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EATH in plain terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH
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cuy....Kansas. City. ..o M0 BBL2 GLLINAN. BORA oo S e Ward)
2 FULL NAME oo Mra, Ada Gwynne Huston. .
(#) Resldence, No...... 0912 _G1llham BHosd TR L2 R
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence In clty or town where death oceurred ¥is. moa, ds. How lang in U. 8., il of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3;5" 4. COLOR OR RACE ;5. g',eg',;gg';g;'ggoggm';~ OR 21. DATE OF DEATH (MONTH.DAY, AND YEAR)  JuLY 31, 1037
amale Whi te Vidowed 26 | HEREBY, CERTI!FY, That I sttended deceased from

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

Hunter Aanderson Huston

(OR} WIFE OF 1lgftsaw hry.... aliveon.... LPEALAL 1 7
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M&y 7, 1849 to have occurred on the dateStated above, at.... & $..m. o830
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were ae follows:
L 88 2 24
8. Trade, profession, or particular
2 kind of work done, as apinne
{_) sawyer, hookkeeper, otc..
E | ‘9. Industry or business in which
E work was done, as siik mijl,
o] BAW THIL, BARK, OLC. ittt ot e s e e
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8 this occupation {month and spent in this
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(STATE OR COUNTRY} OX16
Y | —
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':_: n Wma Name of operatio Mg esotse e PP astase seane . Dateof....cooneiiann,
« | 14, BIRTHPLACE (CITY OR TOWN). .o ooy e e . Whntmtconﬂrm@ A A I l.’Ma‘nﬁum 1 4Q..
& { STATE OR COLNTRY) Pannaylvania N Y g
o 5 - 23. If death was due to external causes (vislence), fill in the following:
i | 15, MAIDEN NAME Ann Ellen Barr Accident, suicide, or homicide?...#2Le)......... Date of injurgl...oer e 19
[ did injury oecur
£ | 16. BIRTHPLACE (ciTY OR TOWN)...............O Where did Injury oceur? Specly ity oF town, county, and State)
{STATE OR COUNTRY) hio Specily whether injury oceurred in industry, in heme, or in public place,
17. INFORMANT... %{E, Eiiﬁgﬂ%ﬂyﬂua 1o ¢ O | F O
(ADDRESS) & Gl d Magner of injury
18. BURIAL, CREMEXIRXDEBERUKAL Nature of injury %
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race_dunction Cy., Kanswe. dug,.-1, 1959 24, Was dissass or infury in -1!;- way related to occupation of deceased?
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If so, specily... 2o
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