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FUNERAL AT RESIDENCE. .

REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AN D STATISTICAL

Charge for Complete Funeral - Place of Deat MM{?‘M@ r!/ [/
Casket No. 23 &, Styl 4 A Date of Death /}442'/-7 b-/93 .

]nterior.cu 1A

Cause of Death Contributory
Manufacturer________ /4L Duration Auto%f :
Total Net Cos | Man and Wife .S'uccumb F Sex ,M - Color or Race
3umlrc on Succe”‘ve Day" o I Single Married / Widowed Divorced Child
ault. . 3s ) . L o | SR
Embalmi /" [8pecinl to The Gazstte,] Date of Bu}m /jﬂ’{ ﬂAge, Year&..f_é_Months _;i. . Days. S£.3
mbalming—|  TROY, Kan, May 27.~A double [|[===f= Occupation
Clothing funeral service will be held at 2[ |f..........|.... M ;
o'clock Monday afternoon in Troy How Long at Place of Death A 7 2 et
—|Methodist Church for Mr. and Mrs, [ ||| 5 : .
— lGeorge Sinclalr* Doniphan Countys [b-)..o ) Birthplace—City or Count / &Eate o?CZmntry
residents sixty-two years, who died Name of Father____
Friday and Saturday, respectively, ||~
- -——|lesa than thirty hours apart, at the Birthplace of Father 1

Total Cash Ad/home of their daughter, Mrs, Grace ||
Kibler of Troy. The Rev. 8. M.

—|Finch will conduct the service and —
burial will be in Mount Olive Cem- _

Birthpla Mutger
etéry here. Slgne M.D.

———————— —|  Mr. Sinclair, eighty-six years old,— Address /7/'.,&"“’7 ﬁf’a’--—-—/nate _—

______________ _|died at 3:30 o'clock Friday atter- |l .. .| . s
noon, and his wife, Ellen Elizabeth, Iaturmsent a‘-m s e
0

Maiden Name of Mother.

T | elghty-two, at T:15 o'clock Saturday |~ Lot or Grave No Section
o _Inight. He was a native of Hunter-__ || .| Shipped to
ton® County, N. J, and she was Arrived from
""""" born In Schuyler; County, N, Y, |77
————— | They were married Nov. 11, 1869, at Via. R.R. Date
» Mecklenburg, N. Y, and came to .
Doniphan County in 1871, al - In Charge of an&zcumé—nuum- Tuneral  Aervices for)|
They lived on farms near Brens .. g3 S L Sinclalr, 86 years oid, and |
ner and near Denton, this county, it °% Funeral__ ul % b s wire‘":ljl.llrﬁe shzlldwi'l:m ";‘1:‘.',
before removing to Troy a few.m] :f.vEsc’ii‘"% mnT[?’h“""“% ’:.Lf Lotk
years ago.- The observance of their Call: 1 olive 6 e e
sixtieth wedding anniversary, int Apparent. Sowreast Fu;:rllﬂ?iﬁl;rz g&:“&? e, ul.l e e
Reuanxs: (| 1839 drew widespread  attention. e ——————
' k| They are survived by one son, W. _(_’e Insured in : Amount
E. S8inclair' of Troy, besides the :
/|daughter at whosa home thay died. , Beneficiary. .
/ |1In addition, Mr. Binclair is survived f % :C i
1 Iw ‘one, llltﬂ'. Mm”lury Kilne of -
I - ' - - Wik et g
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REVENUE ITEMS AND THEIR COST

|| CREDITS i| PERSONAL AND STATISTICAL
Charge for Complete Funeral ___ Ay — || Place of Death.. bt __.:Q;_QAZLQ,Z
Casket No. 3‘/53 Styl mq-m == M R z Date of Death..._..__. M;Z__.. 2 —'ffj__}_
IntcnmL.A/_.L} ~Covering _ “c“'tqf( .|| Cause of Death._.. : é/ e Contributory
Manufacturer____ Duration Auto
==, S PSY...
Total Net Cost of Casl-:et Sex LA P— 37
gu“;i Casa Single______ arried.._____ - Widowed.._#_Divorced
B s s s e e o il b essniraianagl
Embalming [ Date of Bi ﬁfm& Years_._ff.‘_ﬁdﬂlonths ..............
Clothing Occupation 7 p ot e s
How Long at Place of Deat
_____ Birthplace—City or Count; Stale orﬁountry / r 3
| Name of Father \J A e tCr [TIAN DVt Y
S OO | IS Birthplace of Father. 7/6 - L; .
Total Cash Advunccs ST e R RO | epee, L Maiden Name of Mother
N | Birthplace of Mothet, 4 = e
___________________________________________________________ Signed He’E . (0 =
--------------------- . S Address 47\ o /t/m Date -
| s 5 Interment at.,@(_w_w. ALl
"""""""" - = 5 Lot or Grave No Section No
— e S o it i i i e e Wi i Shipped to
— - Arrived from.
______ 5 Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ 4{” 515 J
*Less Overhead Per Funeral
f Call
Net Profit Apparent. Brsosanl B
REMARES:
Insured in Amount
Beneficiary
5’ ot e é’v 4/ ¥ "544/’
* Be sure that all items not covered by direct chargu are includ‘/ ed in overhead and
properly proportioned to each and every case, .
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Outer Case.. i | (I o= Single_. .
Vault._.__ o

Embalming____

Clothin 75 | 23129 Phephtion
How Long at Place of Dea
_ Birthplace—City of County . -
:_________.______ o ) S | SO Name of Father.i
SemmgeE . C — i Birthplace of Father Py Vi & s
Total Cash Ad\'-mcca T e e SE T | e Maiden Name of Mother. Ww&%&
- - e, | S — Birthplace of Mother_. e b - 3

sl S]gn i R . a A
g - Address 77°Ntb—ey —faty - Date___ e o

e | Ects Intermentat _M of /8 e ot 08
""" LotorGraveNo. ... ction No .
= o Shipped to
e —— e e o oo il ) e Arrived from
A S S Via . R.R. Date If
Total Net Cost of Funeral ___|| In Chargeof -
Gross Profit on Funeral __ "ﬁfiq S‘_____
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FUNERAL AT Ercmn? ;:Mnnnmmr CHURCH .. o /61 Zj_i Hour &7 g./#?CLERGYMAN ,/ébﬁ m/a{ _5
Rny Vest Van Bebber, forty-two |- y _LonGE AFFILIATIONS 74-47'”‘27%-—-/ /q Ff-/?“m,.l--—) /I—é'm

—years old, mayor of Troy, Kan,
promlnent there in business, fra-

E ] REDITS PERSON AL AND STATISTICAL
— ternal and political affairs and in DRIk Cost ” ks ” PR

the national guard, and holder of L 5 7 7 %
an enviable World War record, died " - Place of Deatl AL g~ ;

late Wednesday afternoon at St. ———————

Joseph's Hospital following an op- | County legion post. ”}i{:s“"‘]‘; “cttr":ﬁ Date of Death ______________./ﬁ_/___f_? .-? /

eration. He was taken suddenly {ll| in Democratic alfa : =

late Sunday night at his home and | county, and recently bt‘":"or h:f Cause of Deéath e ._.._..A._Cuntnbutnry

brought here for treatment by Dr. [ third two-year term .as may Duration e —— Autopsy .
{C. E. Waller of Troy and Dr. L. || Troy.

Paul Forgrave of St‘yJoaeph, Fol-|| He was a Mason, a gh;"“e‘"h at’;i S8 oo Coloror Race_____ S
lowlngf = :PPeﬂdgduﬁ ‘;periation;jhe ;J]rl[{lemﬁe;;: th];e{!ic?eﬂohls ::rents S!'ng!e -~ Married Widowed ____ ___ Divorced _Child

was - found to be suffering 0 s’ Lo

from stomach ulcers, wife and brother, he is surviv edAb; Date of Bir - ‘?#j ‘/f Q&ge Vears. -‘%1— _Months.. J_f-.'.__Days o
| Mr. Van Bebber was born ut|{one daughter, Miss Virginia An

| Amity, Mo., where his parents, Mr. || Van Bebber, and three son& Jz:: Occupation..
'and Mrs, W, N. Van Bebber, now || Gregory,  Willlam Gar ;)e ail at
of Troy, were pioneer residents. A | George Thomas Van Bebber,

How Long at Place of

few years later the family moved | |home. The body is Titl ‘h‘;u:.‘;"r:] Birthplace—City or County{u
to Severance, Kan. He was grad- | | mortuary in Troy pending Name of Father
| uated from high school there and || arrangements. . M“
from the Kansas Unlversity achool | Tl | e Birthplace of Father..
of pharmacy. ;
For the last elghteen years, ex- |- |[ = o Maiden Name of Mother. )
ceépt during the war, he was asso- | Birthpla f Mother__ .
ciated in the drug business at Troy _ e . jy‘
with his brother, Ralph Van Beb- [ VJ}(NBEVBB‘I'E.‘R—BF;:}neralufegvln :es for Capt, Signed =)
ber, who survives him, He was|_|, BoY anBebber will be held from the
' M. E. Church in T 2 - Address_.
the first Doniphan County, Kan., Friday, Jull:: 1sn aiﬂ’im}iﬂ"m“m.fé' ("m"J
man to enlist in the army during |~ ;T;vm' For Information call Karr Funeral IntermentaL = M +
the war, and first was assigned to|— :
the officers' training corps at Camp - = P — Lo.t or Grave No Section No
Funston, then spent nineteen | ' - Shipped to
months in active service in France, |———— || o] Arrived from
::e:t captain in a New York regi- S bl Via__ R.R. Date
Returning, he was married in |et Cost of Funeral || In Chargeof____
1820 to Miss Ann Wenner of Bruns- e
wick, Md., ' At Troy he organized Gross Profit on Funeral i
battery F, fleld artillery, of -the |
Kansas national guard, altered last [erhead Per Funeral __ g f Cu
ource of Ca
year into a supply and ammunition Net Profit Apparent._

train, and was captain of the unit

for the last nine years. He was a Q;\N\-__Q,’_ M{M‘
member: of the ofticers’ ressrve Insured In Amount
corps, recently was elected junior w/&.“,—l__q__.\

commander of the American Legion Beneflclary
tor the northeast Kansas dlstrict, ?M
and \was captainiof 'the Donlphan

51 T S S g s s e direct charges are included in overhead and
properly propomoned to each and . every case.
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REVENUE ITEMS AND THEIR COST

|| CREDITS “

PERSONAL AND STATISTICAL

Charge for Complete Funeral . Place of Death .%A—M MJW
Casket Nu.f/l’ e Style ; Date of Death..._ (et - - o e /?3,3
Interitg%__ﬂtgb%owring Cause of Deat %ﬁontnbumwm_#@
Manufacturer_.__ /_4._*\ Duration_..” % ¥ ____ Autopsy : ﬂ
Total Net Cost of Casket Sex /jf .....Color or Race_. / I
Cuee Casa Single_ 4~ Magried.._____ — Widowed. Divorced Child
Vault Date of Bir 4. X"‘_/‘? ..Q_z@e, Ycare._/ 5 Months_ 3 Days 2 7
Embalming..._ ]
Clothing _ I Occupation__
How Long at Place of Death_.
ol ————
_____________________ Name of Fathe
U | PV N Birthplace of Father.
o T R o Maiden Name of Mother.. m -
______ Birthplaes of Mo S & - .
_ S | N Sign M— 7 @M D.
B S I | R Addr f /ﬁa__Date g S5 >/PFr%
_' - T = e | tasa et b Interment 4"~ [ ( L«‘.Z‘}ﬁj,d_‘g?. é
SR T TP Lot or Grave No Section No
= e e e Shipped to
T NUTAr | oo e Arrived from
IS~ Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral . )
*Less Overhead Per Funeral :
Net Profit Apparent_____| Soittes of Cal
Remarxs: Insured in Amount
Beneficlary

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Manufacturer i i s DEDITS
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Source of Call

et Profit Apparenz 4
REHRRES‘ %

Insured in Amount
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Total Net Cost of Casket caz—s: Sex Color or Race : rt . by —
Outex Case Single .. Margied Wi ! iy s RPN = ', | [, FERSY [ R
:::ull)talmlug Date of Birthfl ﬂ.?/?/m::;eam #ﬁntha__f‘_l)ays,%.__
PR RN Occupation...
iy How Long at Pl.lwe ol Deatl O P
i Birthplace—City o Count&—, gZState or Country .« éa,q..—l_.
Name of Father__Ycfl L. ,/ A . Ve
....... Birthplace of er . 73 p . K P, AT N
ToblCobAdvances o i Maiden Name of Mutherj_ 70 2 Lt
Coroner
ate y ‘—J F-/ 9 \3 3
Lot or Grave No Section No
----- Shipped to -
Arrived from
Via ' R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral 4 %ﬁ Q
*Less Overhead Per Funeral
Net Profit Apparent
Rruanxs:

o

‘Bemelhtnﬂitmnotmmdhydhuf:hmmiududedinwnhudlnd

mlx portioned to ¢ w:fynn. O e

7 3 ; ; . arghds
ki A e -;‘_..g_a‘.un:h. Wy




] e e T T o

Use of. Funeral Cars

Use of Flower Cars. . o LR T

Professional Supervision i

YRIGHT 1927 ket

i BARNES-ROSS CO., INDIANAPOLIB

F, p————

3 To FuNeraL COMPLETE . _ I 1_5 1 5 D = ) ety S




NaMmz or Unan W \ISIDENLE..,.. /%0' 7 L
FuNeran at__ Reswexce  Morrvary.__ CHURC __DI‘IECQ?/%& 2/1 WELERG!MAN &‘g_._ 5 -

SmneERs. e e e : A Rt _Lobct AFFILIATIONS

REVENUE ITEMS AND THEIR COST I| CREDITS || ” PERSI_‘?‘T\L AND STATISTICAL

o 1

%
Charge for Cnmp!ote Funeral /74 - A Place of DmthM,Lk. = e / N ga—er

Casket No ST qt;]gL-f?(,M/éJ / Date of Deathﬁ&_‘_?__,__[__}_-"'/? 33 /
Interior_ a/,z“,bf_ _Coverin %"_.5_—&.__‘  Cause of Death. ( ; WA etc._Contributory.

ER
Manufacturer___ e

Durationr e = Autopsy_~~
Total Net Cost o[ Las!tet Sex 3 Silor or Bace
?u?: e Single. Margied Widowed_ 4= Divorced Child
u :
TR Date of Bir (8 T, Verrs =5 Montts. Z2_Days 22
Embalming__z < r o
7. Lyl P
Clothing

| Total Cash Advances

I -

' Interment at M DLIVE
Lot or Grave No Section No,
Shipped to j .

. Arrived from ,

'

3 'r Total Net Cost of Funeral
" Gross Profit on Fune:nl_
*Less Overhead Per Funm1 el




2

(=

"o

IGHT 1027

PR A AR NORS CO

(=R =y

INDIANAFOLIB

FUNERAL oMm

PAYMENT GUARANTEED BY

Oﬁ_f?.m PR el O

PHoNE

Aubnms..__j.a..fﬂ_”/ﬁﬂgéﬁ%‘_# :

- i . Account No.,
‘) " r
/%Nu, b b
?‘ "'_/?3‘3 ANNUAL NOwoo

DESCRIPTION OF SERVICE AMOUNT \ | DatE ' o v CREDITS
Casket and Ser\’iceW—W TR SERA s, SESRETERGRE b g uo ;k a3 L&Mé 2041 ge
el e e e e e s g ke e | e P S
Chter Cageor Vauht oo cncniea o e Pl B N [ S e g
Washing and Dressing ... )
Shaving ... .. . X % e 3 [P RS N, W || D
Slumber Robe__ = e e | s LU
Suit or Dress o ol y’..ﬁ-p
Other Articles of Clothing = &
Pransteriing BOgY .. cmssmmmes g
Door Badge el Lo W NN S W W A S 1
Opening Grave
Newspaper Notices. L
Telegrams and Telephone Calls
Use of doz. Chairs__._____ y
s o e e S e e =" | R T | M | PR 74 S
Clergyman......_. 2 i : B U D R e o e SERINY B R
i 5 ¥ i
Casket Coach.... . AT .- S i ______
Use of BopeealiChrm e e el 0 e e I
Use of Flower Cars___ = o
SR e Sk M comtoli-eanthidion. BN T RGN R T
.............. |
— — ' L MNEITEAR I 18 0
____To Funerat COMPLETE . ”lz‘ v gj_ : 5.—0 11)2 Od; \




NAME oF DECMDM\_.%%

FUNERAL AT __ RESIDENCE ... MoRrTUARY . CHUR A" - DaresfF
BINEREE e pompemes e o st e e

_._..[Jaﬂ.CLERGY Mhhﬁazm LA

______ﬁjjﬂoun.

REVENUE ITEMS AND THEIR COST ” CREDITS || PERSON AL AND STATISTICAL
Charge for Complete Funeral i, ’-’ﬁé’ JE" Place of Death/) JQM.@?’#M Y e %
Casket No.SOT Sl}W : Dateof Deatb itz ¥, 2~ (933 < )fo 7%.6 %
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Embalming __ s e T R SR~ S B j
Clothing . ____ Seenpition... fLRLoE. S
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Net Profit Apparent____. BT aca
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Shaving .

Slumber Robe_____ o
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Other Articles of Clothing ..

Transferring Body . .

Door Badge

Opening Grave v o e o e

Newspaper Notices. ... .

Telegrams and Telephone Calls
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REVENUEITEMS AND THEIR COST

PERSONAL AND STATISTICAL

|| CREDITS ii
s 538
Charge for Complete Funeral s T -5
Casket No b +f1 St\ le ;/ 2
Intermﬁ(bﬂ/ et veriag {A—-—‘/%'—-s-_‘é:
Manufacturer. /9 . W"‘—r REanS
Todl Nt CosbofiCasketc. oo 00 2 oo oo ol s
Quter Case SN | SO S
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Embalming.... W]
Clothing . i s
Total Cash Advances _ -
Total Net Cost of Funeral s
Gross Profit on Funeral
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Net Profit Apparent._.___.

REMARES:

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

Place of Death &9
Date of Death _ ~(&—"X

Cause of DE'!&I.A(V\II/ .dz(
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Sex /’/ ...Color or Race e L o
Single Married £ Widowed Divorced Child
Date of Birth_._...i_______........‘..H_Age, Years Months Days
Occupation.. Y- /. - IR S -
How Long at Place of Death. - — - - N
Birthplace—City or County, ~_State f Country_ X
Name of Father
Birthplace of Father _____
Maiden Name of Mother
s Cotorrte— Coroner
- = I _q,/f@afp/?- 27~ D
Interment at % g <
Lot or Grave No. Section Nq\/ g
Shipped to
Arrived from
Via__. R.R. Date
In Charge of
Source of Call
Insured in Amount.
Beneficiary.
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Flowers ; / [ "_,f
Clergyman ; i / : /. 4 '
Singers :_; J . ot
Casket Coach v, £
Useof .. _Funeral Cars : / # 4 |
Use of Flower Cars : . 2 '
Professional Supervision
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Loner AvFILiations
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15 || PERSONAL AND STATISTICAL

i

Charge for Complete Funeral

/55
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Place of Deﬂ.th/fléd_ -

|

Casket _k_.iﬁ_swle_wﬁ A Date of Death. — 27 /933 :
Interior_m-_'__fovering_u._.ﬁ Cause of Death Contributory
Manufacturer A"?L\# Duration Autopsy L
Total Net Cost of Casket Sex M gl Calueor Rits
| 3“:;’ Cie Singl _Married Widowed _Divorced Child
| e ) _ﬂf_ﬁ_ﬁge, Years 7/ Months_9__ Days 2 ,7
I Embalming
B T T RO TSR S L ST A {0 | |G FeOLL| (N
Total Cash Advances
Lot or Grave No Section No l/
: Shipped to | e
<ra A WA, NI SRR <O 1 R |l (R Arrived from : -
Via R.R. Date. =
Total Net Cost of Funeral In Chargeof | B i
(Gross Profit on Funeral 1A S5 ' - r e
*Less Overhead Per Funeral X PP R T
~ Net Profit Apparent SourceofCall T
' 7 p L i
? 5 : % : Il M
: ""“:'.Bemtht all items not covered by direct charges
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