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AFFIDAVIT

STATE OF MISSOURI ‘
" 58 SMITH, Alexander
COUNTY OF JACKSON e . . :

I, Betty Maloney, age 33, residing at 237 East 46th Street, Kansas City,

Missouri, :after first being duly sworn according to law, depose and say ,

that the correct name of my step-father is Alexander Smith, who died June 12, : -
1932, in General Hospital, Kansas City, Missouri;

Further, that at the time my step-father was edmitted to the hospital he could
not make the attendant's understand his correct neme, and they put his name
down on their records as Charlie. Also that he was buried under the neme of
Charlie Smith, but later was disinterred and positively identified as my
step-father Alexander Smith.

- ————

There fore, respectfully request that a corrected death certificate be furnished
in order that a government headstone may be furnished for his grave, as he
was an ex-gervice man, and for the government records.

NS \r\mQMiK

Subscrlbed and sworn to before me this 6th day of January, 1933. |

My commission expires

My Commission Eﬁpires Feb, 9, 1938 | ' /
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