DO NOT WRITE IN THIS SPACE

KANSAS STATE BOARD OF HEALTH
APPLICATION FOR DELAYED CERTIFICATE OF-BIRTH
-~ Division of Vital Statistics , .
Topeka, Kansas . - =
Full Name of Applicant /’% EAGIRI: : - i ‘3\
Flrst lVIlddle :, Last N ame
Place of Birth W %/l/)ft M k i 2
City County ~ S,ta‘i,e«
@M i IS~ | /figir
3 , N . pay. Yéar -
Number in ordér Co]orﬁ%

Date of Birth ..o
- [/ | Month
of birth —

i awant af nlawal hirthe)

or other

IMa ha asncswanad anl

Sex Twin, Triplet,
) Y /Z?




: KANSAS STATE BOARD OF HEALTH T
APPLICATION FOR DELAYED CERTIFICATE OF-BIRTH
= .- . Division of Vital Statistics
Topeka, Kansas

DO NOT WRITE IN THIS SPACE

Full Name of Applicant P A T A
i / First 7 Middle
Place of Birth. W
. . . ’ City . : B - : ‘, .
Date.0f BIrth ..o gl oo ]
- (/ ‘Month o ) -

Sex Twin, Triplet, Number in order '
or other : of birth _ : ; :
(To be ‘answered only 'in event of plural births) 4

Full / FATHER :o Fall N
Name - ; 1 A “ - Maiden B & A
: « L7 ; 1. Name. . : C - = g
Jf birth of id) 4 " Residence. AL time of bm%ﬂ) P
b D e el Fhors .
] ears. Mother’s age:/oimmnns B ears.
i ; (At time of birth of this child) /At (At time of birth of this child)
Birthplace. - .. o Birthplace. .
Oceupation. (At time of birth of this child) Oceupation. -
i / :
Name of attending physician or midwife s
. N ,: -* -
State of. , County of : s SS.
? - being first duly sworn, on oath déstfé)s hat
(Applicant or person on his behalf) ; . e yx
resides at ) " ’ S i ,In -
- (Street, with number) v (City or town)
County of . state of . - , that he has read and
: unq,grsté,nds the above statements and the purposes for which they are to be used; and that the statements and information contained therein
are true and correct. )

(Applicant or person on his behalf)

< -
Subscribed and sworn to before me this day of 19
(SeAL)
.Notary Public.
My ission expires. i -

InstrRUCTIONS: This application form may be completed by the applicant himself, or by a person on his behalf. All
information requested on the first page must be given, or if unknown, that fact shall be so stated. In addition to the in-
formation requested on the first page, at léast two of the affidavits on the second page must be completed, and at least
two items of documentary evidence must be submitted to the state or local registrar or their agents. In the event that
the affidavits on the second page cannot be furnished, the applicant must submit, in lieu of each affidavit, one additional
item of documentary evidence. For further instruetion see your state or local registrar.

This application must be accompanied by a registration fee of one dollar ($1.00) preferably a money order, payable to the
Kansas State Board of Health, drawn on the Topeka postoffice. Do Not Send Stamps. A certified copy of the delayed birth cer-
tilicate may be obtained for an additional fifty cents (30C)}yL 20 NOT ACCEPT STAMPS OR

PERSONAL CHECKS”




. - , i e o T N IT .
. . FIRST AFFIDAVIT
issourid Jackson ‘ : :
State of Miszo County of P : ss. o '
: SR - 4332 Woodland &ve.
Ernest . &1‘0& — of lawful age, residing at . ,
K : % B :t j - ;:.”: msem , i (Street rwn;h number) .
St St Sy e e , being first duly sworn on oath deposes and states that....................
- (leiy.)y e .. SN @tate) . .
SHe ey % Georgie Am Kreiss
- - X (Full name of apgant) : Kreis
N Y rea - 6188 . :
is the ﬁ:: i R of ... 1 ?.h”' =‘I" %rgus and hucret& Ce - , erseieeens : , and was born on the
gl T gy e i iy S orn on :
15th. day of o January- 189 : inGouncil Grove
u iﬁ . (Mienth) ; (Year) . (Street with number) ) (Cit%) :
in 61'!’ S : that he is aware of these facts by reason of being the Cousin and lived in the same

T . (C"‘)t“’;f)'héipghg wit & ehila M aew her 'he n Bhe wes a f“tew&’hwaldwlfe, Mother, Father,

d that these fact; etrueandcorrect A ; i e e ' g
and that these facts ar _— * g a—dj‘/g

th 2y of ‘June

- ‘ Subscnbed and sworn to before me this
T (Sman)

Dec.24th.1945

My commission expires

State of . _Missouri ., County of. Jackson ' oy SS.
‘ ‘ Arbhur E. Carr

of lawful age, residing a.....

(Street thh number)
........... MiSSQ(’g.I'J;N , being first duly sworn on oath deposes and states that
tate : :

..Georgie Ann Kreiss '

- e e N (Full name of applicant)
“is the {?1{;\%{ Jobn J. Kreiss.and Iuereta G.. Acrea Kreiss
ery / fy’,/ (Names of parents)

, '-“...lﬁthday*fh-'-f"-' danuvary... o XBOL et ~ in Gouneil Grove
‘“_,_ i : % S (Morith) (Year) . (Street with number).. - : L (City) '
e . o= “Horr;.s

..; that he ig aware of these facts by reason of being the..... Ccmain and. livedmthesame .......
SStnity when she was & child end saw her when she wad & ¥&daays 6Tds V-t Father,

QT tﬂer pex»'son present at the time of birth, or person who lived in the community at the time of birth)

and that these facts are true and correct. : . (l( @ dll/\

(Affiant)

, and was born on the

PRLE U

of lawful age, residing at

(Street with number)
being first duly sworn on oath deposes and states that

(City) (State) T
(Full name of applicant)
is the {son } of . and was b
daughter (Names of parents) v ’ was born on the
day of R , at , in.
(Month) (Year) (Street with number) (City)

in ; that he is aware of these facts by reason of being the

(County) . ’

(Attending Physician, Midwife, Mother, Father,

or other person present at the time of birth, or person who lived in the community at the time of birth)
and that these facts are true and correct.

. . ’ (Affiant)
Subscribed and sworn to before me this day of....... ) 19

(SEAL)

My commission expires

Notary Public.




