Ho. 300
10.42

I RED may 15 1959

! BIRTH NO.

REE€. DISY. NO.

THE DIVISION OF HEALTR OUr MISSUUKRI
STANDARD CERTIFICATE OF DEATH

M_rnmmv REG. DIST. NO. Mﬂ'mutmr:h’n / Q\S

13252

State File No...

i. PLACE OF DEATH 4 z. USUAL RESIDENCE (Whars dtnuud livod. If loatitution: residepce Lefors
a. COUNTY . a. STATE . &, COUNTY, adminion),
Jackson Hissouri -iry, Jagkson
b, CITY (I outeidy corputate Limits, writs RURAL and give e. LENGTH OF c. CITY (If outalde corparate limits, writs RURAL s0J give township)
R townablp) Y thhphu) (}_% 2
TowN Independence s? TOWN Sugar Creek
d. FULL NAME OF (If pos ia boapital or | rive sireot address or d. STREET (11 rural, ghve location) /
HOSPITAL OR . o . . ADDRESS .
stitumion Independence Sanitarium 927 N. Sterling
3.6]5%ME OFD n. (First) ] ' b. {Mliddle) c. {Last) 4, DA:_‘E (Month) (Day) (Year)
(Type or Print) Mrs. Katherina F Vajda CEATH _ May 6, 1952
5. SEX 6. COLOR OR RACE | 7. mlARF}E_ED. ISIEVESCIEBRREE; 8. DATE OF BIRTH 9. AGE (In y‘;n ]:’ URDER ’ﬂ ; UNOER 1 uxS,
s . B )] onths ours | Mis,
Temale ) white Wowed o™ | Aug. 20, 1886 , |

10a. USUAL OCCUPATION (Give kind of mork

ocet of w
ousewliie

10b. KIND OF BUSINESS OR IN-
Self employe

Ule. ovan il retired)

I1. BIRTHPLACE (City and State or Forsigas Cowatry)

12, CEI;_IZ_EI:',OF WHAT
CZECHOSLOVAKIA /4

1[I§i. FATHER'S MAME
Martin Filcik.

13b, MOTHER'S MAIDEN

unknown

NAME 14. NAME OF HUSBAND OR WIFE
Steven Vajda (deceased)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes. glve war or dates of service)

(Yes, B0, or unknowa)
o

16. SOCIAL SECURITY

hoé 10 176L°

nene

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Andrew Vajda Sugar Creek,

Mo

. Enter only onecouss per

18. CAUSE OF DEATH
line for {»), (b), and (c)

*This does nod mean
the mode of dring, such
o4 heart feBure, exthenta,
acl "It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALISES

H MEDICAL CERTIFICATION

INTERVAL strwteu

_Zﬁ

Morbid conditions, if ang, .gzlw
rise to the above coude (8)
the underlying cause last™

DUE ™ (c)

DUE TO (B} W&/LA—WM

. L. .
- W - . -

care, injury, or compilea-
tion which caused death.

1). OTHER SIGNIFICANT -CONDITIONS ~*

Conditions contributing to the death bu.t‘-wt
related to the disease or condition causing death

hM Jm-'

192 DATE OF OPERA’ | 195! MAJDR FINDINGS OF, ORERATION 2. AUTOPSY?
TION &
vollw@
Z1a. ACCIDENT ‘ 215, PLACE OF INJURY tag.. tncrbwes | 21c. (CITY, TOWN, OR TOWNSHIP) - (courm') . (STATR)
SUICIDE bome. farm. fastory. etreet, office bids-eta) . , , .
HOMICIDE ol ) v - [
210 TIME Mo ow (Yent e | 216, INJURY OCCURRED | 2. HOW DID INJURY OOCURT
INJURY - o | Ve N . S E4X

2. I hereby certify that I attended the deceased from

alive on

, 189

lo 19_2 ihai' T last saw the deceased

Zia. S|GNATURE. /

=
-

(Dem or title)

_cl, and that death oceurred at ﬁﬁé A, , from the eauses and on the date staled above.

23;. DATE SIGNED

L

WRITE PLAINLY—USING UNFADING B:LAC'K INE—MAKE A PERMANENT RECORD

zﬁ?: ag&{é&f CREMA- | 24b. DATE | QW v‘tm CREMATORY' | 24d. LOCATION (Olt4, town, ot county)
(Bpecity) \
urial ¢) WS? dom5fial Park Cemetery ‘Kansas City, Mo.

DATE REC'D BY LOCAL

ki~ £-52

~ [Licensed Wl Statement on Reverse Side)

25- FURERAL DIRECTQR'S $S1GNATURE - 'ADDRE SS
__@ca é éim - Independence, Mo,




o ————

STATEMENT BY LICENSED EMBALMER

1 hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

T dido £

Student Embalmer
Licensed Embalmer No. ﬂ_g .......,......... _—

P. O. Adarme \7770'

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

[fthubodyunotembalmd.factshouldb‘somdabove.




