$. No.30O

v, 10.48

S
-

FLED JUN 8

BIRTH MO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ‘

1950 STANDARD CERTIFICATE OF DEATH

State File Ne..,

FRIMARY REG. DIST. N&M Kepgistirar's No. »Q.[

DIST. “-Lgé

i

2. USUAL RESIDENCE (Wbare Joconsed lived. If instisution: residence before

. COUNTY . STATI . . ) .
8 Jackson & STATE M4 ssouri b S son dlaton)
b. CITY (H outside corpurats limits, wtite RURAL sad give c. LENGTH OF ¢. CITY (If oueaide onrporate liraite, write RURAL acd give township)
township) srabﬂn thin lace)|| OR
TowN  Independence TowN  Independence o R Y
d. FE%PFAME OF (1f not in hoapital ar isatitution, give streot address or location) dAsl;rDRREEESrS {i! rursl, give loestion)
iNsTituTion  Independence Sanitarium 923 N. Grysler
3 NAME OF 8. (First} b.. (Middle) c. (Last)  DATE (Month) . (Dayroe.. (Yeay
( T¥pe or Print) Frank Le Ream DEATH  May 31, 1950 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UnDER 1 YOOR | & nber 30 mas.
A WIDOWED, EVORCED (Bpecify) lm day) Mmh- Days | Hours | Min.
male white marrie Aug. 22, 188L 68" |

10a. USUAL OCCUPATION (Clve kind uf work
dove during most of working lifs, even if retired}

10b. KIND OF BUSINESS OR_[N-

DUSTRY

1. BIRTHPLACE {Brate oz foreign country)

/ 12, CI'II"I_lZ_ERItl{(?)F WHAT
Smith) %ounty, Kansas.

. Enter only onscauseper

Saw & machine repair | self employed
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1o 14. NAME OF HUSBAND OR WIFE
[
Henry S. Ream Mary Bates i Hrs, Esta Ream
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | {If yes, ive war or dates of service} NO. o -
yes none Mrs., Esti Ream, Incependence, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

line tor (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, esthenta,
ete. It means the dis-
cate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

DEATH

S- -

o

rise i the nbove cause (a) :tuﬁnq

the underlying

cauar last.

DUE TO (c)

wmw

4

tion which coused death.

1t. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but a0t
related to the diseate or condition cousing deald. ﬂ.L :‘.L;\ ,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i . v,
ves []: o ¥

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..in orabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)”

SUICIDE home, taem, [netory, street, affice bidy., #te.) ~

HOMICIDE E
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o _‘%

2z ] hcrcby certify ¢

cd he deceased from

1& that I last saw the deceased

_L,[LEE ﬁ to __/_1(_
that dealh oceurred af M ec-h 58 rom the causes and on the date staled above

S

oy /-1 938

? ZEiSIGNATURE ‘/,

asy-

a

—r

Uilictnsed Embiime

, and
G ATURE itte) rf 23b. ADDRESS | SJGNED
W , Yo }/ L1
24a. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY ORCREMATURY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL ) . .
Burial Jung 3, 199 e .
DATE REC'D BY LOCAL S, ruuuuu. m ECTOR'S S1GNATURE ADDRESS

._‘.‘"

- Mde pendence, Moe

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, 0f bymmeveiceee.n. —

............ , Student Embalmer No.

working under my personal supervision.

" Student ..ee.en. Ceesssaaas ererrrens vetaaen Sigﬂmam . W\

Student Embalmer

g -
Licensed Embalmer No..Ef"E?& ........................
P. 0. Address ]

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

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

1

ure to comply with




