Heaith,
& Welfore STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
' Service F“ Fn D CT 'I !; fqmislrolion_ District No. ,/?’?anory ch_islruti::p District No_fa.a.’—-wh Registrar's N°_41§.83
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re|c'idancg before
X a. COUNIY a. STATE b. COUNTY admission
-0 0 Jackson Kansas wy.
1-57 b. CgRY {Ii outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY g/ 5 d Inside Limity
R . - .
TOWN Kansas City YesLINo L) I 5 yown Kansas City % Yes{"] No[]
<. EgLé.l NAM%OF {If NOT in hospital, give location) | Length of stay in tb d. STREET {If outside, give location) Reside on Farm
SPITAL OR . ADDRESS
| INSTITUTION V .4, Hospital 137 days 2066 North Yes [] Ne[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
NAPOLEON LOCKE DEATH  9th 27th 1958
5. SEX 5| 6. COLOR OR RACE} 7. MARRIEGE ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE‘ S_n‘::n;; ::::!‘ER;::AR I:ol::JDER ZI“_I:RS.
& ¥ a £ ] 1.
Male Negro wooweo[] *  oivorcen[J|  11-3=91 65" §15 ] |
100. USUAL OCCUPATION (Give kind af wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY . o
Constructor Labored Construction Glasgow ,Mo U.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Locke Elizabeth Hughes Annis Locke

All diseases in Part | must be causally related.

E.Foroughi

THE DIVISION OF HEALTH OF MiSSOURI

__58-032816

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn}| {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yea i 510 Q3 9005
18, CAUSE OF DEATHAEn!er only are couse per line for (a), {b), ond {(c).}
PART |. DEATH WAS CAUSED BY: .
Pneumonia

IMMEDIATE CAUSE (a)

Address

V,A, Hospital Records, K.C..Mo

INTERVAL BETWEEN
ONSET AND DEATH

Lymphoid leukemia

Conditions, if any, DUE TO (b}
whieh gove rize to
bo {a),
:tet‘;:q :;:s:lnd:r- } - al.’ D
g lying cavse last. DUE TO (c) s
= PART I}, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED?
c [ YEs(x O[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | Ol |
‘:{ 2c. TIME OF  Hour Month, Day, Year
] INJURY a.m.
x p.m.
20d. INQURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORR/A AT WORK

Deoth occurred af

21. /¥ attended the deceased from I!Tag 12 |l9 58 , 1o SEDtember 27 ,lgﬁuWo on

122 )5 gmon the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE {Degree «r title) D | 22b. ADDRESS 22c. DATE SIGNED
- Hoowih Y mp|  V.A. Hospital, K.C. Mo 9-27-58
230. BURIAL, CREMATION, | 238. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, rown, or county) {Stare)
REMOVYAL (Specify)
Removal . | Sept.30,58 Bonner Springs, Bonner Springs, Ks,

24. FUNERAL DIRECTOR ADDRESS

Nathan W, Phatehep

25. DATE RECD. BY LOCAL REG.

K.C.K.

Q2 -L7-sF 4

26. REGISTRAR'S SIGHATURE

(ALt 2

{Licensed Embolmar’s Statement 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 embalmed

L TS O < U , Student Embalmer No, ...........

working under my personal supervision.

| Signature of Student Embalmer
¢ * Licensed Embalmer Nos ' Q. (D ........

P. O. Address. /.5:2.0 ?7!‘_5.([

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 license). _
. .If embalmed by a' STUDENT, he also shall sign in his OWN handwritingt  ° ' -
If this body is not embalmed, fact should be so stated above.




