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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 1 87 70

county BUChanan Registration District No. File No vy
"Township.....cooueennnns Primary Registration Disirlct NoiOOl Registered No b U h
ar... St Joseph, . Missouri Methodist Hospit S e Ward)
2. FULL NAME Ma.r'tha. Ann Keller,
() Resldence, No - T Ward. K:Lnlg ..... MO
{Usual place of abode) Tonresiden ziva city or town and State)
Length of residence in city or tawn where death oceurred TR, mos, 1 ds. How long in U. 8., if of foreign h:ru:r ¥rs, mod. ds,
PERSONAL AND STATISTICAL PARTICULARS . . 6' . MEDICAL CERTIFICATE OF DEATH
- '
3. sEX 1. COLOR OR RACE | 5. B orcen vt taaomrdy’®® || 21. DATE OF DEATH (MONTH.DAY.AND YEAR) [venee 337, 19 F o
Femalse wWhite Widowed, Jl2z.4 1| HEREBY CERTIFY(/hat I attended deceased from '
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAWDOF  © o h D. Reller, . [7RENe a2y S S N T X A
(0R) WIFE oF op bl L " |} Ilasthw h.. 3. aliveun ............ p 193, %, Death ia said
6. DATE OF BIRTH (monti.oav.annvear) Febo 17, 1868 to have occurred on the date stated sbove, at...”.. m. #tove
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ol {mpomnce were a3 follows:
: day, ... hrs. Dato of t
6 4 4 5 [ —— min. ‘ o
8. Trade, profession, or particular
k4 kind of work done, as spinner,
Q sawyer, bookkeeper; ote...............
£ s ma 2y or Do ﬁmwﬁ,‘ﬁ? j ...............
5 saw mitl, bank, ate.. ._Om Home, ...l i 7 S
§ 10. Date deceased last worked at 11. Total time enru) ] I
B this occupation {(month and spent in
lg FOBE) oo et s e nccupatlon
] o
= 12. BIRTHPLACE (cITY 0r Town).... Lk 108 ¢l LY » )
g (STATE OR cogmv) 1'830Urly, i e s e e e e bt s e ey
T .
2 u | 13, NAME ohaloecdin \"¥°"~ 4
2_ E JO Beph comp t‘on’ j /N'nma of operaﬁonw 0‘ .. Date of. \tm Al:dg
g < ! 14, BIRTHPLACE {CITY OR TOWN)....... U nkoown - Was there an sutopay?.... "0,
k e (STATE OR COUNTRY) Kgntuaky ¥
& « L33 J ¥ 23. If death was due to external causes (violence), fill in also the following:
g 4 | 15. MAIDEN NAME Unknown, Aceldent, suicide, or homicide?........c.oooooovcn.. Data of infury..........o.. J9.
B e Where did { et et R st s e
g g 16. BIRTHPLACE {CITY OR TOWN} Un}énown ’ ﬂ? f’ ere did Infury oceur (Specily city or town, connty, and State)
E ) (STATE onzu‘rm) ;U/n NOoWnR, Specily whether injury oecurred in fadustry, in heme, or in public place.
Lo € .
17. INFORMANT, il | K
?.'% {ADDRESS) Ki!‘ig CI ‘E-Y ) M . Manner of injury....
2 18, BURIAL, CREMATION, OR REMOVAL, 24 3' Nature of injury......occcoeeeeeeeereiiieeeeerteeeeee e
: MCE-K———B*'—C‘MQ‘“ DATE e 1921 24, Was diseass or injury in oy way related to occupation of d dr... 18,
4 19. UNDERTAK 4 “Ms-( i (Gl /‘[)’f«ww‘—z-./ 1t 5o, specify &k %
- {ADDRESS) o UL, S L, Fterrey a P Fhorso (Signed)....... \‘\\'W , M. D
S Z = £ y w & s \.w{ﬂ:\ W T
A S s %ﬂ/ A AL mg{;‘rwﬁ (Address)..... 3.0\
rar.
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