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’" e oT P!-CSL?E OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befers
v b -1 NTY STA b. icimlon).
ks 8 Jasover *ST"TE Kansas M Cherokes ™™™
DS . b, CITY (It outeids corpurata limits, write RURAL aod xive c¢. LENGTH OF c. CITY (If outelde corporate Limits, write RURAL and give townabip)
v R . townehip} 52‘( {lp this place) R
a ToWN  Joplin as, TOWN Rural - Sheridan township
5 ” -3 FULL NAME OF {If Bot in hoapltal o7 institution, Kive strect addrem or location) d. STREET (If rrat, give locatlon) 4
<@ HOSPITAL OR ADDRESS
. 83_ . iNsTiTuTion. St. Tohns Hos pital oF Route 3, Columbus f“ §
- ﬁ-,; 3. &%ﬁs%% 8. (Firsty b. (h:_l.iddle) ¢. (Last) . 4. ogp-: (Montk)  (Day) (Year)
B (Type or Pringy James David Guy DEATH Dec , 8 13957
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Farmer Self Kansas USA
13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
i _James D. Guy,sr Rebecca. Smith k2
!3' WAS DEEkEASE)D EVER INﬂU.S.ARMdED Tzsﬁssr 16. SOCIAL securath 17. INFORMANT 5 S[GMATURE OR NAME ADDRESS
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tion which cauaed death. 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cousing death.

19a. DATE OF OP_FE)A?; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? A=
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21a. ACCIDENT {Bpecify) .| 21b. PLACE OF INJURY (e.z., in orabeut
SUICIDE - - . boma, farm, factory, strset, offiow bidg,,eto.)
HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED

- INJURY -

WHILEAT NOT WHILE
m. WORK T WORK

21f. HOW DID HiJURY OCCUR?

ML 1&56. lam., 18 {that T last saw the deceased

Z. I hereby cgsify that auended the deceased from
alive onil , and thai death courred at

m., from.the causes and op lhe dale stated above.
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24c. I\A\!E OF CEMETERY OR CREMATORY

12-41-19571 Park Cemet

(State)
Ay Kansas
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25, FUNERAL DIRECTOR' § S1GMATURE ADDRESS

Lyle D, Murdock Coluymhnpeg &
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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 embaimed by me, or by......

working under my personal supervision.

Slgned......;...'.' ...... resssees
Student Embalmer
P. O. Address—__..
his OWN

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in

RITING., (Failure to comply wi

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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