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STATE OF KANSAS
CHAUTAUQUA COUNTY S8

C. A. Gilman being first duly sworn upon his oath
deposes and says.

THAT I am & merchant-in the City of Seden, Kansas
and I am ‘74 yeafs of ége.

THAT I have known Jerry Danlel and Louisé Daniel,
his wife for sbout ten years and know that they were married
about October 30th, 1924 aﬁd lived together in this County
on a faﬁm between Sedan and Peru, as man and wife until
Jerry Daniel left his sald wife about November lst, 1954.

THAT the sald ierry béneil died in Green County,
Missouri on or about March 29th, 1935.

THAT I have never‘known of any divorce case
being filed between sald Jerry Deniel and Louisa Daniel and
I em informed and verily believe that they were still man

and wife at the time of his death.

Subscribed and sworn to before me this 31lst day of
May, 1935.

.;fgizﬂdxzzuhd;ﬂ// széfldﬁﬁdf
Notary Public .

My Commission Expires
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‘fﬁebruary'i5th,_1939.

STATE OF KANSAS
: s8.
CHAUY AUQUA COUNTY

,Mrs.‘LOuisa Daniel be;ﬁg‘flrst duly sworn upon
her oath deposes ‘and says. ' ' u |

THAT I am a résident'of~chautauqua County,; Kansas
living near the City of Peru, at which plape I procure my
mail. ' | ' _

THAT I am the'widow of Jerry Daniel, Wwho died

in the Township of Taylor; County of Green, State of
Missouri on March 20th, 1935 and whose death was repor%ed
to the Missourl State Board of Health, Bureau of Vital
Stastlstics under reglstration district No.944, primary
registration district No.4538 and registration No. 10.

THAT the correct name of sald déeceased was Jerry
Danlel instead of Jerry ﬁanielg, as shown in saild deatﬁ
certificate. |

_THAT I was married to thé'said'ﬁarby_béniél.éﬂ.‘
October 30th, 1924 at Sedan, Kansas and have not baen divorced
from him.. The said Jerry Daniel and I 11Qed togethér in
Chautauqua County, Kénsas until the 1lst day of November, 1934,
on which date he left and later died as stated above, wWhile
living with his dsughter at Durner Statlion, Green County,
Missouri and sald Jerry Danlel was not & widower at the time

of his death as shown by sald record of his death.

Subscribed and sworn to before me this 3Qst day of May,

1955‘ \\\\ . ‘.
M\§‘ Notary publlc —
- My Commission Expires éx\ '




MARRIAGE LICENSE RECCRD, L.

State of Kanses, Central Diviéion of Vitel Statistica
582

049

MARRIAGE LICENSE
Probate Court of Chautauqua County.

Sedan, Kansas, October 30, 1924

SON AUTHORIZED BY LAW TQ PERFORMK THE MARRIAGE CEREMONY, GRELTING:

YOU ARE HEREBY AUTHORIZED TO JOIN IN MARRIAGE

Jerry Daniel

s 6f _Sedan, Kensas s Age 78
(Groom.) : ,
Louisa J. Reynolds s of Sedan, Kansas - s Age 65
(Bride.)

‘'with the consent of " |

‘ (Neme of parent or guardien consenting.) —
and of this license, duly indorsed, you will nake return to ny office at |

Sedan, Kansas, within tun days after performing the ceremony.

. J. W. Tout
‘ ' : Probate Judge.
, ' : :

INDORSEKENT.

IT MAY CONCERN:

I hereby certify that T performed-tﬁe ceremoﬂy'joining in marriege the above-named
couple, on the 30th day of QOctober, 1924, at Sedan, Kansas.

I
N -

- signed J. §. Tout '

Title  Probate Judge

A&dréss‘ Sedan; Kansas
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THENTICATION UNDER ACT OF CONGRESS. . Sam] Dodsworth Stationery Co., Kanzas City 5-34-1

TESTATION BY THE SOLE JUDGE AND EX-CFFICIO CLEREK OF THE PROBATE COURT

STATE OF KANSAS,
s8. PROBATE COURT.

I, the undersigned............ W Hs Helmick , sole Judge and ex-
icio Clerk of the Probate Court, in and for the County and State aforesaid, do hereby certify the foregoing
a full, true, complete and correct copy of Lhe marriage. license. lssued.to..Jerrny.Danial
ad. lonisa J. Bemoldds. .snd. the endorsament. thereon. ..o

the same appears in the records of said Court.
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed

~

4 (SEAL)

Sole Judge and Ex-Officio Clerk of the above named Probate Court.

CERTIFICATE OF THE PROBATE JUDGE

STATE OF KANSAS,
88 PROBATE COURT,.
UNTY OF._..... Chantangue. ...
1, the undersigned.......... W o B B CK e , sole Judge of the
Probate Court, in and for said County, the same being a Court of Law and Record, hereby certify that the
signature attached to the above certificate purporting to be that of W H. Helmick. . ... is

\  his genuine signature, and that under the laws of the state of Kansas, by virtue of his office as sole Judge of
said court, he is also Clerk of said court, and that he was such clerk at the time of making and subseribing
the same, and as such Clerk full faith and credit are due his acts, and that the attestation of said Clerk is in
due form of law, and by the proper officer, and that the seal affixed thereto is the seal of the Probate Court.

WITNESS my hand and the seal of said Court, at........Sedan.

................................................................. y

Kansas, this
(SEAL)

VERIFICATION BY EX-OFFICIO CLERK OF PROBATE COURT

STATE OF KANSAS, \
f ss. PROBATE COURT.

I, the undersigned................ Vie He Helmick oo , ex-officio Clerk of the Probate
Court, in and for said County, do hereby certify that W« H. Helmick , whose genuine

signature is subscribed to the foregoing certificate, was at the date thereof Probate Judge of said Court, duly
commisstored, sworn and acting.

IN WITNESS WHEREQGF, 1 have hereunto set my hand, and affixed

(SEAL)

NOTE—Section 19-1102, Revised Statutes of Kansas, 1923—Provides that the Probate Judge shall be
his own Clerk, except in certain instances. )
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