g WET IWEIWEIY WE TR o

t. Health, - LU ENSF

, & Welfare -’FILED N Ov 5 STANDARD CER‘""(A‘E OF DEATH ; STATE FILE NUMB
;S 1957 4396
th Service ‘ngistrurioq District Mo. /.q;? Primary Regislmr'lon District Nﬂo.__.l.’..?_.! ______ Reglltmr s No. No. L T IND
. ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rusédnnce before”
s a. COUNTY Jackson o. STATE Missourt CONackson e/
v. 1-57 b, CE)TY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CgrY Inside Limits
R N . R .
TOWN Kansas City You g Mo [ « TowN Kansas City —nﬁﬂ\ Yos[] No[4—
c. FgL'L. NAE\EO }?F {If NOT in hospital, give location) | Length of stay in 16 || 7™ d. STREETSS (1f outside, give locatlon) 4’ Reside on Farm
HOSPITA : ADDRE .
INSTITUTION Y A, Hospital L5 yr ~ 2644 McKinley Yes [] No[]
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
[Type or print) r . . ’ OF
Y€ D EARL WACHS peatv  10th 19th 1957
5 SEX [} 6. COLOR OR RACE 7'MARRIEDE NEM‘ER marrien[] 8. DATE OF BIRTH 9. AEE‘ El,,‘u:;; :ir:&mgifm I;‘::DER 2;:?&5.
I st bir .
5 Male white WIOWED [ ] pivoreen(] 10-10=25 2 yrs I
‘E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUS‘ER\" 1 N
2 sgembler Browns, I11l. S
% 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME T4 NAME COF H_U’SBAND_ OR WIFE
E L Hilary ¥, Wachs Goldie Kramer Melveleah Wachs
[=3 - -
E c—é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B (Yos, n kncwny} (11 dotes of service) . .
T8 T Yes I BT 1356 16 9673 V.A, Hospital, Kansas Citv, Mo.
z o 18. CAUSE OF DEATH (Enter only one cause per line fer (u), {b), and (¢).} INTERVAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Toow IMMEDIATE CAUSE (a) Yellow atrophy of the liver
2 =
c x Lo . ... . .
= o Conditions, if any, . DUE TO (b) — - - .
; = which gave rise 10 ‘ *
H b= above causs {a), q g_l
- Zz atating the under- O
ce 2l lying_couse lasr. 2 DUETO () _ Viral hapatitis
E - o = PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted 1o tha terminal dlsease condition given in PART') (o) ° 19. WAS AUTOPSY
] , fE ORMED?
21 &8 E NO ()
.‘é E., 5{ 2| 200. ACCIDENT SUICIDE - HOMICIDE' 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in’PART | or PART ) of itam 18.)
™ & O O O
IR - N
5 6 ZTHS| 20c. TIMEOF .Hour Month, Day, Yeor
22 DES INJURY  aum.
- ‘;' : £ p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
G = W WHILE ATD NOT WHILE O farm, factory, street, oﬂlce bidg., etc.} . )
5 9 WORKy AT WORK : -
§s 21, [ attonded the deceosed from _S€DLETDET 2%]_.?&2 o October 19 ) 19534 Qﬁﬂx{?ﬁh on
% 5 Death occurred at _ : D monthe date stoted above; and 10 the best of my knowledge, from the couses stoted.
i - 220. UGNATURE B, FOrOUZN1 ™ (Degroe or title) o 725 ADDRESS .. 22c. PATE SIGNED
o - -
3= N W, &% V.A. Hospital,.K.C.,Mo. 10-19-57
| 230. BURIAL, CREMATION, | 3b. DATE 23c. NAME OF CEMETERY OR-GREMATORY 23d, LOCATION (City, town, or county} . (State) ~,

REMOYAL (5Fecify)
uQ
24. FUNERAL DIRECTOR

OCT-22-1 957 MEMJRLIDQQA’ Comrrery MMansas O vy AMissaur:

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

/ 3"85&'/#%” lo-a2-S7 ’WM‘;M

¥ od Embalmer's § on Reverss Side)




‘e

STATEMENT BY LICENSED EMBALMER:

~

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, or by .ovviiiiiiie cereens i eteheaecetentbrerraernrrrreanaranranesabiieranararan ., Student Embalmer No."........cccvurvereee

working under my personal supervision.

Student .eeeeerverennn. e et ane e
Signature of Student Embalmer

. AR S S ..
: o P. 0. Address .. % %

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also,shall s:gn in his OWN - ‘handwriting.. .
If this body is not embalmed, fact should be so stated above. ‘
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