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Crinity Loutheran Dospital

30THAND WYANDOTTE STREETS
Ransas City, Missouri
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I, ﬁr\ 0 )ﬁf‘uw._)%eﬁ , do hereby certify that the correction

made on the death certificate of Emmitt C. Tesson is true and correct.

State of Missouri o
County of Jackson , .

Subscribed and sworn to before me & Notary Public in and for the above

etated county and-state.this 2lst day o cember 935
- | A (22?7 , 5
4;7'Notary Public
: 4
~

:’My commission expires Oct. 2, 1937
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