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State of Missouri
59

County of Johnson

' I, R @, Phillips, meke oath and say that I made the original
report to the Bureau of Vital Statisticg concerning the death of
William Siles Ellis of liontserrat Township, Johnson county, Mis-
souri.who died suddenly, Registration District #431; Primary
Registration District #5593, who died March 14, 193%; -

. That the information for same, aside from that:of my own per=-
sonal knowledge of the deeth and interment, was-given me among the
family, all of whom were in a state of great agitation and distress,
the death having been quite sudden; some of Mrs.Ellis’ relatives
were endeavoring to assist her. In so doing, there was confusion
as to date of birth. The date within shown is that given by Mrs.
Ellis from data furnished her by her husband, and is believed to be
correct and accurate. Thqﬂ report is,therefore amended to conform

to the facts. ﬂ : W
. . ' . b Ql ) A 4

subseribed and sworn to before me this June 4, 1932,

Yy Commlsslon expiros March 14, 1933 Notary m for

Johneson County, Miseouri.




