.5, No.300 FILED MAY 17 1950 THE DIVISION OF HEALTH OF MISSOURI N
: STANDARD CERT!FICATE OF DEATH State Fite No..
Ev. 10.48 ' _ 1003 %?}%!7

IRIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. ReGistrar’ s No, o oo eevsvorsressomsnens
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers decessed livad. If Lastitution: residence befors
a. COUNTY . STATE b. coum dinbwion),
. : * X Kansas x Neogsho *™
b. ClTY (If ooteide corporate limits, writs RURAL and ive ¢. LENGTH OF ¢. CITY (If cutride sorpoeats timits, write RURAL and give township)
townahip) AY _(in cthis place) QR .
TOWNX St. Louis . ~wks, TOWN. 5S¢, Paul g / /50'
HJ!.-SLPN'FAB;..EO%F (If ot in bospital or instivation. give streot addresms or lou!.lon) d.gg&gfﬁ (12 rural, give loeation) f
- INSTITUTION~ Firmin Desloge Hospital _
3 gE‘::NE'E s%]i-:) a. (First) b. (Middle) c. (Last) . ‘ 4. DSFE (Month)  (Dsy) (Year)
i (Typeor Print} X George Ignatius O'Eryan-— DEATH .\ May 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | & Cocem 4t WEE,
C . WIDOWED, DIVORCED _(Bpactty) 8 : last birthday} Moulh, Days | Hours | Min,
> Male “l White X Widowed - Bept, 13, 1879 |r 70 13 l
108. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign gountry) 12, CITIZEN OF WHAT
dopa during most of working 1He, yven if retired) DUSTRY : COUNTRY?
X Farmer X Kansas 1+ 1.5.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Henry O'Bryvan . Sarah Hagan . |+ Rose McGann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 0o, of znknown) | (If yes, give war or dates of servies) RO. . . .
no : Sister Mary Dominic,3L07 Lafayette Ave,
18. CAUSE OF DEATH : . MEDRICAL CERTIFICATION ? :gggrv.:j.vgnwsm
| Enter only oneceusoper | . DISEASE OR CONDITION . ) DEATH
Jinefor (s), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5 €M¢p‘w.!..z.e Loe B 5 ke,

the mode of dying, such | Morbi¢ conditiona, if any, girlng DUE TO (b)
ar heart fatlure, asthenda, rise to the above cause (a) stating

N ete. " It tneans” the dis- the underlying cavae last. v e
case, infury, or complica- _ DUE TO (&) -
ties wohich caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

s cntiming 0. gttt Panwm Jut (w{uﬂ nd) | sk

*This does not mean | ANVECEDENT CAUSES 4:! Q Q CZ Z g .
L)

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT ‘RECORD O

192..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION
none _ .. none ves ] wo [}
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (a.x.. tnorabount | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (ST.
' SUICIDE boms, farm, fastory, sirsst. offies bldg. . ws.} - 1 - N o, T
HOMICIDE = - - LQ
21d. TIME (Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. WHILEAT™] NOT WHILE . C s
INJURY - m. WORK AT WORK - . o
~
2. I hereby certify timt I auended the deceased frmn April 18 ’ 1950 , lo May 1 , 19 50 , that I last saiv the deceased
alive on]!ay_l_ , and that death cccurred af’ H M., from the causes and on the dale stated above.
23a. SIGNATU (Degroe or tlue) 23b. ADDRESS 3
oy zlﬁuw.\ Y B0 - |2325,50, Orapd Bava. - . |y 1,195
TIONBHRIAL CREMA— 24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY_ - 24d. LOCATION (Oity, town, or county) ~ - (State) -
RemoV St.Francis Cemepery _ St.Paul,Kansas . |

L DIRECTOR'S SIGNATURE ADDRESS

ISTRAR'S SIG, , FUM *
/j L—o&. : [ 840 Lindell Blvd.

DATE REC'D BY LOCAL | R
REG.
MaY 4




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.—..

, Student Embeimer Mo, ...

working under my personal! supervision.

Student .i.uvasoesusracnsrasasncansensuaans
Student Embalmar

- Licensed Embalmer No J 7?5
P. 0. adtres /f/oo?[iwé,g

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

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




