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st .Joseph,Mo.
824 rdmond b5t.
sept.6,1929

pr. James A. Stewart,
Jefferson City,Ho.
Dear Doctorji-
. some time ago 1 wrote the Bureau of Vital
Statistics concerning the correction of (Gertificate No. 469,

In the death certificate of Harry B. Adams,704 5o.
8th. st. 5t.Joseph,Mo.registered under death certificate
No0.469,and whosé death was april,2,1929 the name through an
error was given wrong.

It should have been "Harvey B.Adame instead of Harry |
B.adams., I was attending him and was present at the time of |
his death. It is very important that we have this error cor- I
rected so that his estate may bé settled,there being some |
insurance,this certificate is necessary.

& asked Mr. Utz,Becretary of our Local Board of Health
what steps to take and he suggested that I write you and that
you would probably send him a supplementary certificate for
correction. I would be pleased to hear from you at your
parliest convenience.
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Fraternally ynurs,'







