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1. PLACE OF DEATH
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County..ACKSON Reglstration District No 277 Flle No £imigao
Township sEER W e Primary Reglstration District No............ {8,027 Registerot No..... L4 £ i- L
ayiansas Uity @o.St....Marys!.Hospital st Ward)
2. ruLL name Mrs. Mary Keenan
(2) Resldenco, No..oasf. . Benton Blvd. Ward.
{Usual place of abode) (If nonresaident, give city or town and Stata)
Lengih of residonce in elty or town where death oceurred e, ds. How long [n U. 8., If of foreign birth? ¥re, mod. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Dec 10 19354

21. DATE OF DEATH (MONTH, OAY, AND YEAR)

22, I HEREBY CERTIFY, That I attended deceased from

Kol A . &, . L L1024

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {write the word)
Female White Widow
5A. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND oF
(RIWIFESF Joseph Keenan
=
6. DATE OF BIRTH (MoNTH, DAY, aNDYEan) JU11V 12 R
7. AGE YEARS MONTHS DAYS If LESS than 1
day, e s,
g { 4{ ﬂgf OF i min

8. Trade, profestion, or pa.rtit.(ulu
Idnd of work done, ns splnner,
sawyer, bookkeeper, ate,

4t Home

9. Industry or business in which
work was done, as sflk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation (month and
year}........

1. Total time (years)
spent in this

OCCUPATION

occupation.........cceneeee

2, BIRTHPLACE (CITY OR TO'

-

(STATE OR COUNTRY) w"kent UEKY

13. NAME

14, BIRTHPLACQ {CITY OR 'rgmo —

1last saw heiede., alive on < 0L rs , 197 Deathisnaid

to have occurred on the date stated above, at...CE! .......... m.
The pal cnuse of death and releted causes of importance were as followa:

Date of onsel

Name of operation

. Date of
What test confirmed diagnosispifalae. . ....Mm an autopey?. g

{ STATE OR COUNTRY)
15. MAIDEN NAME @‘Lt;gm AL D g o—GZJM
16. BIRTHPLACE (CITY r.;m-ow A J

17. INFORMANT....
{ADDRESS)

TR

23. If death was due to exf mu.{u {riolence), fil in also the folloénz:
Accident, suicide, or homicide?.........cocccvrnnereace Date of injury.....ccocouecneey 19,
‘Where did injury occur?.

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in heme, or in pablic place.

AL, CREMATI OR REMOVAL
18. BURIAL, 3 /73&
cg ‘é j?ﬁtﬂ“ .. DATE_’Q__—_A._

o SR FoRinqCo

20. FILED ’iZw-// i /s ACA ppana

Registrar,

' Manner of injury.
Nature of injury
24. Waa di or injury in ang-way r occupation of dmud\%
I no, mpecify....K........ o
(Signed) : e M. D.

(Address) A5 P2 T g -3,744







