PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH
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Registration D|g:; No. _-__.:.____i[.g_? Jr:mﬂy Registration District No. _ _-’_.QA__anmrar s No. _----_--5150 STATE FILE NUMBER
N d k" UT 49 JOL
1. PLACE OF DEATH 2. USUAL RESIDENCE*{Whore deceased lived. If institutior: Residence before
a. COUNTY Jackson a. staTE Migsourd county Jackson sdmission)
b. CC!)TY (If outside carparate limits, give TOWNSHIP only) Length of stay in 1b <. C(IJEY Inside Limits
Town Kansas City 6 months TOWN Kansas City v X No O
<. F%; NATEo(gF (If NOT in hospital, give location} Inside Limits dASIgRDEREEI.;)S {If cutside, give location) Reside on Farm
iNstutioN. St,, Joseph Hospital Yes 3L N 3 4801 Roanoke Pkwy Y O No B
3. (PT‘:I::E‘,?;H?:)CEASED First Middle Last 4, Dé\FTE Month
John A, Egan oearn  October 10 "1962
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
Mﬂle Whi'te Widowed [} Divorced [ 6—54_%418 -58— 67 Months Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d:;sr; gosstr:’fl;orking life, even if retired} Research CO . Orange_, N . J. USA_

12a. FATHER'S NAME
Thomas Egan

136, MOTHER'S MAIDEN NAME

McNeese

14, NAME OF HUSBAND OR WIFE

Helen C. Egan

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO 17.  INFORMANT

[Ye:Nno, or unknown} I {If yas, give war or dates of servic

18. CAUSE OF DEATH [Enter only one cause per line f

John Egan 621 W 58 St.

Address

K,C Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (.# é-'/f 0/?* //0/&( (ﬂ*‘

ot

e 7o Nudrugsd

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, 1f any, DUE TO {b) Crre .fe,[ €270 3 /4
which gave rise to
sbove cavie (s},
stating the under- .
lying cause last. DUE TC (c) -
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [Il. If decessed wos femals was
g disease c‘ofmon gwcn in PART 1 (a} thare a pregnancy in Jast 90 days.
2|4
S arciroma of Sroms o Glow: /hfeteral fons? Cocta [T ¥es [ Qo | O Unknown
- 19. WAS AYTOPSY 20a. ACCIDENT SUICIDE HOMICIDE / [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFOPMED? a [m| O
v YES NO O
-
& ] 720c.TIME OF  Hour  Month, Day, Yeesr
> INJURY am.
2 pom.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bidg., etc.} s
HOT WHILE AT WORK [0
£y Vs ! n ye ™ 7
= 21, | attended the deceased fromMﬁn s -~ /O L ond last saw L‘fﬂr_' alive QJO - /& - é d/
(a] Death occurred at. 530 m on the date stated above, and to the best of my knowladge, from the cauzes stated.
22e. 93 URE {Dagrea or title) 22b. ADDRESSg -? {}C k c 22%c. DATE SIGNED
2o / , /220 / 2268 |y0-1/- |
("73a. BURIAL, CREMATION, | 23bDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
) REMOVAL {Specify)
Removal 10-11-1962 - East Orange N.J,
24. FUNERAL DIRECTOR 260%555 L . W od 25. DATE RECD. BY LOCAL REG. 26. REGISTWIGNATURE
1LIIWO!
.
Mellody-MeGilley-Eylar “ 7 - /0 -/ - & X ﬂg;., ,

(Licansed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER . : I

iz, ‘
| hereby cernfy that the body wjig&nﬂme is recorded on 1he reverse side of this certificate was embalmed by me, ; )
R P MY - S ) ' . ’ |
A - R {

!

or By Student Embalmer Ng-

£

working under my ;;'erso_né}:supervisién. i
’ : a " e . . i
Student - . : Signed : ‘
Signa'tu-rh of Student Embalmer \
! Licensed Embalmer No.f/éz o :
..-{ . P. O. Address ’%/t /// L v&‘,
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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
* If this body is not embalmed, fact should be so stated above. : I
# |
&
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