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I5 WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you.mive

2

TS

16. SOCIAL SECURITY

S Bele 3

17. INFORMANT

R A A ey

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbws ¢ 4 lived. If inwt) residence bafore
& QWY Jackson ©.STATE  Miggoupri b SOUNTY Jg Ck Son ~tmimio
b. CITY (If outslds corpurats Lits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporat= Undts, write RURAL acd give townslfiz?

wwnabip)| STAY t& this place) D
W Kansas City ays Town ~~ Independence o
. FULL NAME OF (1f oot is hoapital or iestitution, givs street sddru or loeation) d. STREET {1 rural, give location) 4 Uy
HOSPITAL OR ADDRESS
sTiution  Geheral Hospita  #1 A > R. R. Ho. 2 |
3. NAME OF 8. (First) b. (Middke) c. (Last) 1. DATE \mm.n) o) ar)
DECEASED
(Type or Print) Hardy John Knock Iogg, an., lO,Yb5g _
5. SEX 0 6. COLOR OR RACE | 2. MAI\J%%E_:B B%gcvgsﬂglsi) 8. DATE OF BIRTH 9'::?5&::3:'" F moce ] ok u e
A oo on ours | Min.
Male White Married 11-4-94 61 I
wa USUAL oi;gi"krlou &ﬂhﬁn‘?dwu& 10b. KIND OF Busmssooa IN- | 10 BIRTHPLACE (601 sad State or Forcign Gomntiy) 7 | 12 cmz%r;?o!: WHAT
Statlonery ENgr . Puritan Comp.(Gas. Havana,Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F. Xnock Etta Haas Edna E. Knock

S SIGNATURE OR NME
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| Enter only onemuse per
iine for {(a), (b), and (c)

*Tais does not mean
1he mode of dping, such
as heort faliure, asthenta,

case, infury, or complica-
tion which coused death,

ete. It means the dis- |-

DISEASE OR CONDITION'

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (&)

4aiuusz ovmsam‘-' msm A AT A 4% .mmcémmmnoun I

Second

23‘\‘5‘-’ gt

and third” aegree bufns

almost entire body.

rise to the above couae (o} dating

the underlping couse lost. .

-

DUE TO (¢)

- B

II. OTHER SIGNIFICANT CONDITIONS - = 7, '

Conditiona contributing to the death but not
related Lo the disezte or condition equsing desth.

w o - -
. .

-} 2. AUTOPSY?

, 19

, and thai death occurred at

19a. DATE OF OPERA- 196. MAJOR FINDINGS OF OPERATION ]

- ) - Y ﬁ 0') YEs D MO D
2ia. ACCIDENT (Boeeity) 2i6 Puczonmunn:;“ mm 2ic. (CITY. TOWN, OR TOWNSHIP} \Y (COUNTY) - STATE)

HoMicioE A ccident racﬁ”?”““ o Kansas City, ‘Jackson, .-Missouri

21d. TIME  (Mouth) (Day) (Yes) (Hoon | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mwury  1-6-56 w | MHLEAT[Y] NOTWHALE Flash Fire - Apparently Oxygen

i —dr YyeI Teakeds

2. I hereby certify that I atlended the deceased from , 18 , to , 19 , that I last sow the deceased

m., from the causes and on the dute siated above.

Bag He UWans
_@W , ( fper 201
- | 24b

24c. NAME OF CEMBTERY OR CREMATORY )
Salmen Cenmetery

1-12-56

{Degron or am:g

L4

23b. ADDRESS

23c. DATE SIGNED

1034 Rialto Blde.K.C.Mp 1-12-56

24d. LOCATION (Oity, town, or county)
Jackson County, lo.

(5late}

WRITE PLAINLY—USING UNFADING BLACK INK-EIﬁhKE A PERMANENT RECORD

RE.GISTRAR'S SIGNATURE

25- FUMERAL DIRECTOR'S 51GNATURE

* 'ADDWESS -
George C. Carson,Independence,lio.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

v : . ., Studeat Embalmer No.
working under my persona! supervision. ‘ )

StUdENt ceeesnncrassssserrtsctrvsassrasanne Signed.
Student Embalmer -

Licensed Embalmer No.

P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply
theabowcmsmumgmund:!mmono!banu.)
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