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Dr. James Stewart,
State Board of Health,
Jefferson City, liissouri.
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. VWill you please send the record of

death of one, Charles L. Blaye which you will

T e _find registered under number $728-1928 to Dr.

; . - W. ¥W. Hobbs, Local .Registrar at Raytown, liissouri,
as I have just discovered that this death occured
outside the city limits? Ve are crogsing the
record off our file so that it will not be listed
. twice. '

Yours truly,

\\_ 4A44L;k%,fé%%h?%¢,/

\ HePgaret M. Crowve,
/ Assilstant Registrar.




