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The Division of Health of Missouri
State of._. Missouri } BUREAU OF VITAL STATISTICS State File No Q 5 D / 7

County of....920KS0N __ [™ \rEiDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..3 (93,
oOn this.. . 1Qth. __day of August. . 1953 _, before me appears.. Margaret
Mitchell , who, upon... her ..oath, states that the original record om

or Alonzo Reed Mitchell died_ July 28, , 19.23 in the State of

Missouri, and which was filed at_ ansas City on.. 9ULy 29, 19 53 should be corrected as follows:
Ttem No.....8 . should read August 5, 1897 '

Instead of August 5, 1900
Item No.,_.._.......?.._.__.___...should read 55
Instead of 22
Item No...............should read
Instead of Verified hy Life Ins. Policy #17422 .
Item No.............should read..._______.___-.__._.___._.v_.,,%gig:dlg:?eci'?’lcégii. National Reserve
Instead of
Item No................should read
Instead of eree e eereea apeiaimans
Item No........_. ... —...should read
Instead of
Item No......... .....should read :
Instead of
Item No....oeoir.sShould read
Instead of

The above is true to the best of my knowledge, information and belief.
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