THE DIVISION OF HEALTH OF MISSOURI 16}722 :

V.S, No.300 b
Ry, 1048 FlLED JUN 7 1952 STANDARD CERTIFICATE OF DEATH Stote File Novmomomnse e
: ° [og
'BIRTH MO. REG. DIST. MO, /22 PRIMARY REG. DIST. NO. _/ QO Kegistrar's N,.,...“g%._,..‘?m.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbers decsased lived. If Lusthiution: reskienos befose
a. COUNTY O : a. STATE . . b. COUNTY adbmion’.
Jackson Missouri Jagkson S
b. CITY (1 cuteide corpurate lmtits, write RURAL and gh. ¢. LENGTH OF ¢. CITY (U ovtdds sorporsta limits, write RURAL anJd give township® g
STL tin this place) OR ’/
v TOWN Kansas City YIS TOWN  Kansms City
d. FULL NAME OF (If not ia hoepltal or tustingtion, give streot address or locstion} d, STREET - (If rurat, give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION General Hospital .__3h00 Wabash Avenue
3. NAME OF . (First b. (Middle c. (Last
DIAME OF 8 { 311 { } (Last) 4, DSEE {(Month) (Day) (Yen)
(Type or Print) Orville R. REAM oeai  May 11, 1952
5. SEX 6. COLOR OR RACE | 7. MAR%!%% EE\\;CE)ECESRR ED.’ 8. DATE OF BIRTH 9.£E o rean| o oo | s | oo u w5
. : . birthday ootha| Dayr [ H Min.
Male )| Vhite HEREE Sporced i | " o) 1o 39 il el
10a. USUAL OCCUPATION (Qivekivd of wark | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ., . ]
mqmmmu-uuum..muuu:d) DUSTRY {Civy wnd State or Forsign Coontyy) ’zcglrlrr}ﬁ':'?r WHAT
Painter & Decorator 1Zimmerman Const., C¢. Pleinville, Kansas / IISA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey M. Ream : : Rose B, ¥ern | —
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
?- Do, of tokBown) | (Ileinrm dates of sarvics) 49 -0 9 gdq‘o- .
es - 1-05-95 Mrs. Faye L. Reap Q0 Wabagh, KC, Mo. |
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
M| Enter anly onecanseper { 1. DISEASE OR CONDITION . / y_ ~ | OPBET ARD DEATH
- DIRECTLY LEADING TO DEATH® () o_L A ,’1 4 R Va2 AP 5 o a4 A

line for {s), (b), and (c)

. ANTECEDENT CAUSES / / /
This does not mean ) p
fbe mode of dying, suck | Aforbid conditions, if eny, giving DUE TO {blickftgs ALt , R 2 A0 A A

|} 08 Beart faiture, asthenta, | . rise to the above cause {a) ddfﬂc )
de. It meins the dia- | ¢ underlying cause last. é %’-—-—”y // // / . A
cane, infury, or complics- DUE TO (‘-' M _,/ L (7

lf

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS 6"" [V

- Conditions contributing to the death but not
velated to the diseare or condition cousing death.

198, DATE or.op_tr:lsg'- 196, MAIOR FINDINGS OF OPERATION

‘?ﬁ‘ )
a2 &éﬁf“ (Bpeltly) zlyonmumm::.::
boms, A . e
“°"“ //ﬂ ?/?“ ]
218. TIME m-m u:m (Yol ~fHoe) | 216, MOURY OCCURR

Imlfgfg __//_ 7,2“ / HHILIATD uonnl

2, I hereby certify that I-altended the deceased from
alive on and that death occurred aic‘s

-+

m., from lhe causes and on the date =tated above.
235, ADDRESS ' Zc. DATE SIGNED

F-'._HI_EQ

REG RAR'S’SIGNATURE 25- FUNERAL DIRECTOR' S IIGNATUIA!' " ADDRESS
REG. é; gg /%.g»d‘/ Mellody-McGilley-Eylar, Kansas City, Mo.

WRITE PLA.INLY—-—USING_:.U.;NFADING BI;LACK INE—MAEKE A PERMANENT RECORD

(Ticensed Embulowt’s Ststement on Reverse Side)



STATEMEN'I" BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is rccordcd on the reverse sudc of this certificate was embalmed by me. or b)

Studont Embalmer Mo.

working under my permﬁ‘ supervision. ' %/

Student ... 73 Bt = i~ ot o

Student Embal
o e ‘ Licensed Etnbalmer No ‘?&é 3

P. O. Address /éfflw_@zz

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

If this body is not embdme&.'faa should be so0, stated above.




