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Coroner cannot certify to a death due to natural causes.

JUSE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

.,.,u..,.,..,.\...,_.,............_....._..,,_...m.,
James §. Knight

{iseases in Part |'must be casually reiated.

iR AR TEWTWTT

FILED AUG 1 - 1957

Ragistration District No.

o A¥2 .

STANDARD CERTI FICATE OF DEATH

STATE FILE NLIMBER

Registrar's No3/_éz

mary Registration Distriet No.

I. PLACE OF DEATH

2. USUAL RESIDEHCE ({Whare decensed lived.

I institution: Residence b-lor”

a. COUNTY Jackson o STATE ganans b. COUNTY Johnsoﬁdmy‘")
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inzida Limits e. cn"r A Inside Limits
tows _ Kansas City vesg Moo | Q% Prairie Village /8] Yok weo
¢ FULL NAME OF (11 NOTinhospitel, ivelacation)[Langth of stay in 1b ™~ STREET outside, give location) | Reside on Farm
INsTiTUTION Ste. Luke's Hospital L months appress 3917 West 6tk Streeft ven g
3. NAML OF First Middle Last 4, DATE Month Day Year
CType o print) JAMES GUY ROBERTSON I s July 5 1957
5. SEX b 6. COLOR OR RACE 7. marRIED K] NEVER MARRIED [ ]| 8- DATE OF BIRTH |9, ?cf;fj(#:hvdfz‘:{), ::e::::n 1;::!! :r::fn zu::s
Male White winowep [ ] ovorceo CHAUEUS T 26, 1681 l
-110q. 33%’1&%3::»}1;?:*&2;::;’}::1:%?;:5:i;::g 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataio or m,,,', 12. CITIZEN OF WHAT COUNTRY?
(Jold Storage Co. |Ramsey, Illinois Us Se Ae

13. FATHER'S NAME

James Ge. Robertson

14. MOTHER'S MAIDEN NAME

Sally

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO,
es, na, or unknown) | (If pra. 0ive war or dates of scrvice)

17. INFORMANT Address

Mrs, Neoma K. Robertson, 3917 W. 69th St.

Yes World War I, L86-07-315]4

e

118, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)*

‘Bronchogenic “carcinoma of Jung

INTERVAL BETWEEN
ONSET AND,DEATH

i On

x

Conditions, if an¥. ) puE To (#)
- which gare rise to . . N N .~ - .
“above gc:me ;).'—t re 4 . RS - . e . oot LR Y [ 3’*
stgting the under- .
z lying  cause laat. DUE TO (¢} l 4]
=3 PART II. OTHER smuchE connu'sus cozm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) o [13, WAS AUTOPSY
- -1 d N £ d /Panronmsm
3 2 years &agos epi'g ot wWas removed, [¢] recurren_ce ourn fesi® noll -
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY QCCURRED. (Enter naturé of injury in Part [or Part 11 of item 18.) e
g O D 0
= | 20¢. TIME-OF ** Hour .- Monfh Dav. lf'mr .
b} weay-* e mo . - - . .
E p.m. et . -t o
E | 20d. INJURY, OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ohowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE' farm, factory, atreet, office bldg., ete.}
WORK AT WORK
O iR I attended the deceased from Ja'n' 21-’ 195L . to Ju‘l'y 53 1957 and laat saw h,m‘,n afive on Jul 1
Death ocgurwed at : 00 P. m on the deto stated above; and to the beat of my knowledge. from the causes satated.
20. SIGNAT{IRE (Lidgree or.tiy & |22b. ADDRESS 22c. DATE SIGNED
M, Do [305 W L3rd St., Kansas Cit.y,Mo 7/5/1957
232, BURIALACRE] ;on‘. 235, DATE 23¢. -NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toswn., or county) (Sta‘e)
MOV preify - . .
remation | July 8, 1957 D, We Newcamer's Sons Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
D WeNewcamer's Sons, Kansas City, Mo. 7--8 7
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o pk R .i" 'STATEMENT:BY LICENSED EMBALMER ‘
1 hereby certify that the body whose name is recorded on the reverse side .of this certificate wis e
byme, or by ...c.oovvrirniiinnnaan. N tasemnaeaaaaan . Student Embalmer No........

LLmeT romoers et e, T N !

. working under my personal supervision,. -

Student .. .oiimi et
Signaturs of Seudent Fmbalwer

. ) ) ' ' anensed Embalmer No.;..é
e Ty Ve A N T - < X Address..-.....# O

. [E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply. with the above constitutes grounds forsrevocation. .of. 11cense) BRI IR
If embaliried by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is. not embalmed iact shou.ld be S0 stated above. S U
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