cerhfxcate was embalmed
by me, OF BY i e e e eas e renae v a——————— Student Embalmer No. .......ceivvivnnne

working under my personal supervision.

Student .o Signed
Signature of Student Embalmer

P. O. Address, Yé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalm’ed by a STUDENT, he also shall sign in his OWN handwriting. '

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

'3 .




