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J. F. MACKEY
OFFICE SUITE
LATHROP BUILDING

KAaNsSAs CITY, MO.,

May 20, 1929.

To whom it may concern:

, This man fell over in a reataurant while
eatting. He was taken to the hospital and two days leter T
opened him up and found a perforated gall-bladder. The cause is
unknown. ’

Respectfully,

Ve Hleorbey
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