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March 31, 1932, .

Missouri State Board of Health,
. Bureau of Vital Statisties,
Jefferson City, Missouri.

Gentlemen:

This office has received a certificate of death of Benjemin C.
Kirkland, e former employee of this office.

The certificate is inclosed herewlth, and it will be noted that
it has been made out showing the neme of the deceased as Benjamin F.

" Kirkland, which is in error. Inasmuch as this document has been sub-
mitted in comection with & claim filed by Mrs. Ellen D. Kirkland,
widow, for pdyment of money withheld from the salary of the deceased
for the Civil Service Retirement Fund, it is important that the record
show correct neame, It will, therefore, be appreciated if your bureau
will issue a new certificate showing the name a&s Benjamin C, Kirkland.

For and by direction of the District Engineer:

Yours very truly,

R - ————a = - - - - — —_—

'{ B. ileber,

i 2 Inclosures: ’ Crief, Administrative Division.

1 Leath certificate; .
Return envelope. ’ .







