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This is to certify on oath that a photostat cony

of the death certificate of Hasten Tomas, 1730 Campbell St., Kansas
City, Missowri has been furnished me. The neme has been incorrectly
spelled., It should have been spelled "Hasting Thomas®, who is a
World War veteran, born March 18, 1889, at Woodson; Arkansas,

- Father, Sem Thomes (deceased), and mother, Martha Thomas (deceased)

of Woodson, Arkansas, Name of wife,Délla Thomas, Cora Thomas
men tioned on the death certificate as "Wife™ of the veteran is in
eITor, s She Was living with the veteran at the time of death and
notified the veteran's brother, Dan Robinson, Woodson, Arkensas
of his death. Dan Robinson is a half=brother of Hasting Thomas,

This affidavit is msde for the purpose of correcting

4 | the records of the Missouri State Board of Health, to show the name

of the veteran as "Hasting Thomas", rather than Hasten Tomas,

Dells Thomas
3212 Fulton St.,
1ittle Rock, Ark,

Subscribed and sworn to before me this
10 day of June 1935,

Notary Public, Li;?ée %og, Ark,
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