ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WEL FARE

z-__ Primary Registration District No. _/Q_Q .ZE_'-.__REGISN'BF s No

=61-014003

STATE FILE NUMBER

igtra Distri N ————— -- ___________________
AMENDED .ﬁi_r E Hl'l mru fgﬁi
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o] a. COUNTY a. STATE . COUNTY admission)
12 JACKSON MISSOURT JACKSON '
% b. Cci)l;!Y (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CéLY 1nside Limits
& -
TOWN TOWN Y N
- RS KANSAS CITY =% N D
<. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
w H&%?{T»%LOOR . g N ADDRESS v N N m :
1S INSTITUTION QUEEN OF THE WORLD HO$p*&+"O 2019 COLLEGE AVENUE |™0 "
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
: (Type or print) OF
1 FAYE EASTER SOOTER DEATH APRIL 9 1961
| 5. SEX 6, COLOR OR RACE 7. morried [JL Never Married [] 8. DATE OF BIRTH [ 9 A% (3:? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE widowed 0 Overeed O Yy 1y 8 /97 MeAB/Y89F- [ odr| o |y

-] 10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

el durinig most of working life, even if retired)
i HOUSERIFE == CLARA, MISSOURI y
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14, NAME OF HUSBAND
- .
[ E. M. GENTRY MARTHA DOUGLAS ERNEST J, SOOTER
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 213
< {Yes, no, or unknown) ‘ (If yes, give war or dates of service) 2 OL%%E ﬁVE -
w - NONE ERNEST J, SOOQOTER C » MO.
-0 (= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
< E ART |. DEATH WAS CAUSED B CYNSET AND DEATH
[ o g IMMEDIATE CAUSE (a} (’Cf€bfa/ bemorrha ae /1 n¥o /eﬁ bem:gp/zere.
Q 0
13 |2 3 Ars.
g & (=] Conditions, if any, DUE TO (b) a’) der/ql 09 eaa.’-e “nkoawn
w5 which gave rise to i
"= |Z above cause (a),
' E = stating the under-
lying cause last. DUE TO {c} "
'% Z PART 1I. OTHER SIGNIFICANT CONDITIOMNS CONTRIBUTING TO DEATH but not related to the terminal PART 1t If deceased was female was
g disease tendition given in PART | (a) there a pregnancy in last 90 days.
g § — ’ 0O Yes I E‘ﬁo | 3 Unknown
w E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
g [ PERFORMED? L~ a W]
g v} YES[O NO A VO
£ 3 | T20cTIME OF Hour _ Month, Day, Year
g a INJURY a.m.
Ié.l ]
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] ——e—eg farm, factary, streset, office bldg., etc.)
NOT WHILE AT WORK O
[a] o . h 0
é it 21, | asttended the deceased froi = , to. i = /! and last sa:v'bf;.olive on._#_:sz;é_%
a ﬁ Death occurred at 6 : 00 P a m on the date stated above, and to the best of my knowledge, from the causes stated.
= ot
8 8 i) 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
5 Ch O -
» s | e lere Llarks, A L3270 K 235t Karnsess(g N 4 104
o §i232. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OF gRilwATOPY 23d. LOCATION (City, town, or county) que)
d 2] D EEMOVALéS l:ifijl
2 e o2 BURIA APR,12,1961 | GREEN LAWN CEMETERY KANSAS CITY MISSQURI
= < 24. FUNERAL DIRECTOR DDWSH CREE[( 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR
et >
= 5| D. W. NEWCOMER'S SONS KANSAS CITY| U /2_4/ Lo

(mﬁ Embalmer‘s Statement on Reverse Sics)

7



STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

- / v
Student : Signed - Eovtlocs —
Signature of Student Embalmer

Licensed Embalmer NOM
. - P. O. Addres% ﬂ

F
. 4
MNofe: 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:




