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THE STATE BOARD OF HEALTH
OF MISSOURI

Bureau of Vital Statistics,
Jefferson City, Missouri, ,
Re: WRIGT, Williem M.

1322 Charlotte St.,
Gentlenmen: Kansas City, Mo.
I am enclosing herewith the Death Certificate
forwarded me, which is in error. This man's midadle
initial is "M".

I should eppreciate it if you would correct
this Certificate so that I can present the same to the
Veterans Administration.

I knew this man personelly; was his attorney
in the estate, and know that the correct initial is "M".

Thanking you fr your courtesy, 1 am

Respectfully yours,

7/77%7,..J

HINi¢: BHB H. B, Morgan
Associate Counsel
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