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Kansas City, Miseouri,
March 22, 1935

) RE: Death Certificats of
¢ Veronia Dickerson, {Colored)

Dr. E.T.MoGaugh,

4 State Registrar Bursau of Vital Statistics,
State Board of Health,
Jefferson City, Missouri,

. Dear Sir:

¥y wife, Veronia Dickerson was employed, washing
by the day for & white family whose name is unknown to me, When
taken ill she was sent by them to General Hospital #2 where she
! 5 died July 12, 1929,

She was erroneously registered at the General Hosp-
ital # 2 by parties unimown to me as Veronia Dixon., Her body was
sent to West,Appleton Jones Undertakers and I later paid them $171.00
burial fee,

" V ery truly yours,

- - Louls B.Dickerson,
) \ 430 lawrence 8t.,
' Rosedale, Kansas,

STATE OF MISSOURI )
‘ ) 88
COUNTY OF JACKSON )

Subscribed and sworn to hefore me this 22nd day of
March, 1935

Ry Commizsion Expiros Sept. 28, 1987,







