" . THE DIVISION OF HEALTH OF MISSOURI

25. FUNERAL DIRECTOR'S S GNATURE ADDRESS

Mellody-McGilley, Kansas Clty, Missouri

(licensed Embalmer’s Statement on Reverse Side)

-

DATE REC'D BY LOCAL RAR'S SIGNATURE

.S. Np.300 . . 5
o | RLED AUG 27 1956 STANDARD CERTIFICATE OF DEATH stare Fite 9o 2429 ...
BIRTH NO. REG. DIST. NO. ___.._42__ PRIMARY REG. DIST. NO. __1.00_0.. Registror's Nn....agl..
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, I Iostitution: residance. before
. COUNTY . STATE ] X | dinimstant.
2 Buchanan ) » Missouri b. COUNTY ackson - *"""
b. CITY (If outeide corpurnte limits, write RURAL and . LENGTH OF . CITY
1OR utelds corparste fmlts, welte o etipt| STAY (ia thia placa]l S8 K Cit - l’fff;’i;‘%"‘”‘"&"’“w‘:,?f
a ansas City G
Doﬂ d. F#!‘IS:PP'FAT.EO%F {1f pot in hospltal or insthution. gire strect address or location) . ASJI:?REESS (i rural, glve location) ’ v
5 INSTITUTION  State Hospital #2 2001 Mercer, Kansas City /
o 3. NAME OF 4. (First) b. (Middle) ¢, {Lnst) 4. DATE {Month) (Day) x
DECEASED o Y. ear)
b« || (Tymorprmy  MATTHEW VAJDIC e AUG 5, 1956
é 5. SEX 6. COLOR OR RACE | 7. wlAD%ﬂEB.BF\yEEC%SRRIED' 8. DATE OF BIRTH 9. I:\.GE (In ysars| IF UKDER 1| YEAR | 0 DNDER U W23,
. ) {5pacit, t Monutu [ D = Mis.
5 male white rarried =" |Feb 24, 1883 73 i s
£ | e nliillJ%l; OCCUPATION (nestud utxerk | 105. KIND OF BUSINESS OR I | 11 BIRTHPLACE  (c;1y wad State or Fornips c“,,,,,'v'- 12, CITIZEN OF WHAT
A rer Swift Packing Co, Austria
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
[ . -
o George Va jdic | Dora Fritch Sophia Vaijdic
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yea.no, of unknown) | (If yes, eive war or dates of sorvice) NO. . g
3 None Stanley Va jdic,2001 Mercer, K.C,,Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;Eg’hg%EN
B [} Enteronlyonecauseper | I DISEASE OR CONDITION Y H
Z || 1ine for (o, b, and (o | PIRECTLY LEADINGTO DEATH" ) Myocarditis _ chronlc
. . ANTECEDENT CAUSES i
*This does not mean
S |l ae e s, mh | oric coniins, i . gitng DVE TO 3 Arteriosclerosis 10 yre#
= at Keart faflure, osthenta, | Tise fo the cbove cause (a) stating .
| e ele. Jt means the dis- the underlying cause last.
s case, infury, or complica- DUE TO (&)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not
91 rd;rtiil‘?:he du':uu :JT;Pcondu:wriacamm;dmm P5Y°h°t lc 21 yrs
< 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION ) 4 22 I
S ves L1 wo @
o 21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
b SUICIDE boms, farm, fastery, sirest, office bldy.. w10,
é HOMICIDE .
'{-‘. g 2id. TIME (Monts) (Day) (Yesr} (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJIfRY WHILE AT[™] NOT WHILE,
. WORK AT WORK 5 .
bt 5 —
. ; 2.1 kereby ceA!Jé tg:t I auen the deceased from _ﬂgg_.f_s__qé%__ Aug 19 © , that I last saw the deceased
5 alive on > and that death occurred at 7227 ., from the causes and on the date stated above.
E 23a. SIGNATURE 4 (Degree or litl@ 23b. ADDRESS 23c. DATE SIGNED
- ’ 771 A= State Hospital #2, St.Joseph 5/56
E %dla. BURIOAJ.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
- (Bpediy} . .
g || " PeRbvEY e Aug 5, 1956 St. Mary's Cemetery Kansas City, Mo, -t
-1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ......ccoooiiiiiiinia i Signed.
Signature of Student Embalmer
Licensed Embaimer No4903
; - P. O. AddresJ(.?‘Q.s.@?e..Q.i.t).h..M.O.t.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
T* this*body*is not embalmed, fact should be so stated above.




