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10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

v

FILED SEP 2 1949

P,

THE DIVISION OF HEALTH OF MISSOURI ' .
STANDARD CERTIFICATE OF DEATH state it o0 020

* REG. DIST. NO. /fz PRIMARY REG. DIST. wo._ /OO3, Rtautmr:Na.... 3.51‘1

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.orunknown) | (If yes, give war or dates of sorvice)

16, SOCIAL SECURITY
NO.

"BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I | 3d befors
a, COUNTY a. STATE | b. COUNTY nchinission).
Jackson . Missouri Ja,ckson
b. CITY (If outsids corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outalds corporase limita, writse RURAL acd rive township) =
R . townehip}} STAY (in ihis place) R
TOWN . Xonsas City Vrs. TOWN Kansag City i g
d. FH%P?"&MLEO%F {If not in hoapital or inatitution, give streot addross or loomtion) ADDRESS 6 H rural, give loca: ﬁ — (-6
15,
HSTITUTION Our Ledy of lMercy Home U_, 919 Edgevale Road N
3. NAME OF a. (First, b. (Middle, 3 ¢. (Last)
DECEASED ¢ . ! ¢ ) BYAN 4. DATE (Month}  (Dsy)  (Year)
( Type or Pring) Yary Ann DEATH  Aug, 12, 19,9
5. SEX ‘| 6. COLOR OR RACE | 7. m[AD%ﬁJ‘E'EB EF\YSECNE‘BR HED, 8, DATE OF BIRTH 9.1:\'55‘;;::;?:- l:;' uf ID‘:EAR IF UNOER 3 HRS.
. pacify) « . t ¥, ont ays | Hours Min.
fomale white widowed April 8, 1860 89 | |
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn souptry) 12. CITIZEN OF WHAT
doos during most of working e, even if resired) DUSTRY . . COUNTRY?
At home . 3 I1linois . a.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Cornelius Tobin 1. Bridget Dooley Patrick F. Ryan |

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr, Jas, m,@lg Edrevale Rd., K.C.,lo.

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

*This does not mean
the mode of dyfing, such
ax heari fallure, asthenia,
-ete.. "It meens’ the dis-

o no
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecanseper | |- DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cauae (a) statmq
the underlying cause last. e ot s

""DUETO (&)

INTERYAL BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS . . -5 "\ .-

Conditions contributing to the death but not
related [0 the disease or condition causing death. -

T 1qq3%.

19a. DATE OF OPERA- '}.15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
Tt TION [~ 7 o
ves L] wo (X

21a. ACCIDENT “ (epacity)’ 21b. PLACE OF INJURY (0., i orabout | 2lc.” (CITY, TOWN; OR TOWNSHIP) {COUNTY)} (STATE}

SUICIDE bome, farm. factory, strest, office bldg.,ete.) . . . i

HOMICIDE . - .
21d. TIME (Month) {(Day} (Year) (Houn! | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

oF . -8 WHILEAT[—] NOT WHILE -

INJURY . woax AT WORK

2.1 W Y tha! I attended t

, and thagldeath occurred at

he demsfd from _M 19.&52 to ___2.._1_&_ 191? that I last saw the deccased

2m., from the causes and on the dale staled above.

Za,

GNATURE Jo :}7 ke 13 /AJ/L etDegree or 1)
W 278

) '?3* 23/ J M |5 577

(Licensed Embalmet’s ;t.llemﬂﬂ on Reverse Side)

Ua BUTIAL, cnzm- 24, DATE /242 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, towh, or county)  _ (State)
nml 8-1 }-.J Q —_— - “ Chicapo, Illinois . .
DATE REC'D BY LOCAL 2 257 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS.

Mellody-MeGilley=-Eylar, Kanses City, Ho.




e, Ce

|

gl o

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, or by ..

working under my personal supervision.

Student secescnnacssecscnons
Student Embaimer

Student Embalmer No.

............... Signed...o ...

© Pr 0. Addréss_ /C Qe

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN I—L"-\NDWRITING (Fai]ure to cm:nply with
the zbove constitutes grounds for revocation of license.)

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




