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. Enter only onecause per

I, DISEASE OR CONDITION

line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES®" - -

MEDICAL CERTIFICATION

R adro Mot et D04 T —

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers Jeccased lived. If institution: residenca before
a, COUNTY a. STATE b. COUNTY adinision) .
Mo+ RS 7
b. CITY (11 outnide eorpurato limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Residence withls: ts of
townabip)| STAY (in this place’ CR & city lnmrpouted town?®
TOWN . TN Qe 1o vel 'b o0
d. F#&éPf’#AT_EO%F (I not in hoapital or institution, give streat nddress or location} ASDTREESI'S (If rural, give location)
mstitution d ewlsh Hosp. .535 Milner Hotel / 7JM
3. NAME OF a. (First} b. (Middle) €. (Last)
DECEASED TOSEPH l 4 DATE  (Month) (Day) (Year)
{ Tupe or Print) HENNER DEATH Dec/9 1954
5. SEX & 6. COLOR CR RACE& 7. MARORV!'EDD IEJ).'E‘\.."'SECNEHSRRIED. 8. DATE CF BIRTH 9. !iGE (::[:1.7!;“ ;!F UN:R ID"EIR iF UNDER 4 HPS,
M . (Bpecify) t L3 ont] 1371 H Min.
Male White a'F A VS b 63 [ i
10a. USUAL OC('?I:PAT[EI)‘I‘\IH(E?::::?::‘;;J; 10b. KIND OF BUSINE:SD%R IRN\; 11. BIRTHPLACE (City snd Stgte cr Foreign Countev) ‘ 12tng|_]Z_E§?FWHAT
Jiil=alea ik Bl ) retail dry Z4: Austria 4L |
13a. FATHER'S NAME 13b. MOTHEF!'S MAIDEN NAME ' 14. NAME OF HUSBAND QR WiFE
. Lillian
15. WAS DECEASED ?\ﬁ}ﬁﬁ S.ARMED FORCES"' 16. SOCIAL SECURIIHTC;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ orunknown) | (If yes, pive war ot dates of service) , .
Ko~ | Unk. Lillian Henner Milner Hotel
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

Aorbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

' - DUE TO (c)

the made of dying, such
at heart failure, asthernia,
eie. It meana the dis-
case, infury, of complica-

1. OTHER SIGNIFICANT COMDITIONS

. Conditions contributing to the death but not
related to the dicease or condition causing death,

tion which caused death,

Artonss 'Abga.ma:a .emmm-{ab# 2

19a. DATE OF OPERA- | 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . . ) .
: ) YES El NO IZI
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g-,inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE \ home, farm, factory, atreet, office blde.,e30.)
HOMICIDE
21d. Tl?E {(Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW CID INJURY OCCUR?
O WHILE AT NOT WHILE
INJURY ] WORK AT WORK RLO X
2. I hereby cemj‘y that I attended the deceased from M, 19£f_, to JQ‘EﬁjL, 19 , that I last saw the deceased
alive on _..ac__fi_— 19.53_, and that death occurred at _a3 ' 3 'm., from the chuses and on the date stated above.
232, SIGNATURE / (Degroe or title) 23b. AbDRESS 23;, DATE SIGNED
-
| . 220 ) | 480 Phip 3hovin & | /o)y
[

2ia BUR] S‘hLCREﬁA- 24b, DATE 24, NAME CF GEIETERY OR CREMATORY | 24d: LOCATION (City, town, of county) (sfate)
| Bpectf: . *

R VAL oot 12/1 /55 |Chesed Shel Emeth University.Yity Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU FUNERAL DIRECTOR'S SIGNATURE f ADDRESS

ol ot

DEC 1 0 1954

Berger Memorial 4715 Mcfherson

( 1.,1nsed Embulmer s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMe, OF By . e , Student Embalmer No.............

working under my personal supervision..

Student ... iiiiiiiieriinaa s

Signature of Student Embalmer

Licensed E

P. O. Address ............ccvvienne. |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

I this body is not embalmed, fact should be so stated above.




