No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED JAN 29 149

orern no. LF =~ F S #£9

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / Vl‘ _ PRIMARY REG. DiST. No. _/ L__;-ao Regm'rar.rNF'....... ............26....

THE DIVISION OF HEALTH OF MISSOURI
12131

State File No...

i. PLACE OF DEATH 2. _USUAL RESIDENCE (Whers 4 d lived. If & ) befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Jackson on o
t. CITY (U cutside corpurate Umita, write RURAL and give ¢, LENGTH OF & CITY (If outaide oorporate limits, write RURAL and give township) L
R nshipt| STAY iin this placed} OR . d
TOWN Kansas City fj vs TOWN Kansas City '
d. FHE)_SLPI;J_PAI{EO%F (If not in hospltal or jnstitation, give streot address or location) d ASII-)FSREEESTS (1f rursl, ghrs location) :J
srirution . St Luke's Hospital L4818 Budd Park Esplanade
3. NAME OF . (Fimst b. (Middle c. (Last)
DECEASED o (FIRY ¢ ) ¢ 4 OprE  (Momid) - (Day)  (Year)
(Twpeor Pint)  Thomas Edward EGAN DEAH  Jen, 3, 19l9
5, SEX 6. COLOR OR RACE | 7. %&%ﬁg ISIIEVSECPE\SRRIED 8. DATE OF BIRTH 5. [_A.GE Un yean| & GO 1 YR | * GeRR u s,
. {Bpacify) t ¥, on ays | Hours | Min.
male (] white rnzie ¢S | Dec. 30, 19L8 0 o 1T |

10a. USUAL OCCUPATION (Giivekind of work
dona during most of working Lifs, evan if resired)

10b.

KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tste or forelzo couctrr? 12, CITIZEN OF WHAT
DUSTRY LUNT

Infant Kansas City, Missourli & O
13a. FATHER'S NAME 13b. .HOTHEP'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Robert M, Egan { Margaret Ann Thalen '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |77, INFORMANT' 5 STGNATURE OR NAME ADDRESS

(Yes, 20, of unknowa) | (! yom, ive war or dates of sorvice}

APONR_. Mr. Robt, M, E 18 Budd Pk, Esplan.

cerly -that I tendgeﬁz
alive on M

18; CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecousmper | 1, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This doet not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above cause {a) slating - . - i - s - . -
ete. Ii means the dis- | B¢ underlying caude last, f
ease, infury, or complica- DUE TO (o)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death but not q 7lp
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TICN E
_ . ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..lncrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonte, farm, actory, streat. ofBoe bldg. eto}
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK a4
o? 7
2. I hereby deceased from Mmﬂ o , 19 , that I last saw the deceased
, and that death ocourred ot LZ130Am., fronf the causes anﬂ

he date stated above.

23, SIGNAFURE modw_mu 23b, ADDR é‘ g; 9@%

2AdJLOCATION (Oity, town, orbunty)/ / '(sn(r.a)

%:}aon }R’ERMIOVALCREMA- 24b. DATE
{Bpeditr)
Burial 1-L-49 St. Mary's Cemete

ATE SIGNED
I

24c. NAME OF CEMETE! Y OR CREMATORY

DATE REC'D BY LOCAL

[-Y-

;G REGISTZR'S SIGNATURE ;

ADDR

z'ﬁ;'iT&i;-lﬁ%cGﬁle?-%yTgr, Kensas

B,

*a St

Side)

(ﬁamd Embat

on




&‘.W

)57% fmj |

P ——

| 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, of By e

4
jar No.

Student ... Peesezeassseeantendisasiesaoen: A Signmfi-_"__'._. b k‘y)_f"‘ ; ‘;_d\/
uden 2l mer .
‘ er NO(W?\.Z

P. Q. Address X Q\

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI;I HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthi-!sodyhnoteqlbdmed.fan:houldbommtzdm

Stu

working under my personal supervision.

Licensed




