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THE STATE BOARD OF HEALTH OF MISSQURI i G
State of, MESSourd } BUREAU OF VITAL STATISTICS State File No&:s// (YA
County of ... Jackson AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...... 42+

Robert Simms died

Kansas City o oo

Missouri, and which was filed at

[tem No........... 2 d ............ should read . 1813 Kansaq ..................
. 1826 Forrest
nstead of Rl
Item No 3 should read Robert Sims
I Robert Simms
nstead of
Item No........ 1 38. ............ should read. John W. Sims .......

John W, Simms

:Instead of
Ite;n No....... M .............. should read Julia Mae Sims
Instead of ngia Mae Simms
Item No......... l 7 ............... should read.... .Julia Ma'e Sims
Instead Of...c.ooveerereeieenecieiiciie ey e e
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Instead of. e
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Item NOw . ooveercremceieneneee should read. ...t
Instead of SO, ervermeeeemeseatsttetoeoamecssbetsemenet e riaaetesiens perarbsrers taress .
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