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CRANSTON G.VINCENT, M.D.
24T & JACKSON AVE.
KANSAS CITY, MO.

January 11, 1929.

Missouri State Board of Health,
Jefferson City, Mo,

Dear Sirs:- .

In filling out the death certif\:}lqjl @e
Guy Julian Birdsall, of 2310 Norton Ave.jrofy'ths
I made an error 1in stating that the dura%;on of hi
hemiplegia was seven months. It was 16 {3ixtele
months and should be so changed. B
Insurance papers are being filled out aqwsiandﬁthis OF HEALTH

error came to my notice, OF MISSOURI.
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