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This ia %o certify that I Vietor 0Oddo Jr., of 512 Park Ave., Kansas City,

Missouri, wish to make a correction on the death certificate of Yrs. Josephine
Oddo who passed away at 512 Park Ave. Sept. 20 1932, The first name should
read Josephine and the correot age is 58 years, 3 months and 20 days. She

was born ¥ay 30, 1874,
. /A
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" Vietor Oddo Jr,

On this .¢&. day of November, 1932, personally appeared-before me the -

above named, Victor 0Oddo Jr. to me known and made affidavit that the statements
herein contained are complete and true,
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