y supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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County........... -oveeers Reglatration District No...............: 001 .............. Flle No. F oy
‘Townshi Primary Reglsiration DHstriet No..........ccccnimernninn Registered No :] U ‘
Chiy ‘St,Joseph, Mo......836 South 18 Street ... st. Ward)
2. FULL NAME William Franois Quthery i
(a) Residence, No....838_South. 18 Street. ... Bler oreerers e S
(Usual place of abode) {If nonresident, give city or town and State)
Lengih of resldence In clty or town where death oceurred  D0ha. mos. ds.  HowlongIn U. S.,If of forelgn birth? yrs. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3. SEX 4 COLOR OR RACE | 5. S e paoery OF' || 21. DATE OF DEATH (MonTH.Dav.AvDveAr)  May. 5th .19 35
Male White Divorced 2 EREBY CERTIFY, That I attended o trom
SA. IF MARRIED, WIDOWED, OR DIVORCED to et ™
HUSBANDOF ey B 80 Sttty T
(OR) WIFE oF Rose Guthery Linst s b im wivoon.... -5 =S NI, Deatn i said
6. DATE OF BIRTH (MoNTH.DAY.AnDYEAR)  Nove2.1869, to have oteusrted on the date stated above, am...2/40.ap.m. )
7. AGE YEARS MONTHS DAYS If LESS thao 1 || The principal canse of death and related eauses of Importance were aa followa:
day, Datc of onset
91 65 6 3 [ L —— ~ 2 ¢ Ao
8. Trade, profession, or particular
ind of work done, as pinuer, i
z kind of work done, as aptaser,  Night Wetohuan
E | 9 Industry or business in which
E l:Iw'or],: w':.: donel:n:: sl;lkwm[ll, Brock 8 Uash Marked| . ..
] aaw mlll, bank, atc.....cveieiiciiiains
8 10. Date deceased last worked at Il ‘Total nma (gh 9ars)
Q this occupatien (month and spent in t!
year)..... occupation...... e
12, BIRTHPLACE (CITY OR TOWN). . Waah:.ngon County, .
(STATE OR COUNTRY)
§ | 12, name Artist G Guthery :
E Name of operation........\......
« | 14, BIRTHPLACE (c1Tv or To“)Greeﬂggd County, | whattest confirmed disgnosinictotort-t— thers an autopsy?.. s 4Nl
- (STATE OR COURTTRY) s 28. It death d ternal { ﬂ&i
¥ . eath was due to ex catses {vlolence), ip also the following:
g | 15, MAIDEN NAME Mandy Butler Accident, suiclde, or BomEida?.........orovmernr. Date of {jury...oorveee. 1.
[~ Where did inj ?
g 16, BIRTHPLACE (CITY OR TOWN)............. bamﬁiglsl Bt ere Qi tjury oceur Specily city or town, county, xnd State)
(STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in public place.
John Brook
17. INFORMANT. -
(aooress) 836 South I8 Str S€,Joseph MO, Maaner of injury
18. BURIAL, CREMATION, OR REMOVAL  Hount Auburn Cemt i| Natoreofinjury )

1

mcz__S_t,.J.OBﬂPh HQ.-____ DAMMQ?—.

. UNDERTAKER...
{ADDRESS)

y/way rela lt,o

524. ‘Was disease or injury in
I! no, specily.
(Signed).)
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