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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

19. (g}

Jackson L/ ;(
a {e) County Kansas L€ @ State... . MiSSOUKI. ... ® County...JBCksORD
(=} (¥ City or town 3
o {If outaide city ar towa Limits, writs “RURAL" and pame of township) {c) City or town Kengas Citv . 2,
= (c) Name of hospital or igstitution: . (4 outaide ity or town limits, write “RURAL")
& 18 fast 52nd Street (@ Stweet No..........1B. Fast _32nd_Street, %
- (If not in hoepilal or institution, write street number or lecation) reet No...... {1f rural, give location) -
E (d) Length of stay: In hospital or institution peleny ne ,)
since 1897 (Specify whether || (¢) Citizen of foreign country? d (Yes or No)
5 In this community. ,
= years, months or days) If yes, name country. B Y
& MEDICAL CERTIFICATION
2 || 3uig FRINT  Mrs. Willa K. Carriker 3 b 16
- . 20. DATE OF DEATH: Month_SSPLOmbOr,,
- 3. (b If veteran, 3. () Social Security 194 1300 A.
5] Nno . N N0 hour. minute M,
0.
ﬁ name war 21. I hereby certify that I attended the deceased gf
= P T R : Pler g |2 v : 19944 . B L we
e e 1t e i
»‘L 4. Sex divorced oo || that I last saw vae 3 T— ¥ P =" i 19_§f_..f3
Z 6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the d, our jtated abdve. Duration
Noah J. Carriker Pt dec. Immediate cause of death . e
-] iV s 2 _years
g 7. Birth date of d d April 21 1861
{Month) . (Day) (Year}
=
4] 8. AGE: Years Months Days If jess than one day Due to.........
7z
5 8 5 4 19 | hr. mig. Due t
uc to
o 5. Birthplace Indisna
% {City, town, or connty) {Stata or lorcign country)
) . . Other conditions.
5] 10. Usual pecupation .. at home, : - (Inclw:: Pregoancy within 3 months of death)
un
=] 11. Industry or business X Nt End PHYSICIAR
. Or NI mns —_—
>I_' E 12. Name - « _Plank Ny e Of OpOTations ... £ B BB et oo Aol iJnderline
q N
Z (£ 13 Birthplace _ . Indfsana - / : the cause to
. {City, tow, " {State or forcign country  AULODEY ornnnnn ot eeee_|should B
% ) v s DR, N e
= tigtically.
03] 51 15. Birthplace . unknown’ - '7 22. If death was due to external causes, fill in the following:
[_‘ = (City, town, or county) {Stato or fuceign en}nm.ry)
£ || @ toformane... Martin Carriker . “ || (6) Accident, suicide, or homicide (specify)
B @) Address._Oklahoms. City,. Oklahoma (8) Date of occurrence
- - Wh did i oceur?.
17. (3} Cremation () Date thereot_ 9 =1 2=46 {c) Where did injury oceur e — G
(Burial, cremation, o remaval) {Month) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
(c) Place: burial ot cremation Elmwood Ceme ter_y
. » @pecil T place) .
18. (2) Signatie of funeral director_*____.. Stins & M.E uﬁeﬁ.._... o Gpecify, '("’“ Mesos of i P T __!_)_'j___ .
® Address_ 3235 _Gillham Plazg, Oe o

—_ -

{Dsta received local redi (Registrar s xignal
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... . Registered Apprentice No...

working under my personal supervision. %/m'\ﬁ/
Slgned.... e /

Licensed Embatmer No 4/ 7 ?
P. 0. Address A/ . &/J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this bedy is not embalmed, fact should be so stated above.




