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1. PLACE OF DEATH Fa '-"’"‘.’{"')
County... Registratlon Distrlct Nov....o.....oo... File No........ 2= .20
Township 3 Primary Registration District No. Registered No
..... Kans 8s..City .. me.St. Joseph hospital . ... st . Ward)
2. rurL name... Frederick William Ballard, . Sl o
(@) Residence, No, ... 4054 K.CK st., Ward. .
(Usual laee of abode} {If nonreaident, give city or town and State)
Length of residence in ¢lty or town where death cccurred yea., mos. 14!1! How long In U. 8., if of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR O RACE | 8. O A rrrre the wwaeay O || 21, DATE OF DEATH (MoNTH, DAY, AND YEAR) 193
male white married >3 y/n-:mzav CERTIFY, Thot 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF T TS Y ,Az?ﬂ 122%Y
(OR) WIFE of heodosia Ilast saw h_azrnfivaon.............. >/ z . 1952 Death iaeaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 / 3 / 1861 to hava oceurred on the date stated above, at... . 4.0k
7. AGE YEARS MONTHS Days If LESS thar 1 || The principal cange of death and related causes of importance were as follows:
74 1 24 f:’

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ete............... harness. maker. . .. .|
9, Industry or business in which

et bank e, Uk i, ¥G Saddlery.Co...

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of QCCUPATION is very important.

OCCUPATION

10. Dati: dec last workﬁd a‘t’: 11. Total tiniua eara)
this nth an apent in
year]3 ai‘gé'g nccupation...........ﬂ:é .....

. BIRTHPLACE (CITY on TOWN),/?
(STATE OR COUNTRY,

13. NAME ar-én/w_

14, Bl CE (CITY OR TOWN)....
{STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR Town)/g/

&y
E-wv

MOTHER | FATHER

smmssscesnnn] | What test confirmed dingnosia?,

[¥S)

. il in also th
o Dat.oo“n)u.ry ...

23. If death was due to external uses
Accident, suicide, or homield
Where Qid injury ocour?)..4*

15. MAIDEN NAME

" 19.3)

" (Spectly city or town, county, and State)

{STATE OR COUNTRY) Specify whether injury | in indastry, in home, or in public place.
wrormant. Mrs,. Hazel Rediek ... .l
(ADDRESS) AA B, 78K Manner of injury........
18. BURIAL, CREMATION, OR REMOVAL / 20 Nature of injury...... v ...
“ Mﬁighlm"«m— DATE 4 "‘3024 ‘Was diseass or injury in any way rehr.ed’/ oceu&mn of daeulad? W.
19. UNDERTAKER,, Ge_O o li.-.._LOng Mor tuary. .|| o0 spocity

(ADDRESS)

X
0. Flen._ﬂ._.”@..'..lm..m.... 1935. emem

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

(Signed)... meore
(Address)....

wuaa g Regisirer,
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