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WRITE PLAINLY-—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

BIRTH KO.

FILED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

y 54 "‘8
REE. DIST. NO, ¥7 _ erimary nes. bist. w./ C22 Registrar's No s e

a. COUNTY

I. PLACE OF DEATH

JACKSON

2. USUAL RESIDENCE (Whers deceased lived,

a.A_‘:SFATE MISSOURI

It ingtitution: reskionce befors

b. COUNTY adinimion).
c7:¢cm/_r

. Enter only cnecauss per
line for (a), (b), and (c)

*This does moi mean
the mode of dying, such
ak heart fallure, asthenio,
ele. It means the dis-

L. DISEASE OR CONDITION

b, CITY (1f outside corpurate limits, writs RURAL and give c. LENGTH OF}| c CITY 4. Is Residence within um,m,, ’
OR A - ax
town KANSAS CITY towosbip) 53"' o “"'&" L+ TOWN KANSAS CITY o T v_G
d. FIE.]%IS-PNAME OF (If ot in hospital or inatitution, give streot addross or loalinn—)— ’\ STRFEET (If raral, give location) a,g’f 2
INSI'ITUTIOP?VETERANS ADMINISTRATION HOSPIT 5052 GLENSIDE COURT = ’
3DNEACBEES%FD 8. {First) b. (Middle) ¢, (Last) 4. DS.'I_-E {Month) (Day) {Year)
(Typeor Print)  CLAUDE DE WITT K IRKHAM DEATH December 14, 1955
5, SEX O | 6. COLOR QR RACE | 7. ‘I{,IIARF'E\I"EB NIEJEFRICIEISRRIED # | 8. DATE OF BIRTH 9. AGE&&H;;" LEIF U? IDI-EM IF UNDER 2 H3,
(:] ] t on! .
Male White RREDL PVgReED et | 1 e 1890 ‘ e oo [ 3
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
:gn_ldurinlm,nlto{'nrkin(li(h..:enﬂ.l:ut:d) 787 ”fﬂﬂf‘.uDUSTRY Atchison l((cé}iélaghu or Forsign Gonnuy) 12 C"IJTITZ‘.'E‘N?OFWHAT
LT Caata, B m«lm s &7y £ s ' sDehe
13a. FATHER'S NAME 13b. MOTHER, S MAIDEN NAME 14. NAME OF HUSBRND~UR ¥|FE
t Henry S. Kirkham Carntjﬂheelock | Yoy EvizasEru Kiakuam
!151' WAS D‘i‘CkEASE;) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I‘OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. RO, OF o Ir N ds ¥l . . -
Yes . l B o £ VA Hospital Offic:Lal Records' K. G. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION .- - INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES

Bronchopneunonia

Morbid conditions, if any, gising DUE TO (b)
rite to the above cause (a) sinting
the underlying cause lost. -

Carcinoma of lwg 2 inrar.,
DUETo (9 Pulmonary emphysema

ease, Injury, or complica- N |
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS w ')/-j"'b
Conditions contributing to the death but not ’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
| ves X] o []
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY to.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, factory, street. offioe bidy., ete.) . " i .
HOMICIDE ' . :
21d. TIME (Montk) (Day) (Year) {(Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY VA WORK AT WORK

Z3a. SIGNATURE

i Xat oftC AL YOO 3 SO0 X

and that death occurred at

2. I Rereby certify thad/ attended the deceased from November 2219..25 lol)_egin._bffihw 22 mw
6222 B,

, Jrom the causes and on the date stated above.

Degtoe or title)D
AL eq

23b. ADDRESS
VA Hospltal Kansas C:.ty, Mo.

#3c. DATE SIGNED

12/15/55

x}

GUIDO PODRECCA, M.D ﬂ‘ﬂo
W 24b, DATE

Ecl?,/955

REG,

DATE REC'D BY LOCAL

L e S5

REGISTRAR'S SIGNATURE

24c. NAME OF CEMEJERY
i{ gﬂLAmf Eg[’]&'gfé%x

RCEREMATORT | 24d.

25. FUNERAL/DIR

D AN wcomen

(Licensed

's Statement on Reverss Side)

TION (City, towD, or coonty)

ANsns

ECTOR' 3 s;en'ruat /-292' srs eexBevp
5 SAS 9.

(Blats)
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STATEMENT BY LiCENSED EMBALMER
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

DY INIE, OF DY .ttt et m i caria et ttsaaa it ore e e st n , Student Embalmer No......-...

working under my personal supervision..

Student . .c.oovrnsriimiiieiae i caiie e saaaas
Signature of Student Embalmer

Licensed Embalmer N/f/

- DU - © P O\Address ¢

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

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

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



