{o. 300

10.48

FILED DEC 30 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!E_‘; DIsT. no._Liermmr rec. pist. wo. £ 82— Resistrar's No SRRR

State File No'QWﬂ'«z"_

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decrased lived Il inatiation: rmidones befors
. COUNTY . STATEy ;. . . iy
a Jacksan » Missouri b COUNTY Jackson “'“=
b. CITY (H cutids corpurate Iim.il.l. weits RURAL and give - €. LEI:II;?T&}: o c. ng . d f:}gmm ithin sty of
Town  Kansas Clty L yrs. TOWN  Kansas Clty bl =
d. FULL NAME OF ( hospital, or {petitution, kive 4 .ddr— or locstion) R
HOSPITAL OR or ADLRESS &
INSTITUTION 10 t Nﬁrsjé?'%zf, * 701.‘. We St 89‘1’4}1 Terr . '3 C?
3. NAME OF it b. (Miadle) c. (Last) DATE  (Momth)  (Ds
DECEASED . - 7}, (Year)
{ Type or Prini) GEORGE LIMPIC | DE%F'I'I-I Dec, 6’ 1955
5. SEX & COLGR GR RACE | 7. MARKIED. Ef&’éﬁc MARRIED. 2. 8, DATE OF BIRTH 9. AGE Unn’ln o ias | 7 wen
s {8paciiy) ontha [ Days | Hours | Mia.
Male White Waow March 12-1892 l 83 ' |

10a. USUAL OCCUPATION (Giwekind of work | 10, KIND OF BUSINE.SS OR IN-

1. BIRTHPLACE

{City and Slll-l or Fezsigm Cnltrrl 12, c”’z%?\‘qOFWHAT

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

H retired) USTRY
Hetired §fone Wason Constructiod Czechoslevakia’
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Limpic ‘ Unknown Rose Limpic-Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR MNAME ADDRESS
(Y-.Ndw unknown) | (If yes, ebvs war or dates of servios) NO. R .
- 493-22-3829 A | John Limpic-70L W. 89th Terr. K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmw%mw
| Enter only onecsusoper | 1. DISEASE OR CONCITION _ . T - | OnsET
linefor (a3, (b, and (c) | DIRECTLY LEADING TO DEATH*(q) Chronic myocarditis gbout 3 yrs
*This doer mof mean ANTECEDENT CAUSES
the mede of dying, such | Morbdid conditions, if any, piving DUE TO (b)
od heari fallure, asthenia, | rise lo the above cause (a) stating ) ﬂ/""
cle. It means the dig. | the underiying cause logt. L{?"
care, injury, or complica- PBUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contsibuting to the death but not : : :
related to the disease 3ﬂcondit(on a:m{ﬂ;‘ death. Mltra']‘ regur gltatlon 3 y=
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - —
YIS no KX
21a. ACCIDENT {Bpeclly} 21b. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE bome, farm, lactory. strest, offios bids.. s30.) >
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Houn | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
- INJURY = | “work AT WORK

- alive on

2. I hereby certify -that I atiended the deceased from Sept 7 1855 10 _Dﬂn__ﬁ.,_, 18_8R, that I last saw the deceased
, 1933 _, and thet death ocourredal _

m., from the causes and on the date slaled above.

3. SIGNATUREJaAme

{Degres or title)b
. D,

23b. ADDRESS 23c. DATE SIGNED

518 Argyle Bldg, K, C, Mo, 12-7-53

DATE REC'D BY LOCAL
REG

IF Y X -

%.. 0 ER M'é\}" CREMA- 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btata}
¥} .
emova 9/55 t .Calvary Cemetery Kansas City, [Kansas
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

QUIRK & TOBIN-2Q W, Linwood, K. C. Mo,

(Licensed Embiimet's Ststement on Reverse Side)

, .



ks mivezolar e

by me, or by{ ............. &

working under my personal supervision..

Student ...[.. ZEPTEt é/w SigneLM . @\é

Licensed Embalmer No. L/]/j

P. O. Address A/—Co'%

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

If embalmed by a STUDENT; he also shall sign in his OWN handwrttmg

¥ this body is not embalmed, fact should be so stated above’

-




