MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00
DEFARTMENT OF FUBLIC HEALTH AND HELFA_I

DO NOT WRITE AMENDED Registration District No. —Primary Registration District No, [:Q Q.h_l!egmru‘l No. ._[M M STATE FILE NUMBER

ON THIS STUB

17 PLACE'OF DEATH 2. USUAL RESIDENCE (Where deueud |IU.d If ing!im;;na R_nidel_';n before

. COUNTY Jacks on 8. STATE Mi g3 om‘i COUNTY Ja.cks on admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

TOWN Kansas City 195’-!- TOWN Kansas Citj" Yes:(0. No []

<. FULL NAMEOORF (I¥ NQY_in hosplral,.glve location) o Inside Limits d. :;%%EEES (If outside, .give lacation) Retide on Farm

NimroNMenorah Medical C ntexn=R MO 5013 Troost Ave. YeO YD
3. gmﬁo?:rﬂf,cnSED First Middle Last 4. DATE Month Day . Year
Beatrice Koffman Bink | ofam PFebruary 25, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J }ATE Of BIRTH | 9 AGE {last birthday) | if UNDER 1| YEAR _IF UNDER 24 HR

Female White Widowed J) Divorced [ 27 189‘! 70 . Monfhs Days Hours | Min.
"10a. USUAL OCCUPATION (Give of work done | 10b. KIND OF .BUSINESS: OR INDUSTRY| 11. BIRTHPLACE (City and state or country)'| 12. CITIZEN OF WHAT COUNTRY
during ma arking |i if ratired) . ) ) .

. Kansas City, Mo. U.S.A.

13a. FATHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Nathan Koffman Leah TLiieberson .| Julius H, Bink
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. ORMANT
{Yes, nhpéunl':mwn)[ {I¥ yes, give war or dates of servi— N Address Kansas G 1ty’

" vsiato
Rev. 4/59

1

37 57

DATE AMENCED

—r 18. CAUSE OF DEATH (Entar only one cause per line N .
PART I.- DEATH WAS CAUSED B : . o . . ggnggﬁlhgmreﬁ'

wweoare cavse o __Myocardial Infarction - ' 3 days

DOCUMENT

which gave rise to
sbove <ause (o),
stating the under-

. mm“w] metow Arterlosclerotle Heart Disease

lying cause lest BUE TO {c) '

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted te the terminal PARYT 1M1, if  decassed was  female  wes
. d iaaro condition given in PART I {a} there a pregnancy in last 90 days

ID Yes l ENO I ] Unknown ,
19. WAS ALITOPSY 20a. ACC!EI;ENT_ SUIEI'D’E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of injury in PART | or PART I of item 18.)

PERFORMED'
i YES[] NO
20c. VIME OF . Houl  Mooth, Day, Year

INJURY. a.m. . - -
p.m. . -

20d. iINIURY OCCURRED D0e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, 'i’OWN, OR LOCATION . *COUNTY
] WHILE AT WORK farm, factory, strest,- office bldg., efc.) .

¥ NOT WHILE AT w%lmc jmi , o
- ‘_', A - , vy
. ) attended tha decessed. fmr,, XIS i 3 1a. 2 i ) [ 573 end lait :aw_h.ahve on = 2-' / { P

\.2 \iUU\‘\ l . m on r!m date Lned sbove, and to the best of my knowledge, frorn the :n_[u: nmed

!IGNA'I'I.IRE Degrea®or fifle]. ~. < (it -~ |22 ADDRESS - . i1 L oga, . 72 DATE SIGNED
e Py e G Ve G
+593a, BURIAL, CREMATION, | 23b. DATE\ 23¢, NAME OF CEMETERY OR-CREMATORY - | 224 LOCATION (Ctl’v 1own, or caounty) ¥ ) e . .
mo{mfmm 2/27/1963 Rogse Hill Cémeter {Kanses
24 FUNERAL DIRECTOR ’l331 Bmsﬂom.eak Blvd. 25. DATF RECD. YVLOCAL REG.
D.W, Newcomerts 27263

(Llumtd Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INsTEAD OF

\'pqrny MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM_NO.
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!STATYEMENT :BY _LICENSED _EMBALMER L L’o (L \
STATEM A .

’ .
1| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : : Student Embalmer No.
working under my personal supervision.

Student

Signature of Studenf Embatmer

:

Note: The sbove MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Failure-16' comply’
with the above constitutes grounds for févocation of license). S '

If embalmed by a STUDENT, he also shall. sign in his OWN handwrmng
If thss body is pot embalmed fact should be so stated- above
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