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AFTIDAVIT

STATE OF KANSAS )

County of Crawford )

To.Whom It May Concern:

.i, Jack Hickman of Arcadia, Kanséé, being duly sworn,
deposes and says:

I am the son of Ogle Hickman and Jessie M. Hickman.
That Jessie M. Hickman, my mother, died at St. Lukes Hoppital,
St. Louis, Missouri, November 10, 1944; and that Bessie Hick-

man whose nsme appears in the certified copy of the death cer-
tificate filed in the Bureau of Vital Statistics, city of St.

Louis, -Missouri, Register File # 9601, dated December 1, 1.944,
is one and the same party as Mrs. Jessie Hickman.

The affiant further says: o

That there was an error in furnishing thne cata in the
death certificate and her nzme lS nou Bessie Hickman ana
should appear 1in the deatn ce i

before. me,
#y of February, 1945

ﬁbtary Public

My Commission expires July 28, 1946







