HARMAN FUNERAL HOME

Surname

ABBETT
ABBETT
AUGENSTEIN

BAILEY
BALDWIN
BARNETT
BEGESSE
BEGESSE
BELL
BEMBRICK
BERGER
BLANTON
BLANTON
BLANTON
BLEVINS
BOOS
BOTTIGER
BRACKEN
BRASEL
BRASSFIELD
BROWN
BROWNLEE
BROWNLEE
BULLOCK

CALLAHAN
CANNON
CARLSON
CARPENTER
CARROLL
CARTER
CASE
CHASE
CLARY
CLARY
CLARY
CLUCK
COOPER
COOPER
COURTIN
CROWLEY
CuLp
CULP
CULP

given name

BERTHA
JOHN HENRY
GEORGE F

CLARENCE
VIOLA
WILLIAM
JEFFREY P
PAUL F
OSCAR PERRY
SADIE
BARBARA
CARRIE
FLOSSIE

IDA MAE
VERNE E
PETER E
HENRY R
BERT B
GERTURDE
JOSEPH EDWARD
MINNIE MAY
INEZ

SARAH
AMANDA

GEORGE H
LAWRENCE
EDWARD
MARGARET
BENJAMIN F JR
FRANK A
MABEL R
NANCY JANE
HOBART E
LOTTIE
VICTORIA ANN
NORA ALICE
FRANK H
JULIA

FRANK

ELLA
CORNELIUS JR
ROBERT
WARREN

1958 TO 1861

record no.

652
510
530

524
622
630
511
545
589
616
579
574
621
672
685
515
679
547
680
610
580
655
540
637

677
681
550
527
613
572
556
688
667
601
646
624
591
586
588
582
607
554
626

Surname

DANNEVIK
DANNEVIK
DAVIS
DAWE
DEAN
DECKER
DECKER
DEITRICKSON
DELANEY
DENTON
DENTON
DEVINE
DISHON
DITTEMORE
DODD

EDGERTON
EGGE
ELDER

FAHEY

FOSTER
FRAKES
FRUMP
FULLER

GABBERT
GARTNER
GAUL
GEORGE
GIBSON
GLASS
GODFREY
GURWELL

HACKNEY
HAMM
HANLAN
HARDWICK
HEASTON
HEENEY
HENNING
HENNING
HOFFMAN
HOWLAND

INGRAM

given name

ARTHURL
WILLIAM LEE
PEARL
WILLIAM SR
CICERO
BERTHA
JAMES L
ROBERT
ANDREW O
ANNA DAISY
JEDF
MONROE
OSAT
MABLE
MARION E

MARY W
THOMAS
MARTHA M

FANNIE W
FOREST
ELLA VIOLA
ROXIE A
CLARAL

MAUD P
IVAC
CHARLES F
EDNA
ROBERT A
HARVEY L
FLORENCE
WILLIAM A

ETHA

ABNER K
MARY ESTELLA
DALE CLARK
BEN E

EDITH A
LORETTA
MARY SUSAN
EMMETT A
CARRIE

ALICE AGNES

record no.

514
549
654
553
533
571
644
628
661
600
641
534
519
567
509

584
573
576

676
578
605
653
633

539
631
598
526
522
535
648
570

537
636
639
596
595
518
546
673
597
623

521



HARMAN FUNERAL HOME

Surname

JACKSON
JACKSON
JUbD

KIBLER
KIBLER
KIBLER
KNIGHT
KNIGHT

LADWIG
LAKE
LARSON
LAVERENTZ
LEWIS
LEWIS
LOSSON

MARKLEY
MARSH
MASTERS
MASTERS
McCLELLAND
McCONNAUGHEY
McCONNELL
MEEK
MIDDLETON
MILLER
MILLER
MILLER
MILLER
MONEYPENNY
MONROE
MOONEY
MORRIS
MORRIS
MOSER
MOSER
MURPHY

NESSER
NIMZ
NITZ
NIXON
NOAH
NOYES

given name

EDNEY
LEROY B
WILLIAM C

GRACE M

MARY ALICE
NORMAN G
HALAH P

JOHN ZACHARIAH

ELBERT H
BESSIE E
JANET KAY
CHARLES E
LOUTRILLA ANN
VACHEL

JOEF

DANIEL L
EMORY F

HARRY LAYFAYETTE

TIMOTHY ALLEN
HAROLD E
JOHN
GEORGER
HUSTIN T
DELLAM
ARNOLD E
KAY ANNETTE
NELLIE
WILBERT H
LULU
EDWARD B
ESTHER
CLARENCE
LOUISM
FRED

JOHN F

ADA ELLEN

ALVINA
WILLIAM P
CHARLES
CATHERINE
RALPH EUGENE
LEONARD D

1958 TO 1961

record no.

569
674
665

559
629
542
640
566

529
560
592
508
599
528
634

517
650
536
585
656
544
671
663
615
669
520
651
587
617
555
568
675
635
541
564
660

670
684
543
619
664
563

Surname

PARKER
POLLARD
POPE

RAMSEIER
RAMSEY
RICHARD
RICKLEFS
RICKLEFS
RIDGWAY
RITTENHOUSE
ROYALL
RUHNKE
RUSSELL
RUTHERFORD

SALLEE
SANDY
SAPP
SCHMULT
SEIDL
SHARP
SHARP
SIMPSON
SIMPSON
SIMPSON
SIMPSON
SMITH
SMITH
SMITH
SMITH
SMITH
SNODGRASS
SPARKS
SPEAKS
STEWART
STOUT
STRAHAN
SURLES
SUTTON

TAYLOR
TAYLOR
THOMAS
TOSLAND
TRIPLETT
TURPIN

given name

LEAFIE WINONA
MAUDE
HATTIEC

EVERETT
SAMUEL
EVA B
ALVAM
NELLIE M
LELA
NOAH A
HAZELL
ADOLPH
ALBERT
ELDAJ

GEORGEM
ELDA MARY
WARREN
CARL F W
MARY JOSEPHINE
DALLAS M
WILSON D
JOHNE
JOHN LESLIE
THOMAS LARRY
WILLIAM |
BARRY JOE
CHARLES R
FRED A
HAROLD E
JANIE LYNN
JANETTE
HARVEY G
JOHNT
RICHARD
MARY
WILLIAM G
SAMUEL
ANNIE C

JENNIEH
LENAM
JOHN G
GEORGE
CHARLES
CHARLES N

record no.

557
512
657

618
620

g’: g\ o o o
9 WD oo & 00
Wos QoW

S

561
603

611
608
627
593
523
683
552
614
548
551
562
575
538
645
668
638
609
666
687
606
678
612
590
594



HARMAN FUNERAL HOME

Surname

WALTON
WEBBER
WEIL
WHETSTINE
WILEY
WILKE
WYKERT

YOUNG

ZIMMERMAN
ZIMMERMAN
ZIMMERMAN
ZIMMERMAN

given name

MABEL G
ELIZABETH
DAISY C

R BERT
DOLLIE
WILLIAM H
MAUDE C

ESSIE A

ALBERT BLAKELY
ANNA M

CYRUS M
SOPHIA

1958 TO 1961
record no.

632
647
643
565
525
662
659

532

513
558
531
604
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NamE or DEcEASED Cél&ﬁd‘gﬂﬁLLﬁ‘Qﬁ'&sz— RESIDENCE ‘!/é)f'? d" b

SN Aas50s

SINGERS.

FUNERAL AT_ .Rzmmcm.._“.‘MonrmM _____ CHURCH.SZ_JIéAJ L"’.’é.s-r:d" /' J;IZ;OUL‘%—CERGWAN -57341";’ B C Gc

I LoDGE AFFILIATIONS. ..
REVENUE ITEMS AND THEIR COST ” CREDITS H PERSONAL AND STATISTICAL
Charge for Complete Funeral - 1| Place of Death /q cwsts L] 7_€ A 25
Casket No Style i Date of Death /2 T/- ,-:7
Interior Covering il Causeof Death Al e R T A/7#C 4‘ Contributory
Manufacturer L Duration __________ Autopsy. Ao
Total Net Costof Casket... . |.. Sue. Aldle  Colorion e fd/_‘.‘ s re |I
3::;: e e | coas Single__._____ Married, _Widowed Divorced l/ Child
Emb'ﬂr;mn' ik Date of Birth 4@ _Zmr_ﬁ.ge, Years_é{ Months Days.
Clothing u Occupation..,....__é&_é_p . &
______________ How Long at Place of Death / wk,
Birthplace—City or County State or Country.
________ Name of Father_._______
S i = i Birthplace of Father___
Total Cash Advances Maiden Name of Mother .
------ Birthplace of Mother_ .. ... R———
— - SR | ISV Signed MD. Coroner"
. | Address. . - Date
) B T e | R A Interment at m& onT /‘)LOIP <. H‘.‘ WJTAAQ-AL
e | A Lot or Grave No._. e .. __Section No "
o L E————— e sl onsms s s Shipped to
N S . Arrivedfrom .
............ - ' - g _.R.R. Date
Total Net Cost of Funeral _|| In Chargeof . . . . . S
Gross Profit on Funeral .__|[.__ B
*Less Overhead PerFuneral .. || | |\ =77 T T — ==
Net Profit Apparent.__ . RREIEH RN s oo
REMARKS! Tsisiired in ) Amount..._.._.._...___...__||
Beneficiary ... . ..
* Be sure that all items not covered by direct charges are included in overhead and T T
properly proportioned to each and every case, e
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Funeral of/yéﬂf‘a'lf 2 Do C/ﬂ/ Charge to... Account Nod—o ..............

Ordered byCAf/Jff’l. ..... ; Guaranteed by............ _..Serial No...... °'ZL}‘ ............

Funeral at.............. Residence........c...... Mortuary &7 .. Church Date. / o :2 3 5 Y Hour....Q... 3 Q. A #¥1.. Annual No.....s 02’ ......................

} Clcrgyman.....L.....C.“'g..........@I;.ﬂ..hg.‘.f.,.Lodgc Affiliations Body Shipped to or from
Date Description of Service Amount Date ‘ l AV Credits
ial

Pl gt Busly Casket and Services . lj—-75‘ OQ I‘n!’ﬁ ./YJ-& ..... erlf.“ ............. w— //? .
Cemetery Embalming. = 4.3 |2 et \51 5 /20 |° ¢©

Grave No Outer Case or Vault......... v M AR L 4 55-.0 o © L e @ _____ 7_ . /o C{d_ o) j/j_._-
' Washing and Dressing - LI B ﬁf.’ ta/fel Kie. LL.3
Lot No. Shaving...,_.‘.‘.........-..“.....h.Su......SAQA.:!.S.....‘Z:!!..K.W. 713 (o .|~ MAS. E. Rbb-'uu s

Block No. Slumber Robe... ] e _1.«1.575 g 3&14&;0;5944 ..... d_ N 2
T L S FOCTUSI e | S PO N P SO S B, AR

i : B 5
flection Other Articles of Clothing........ [ =72 2 {J

Pall Bearers Transferring Body

Door Badge
Hoeknen =
¢ AAS ) e T Opening Grave.

ﬁo : : SN A UNNUTIUUR U R SUVSE WS- WE—, TPO————— [7
ndin SPA| e B —

- ' . Telegrams and Telephone Calls

i se of doz. Chairs 3 Y o, DR L, ] (U SO
W akle SR o Sl -Of"'/)

Flowers 3 " AN 11 ENRRRLY (U, - KRS (I
' ﬂA‘ﬂL Clers,man /D Q.0 . ‘/

Singers. 7 Q.0
Singers Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision.

{

e R R )

Insurance Policies

-
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NAMEOPDECEASFD.MH = Da CiC' RESIDENCE kS pﬂ R KS /TA hSAS

FuNERAL AT____RESIENCE_____MORTUAR -CrurcH DaTE / --25 ";5 g/ ﬁnrm/ 0 30 "‘ﬁgmm lé € € [) t Q@ k € (,.4
?‘ Smcnxs ,.,,jd' L2/ A4 LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR CoST H CREDITS || PERSONAL AND STATISTICAL
E Charge for Complete Funeral — PlceofDeath 9 1. . Jo Se ’t) L\ Mo
?: Casket No Style (s (st / L G '__':; Date of Death / 2 .3 N
‘ k a4 Nt
9 it 2 1 Cause of Dmthém_b_icl‘g&ﬂzlttontnbutm#.__
)] sy DEBITS
s Duration . Autopsy /V (%)
B Total Net C°‘°’t Of Ca.skc Sex. M Ale ColororRace__Us b, T €
2 OuterCase oo o Je b Single____.___Married =" Widowed _Divorced Child
) B e m—————— e Date of Birtbd.__‘z‘ ﬁ_._,Age, Years._z-ﬁ__.Months Days.
] Embalming. P, | PRSI S

Clothing lh_._l_d_ Ry Occupation Labore r_

Tees 0 How Long at Place of Death___ 4.3 d A g

[ b 0
MRS | .4 Ty Tf_ﬂ_ﬁl_k.t!m Birthplace—City or County.!ﬂ_d"_& ’,\_d.f_..l:_ ___S;atjtlor Country_1 ¥} diana

i
)
’ - S il-l?-ﬂ ne ob/ninn ric] | S S | Name of Father Rile L-f Do
L': ’ e . L AL Son eofl s Birthplace of Father
2 Tu!al Cash A&@‘-{ d FeTA ¢ ﬂdlcj."r-"-;.lfs . Maiden Name of Mother__ &= | A ’R ieks
b Birthplace of Mother__________.
§ '-9/'5?/ L m Dﬂ_i d———-—— 3 A M’O 7 Signed E*T).Q...‘é ok wonKD Coroner
1 D e A S O SO T — '- Mﬂf F Address D@n 170 K‘.."_!.._J_.ﬂ'_} Date. /~2d -5 g
; ‘_O > i ‘c'" .1 Interment at.....O.?ﬁﬂ._é.QLQ_é_ﬂ'__Kﬁ.."l.S4- S
{] Lot or Grave No.._. Section No
1 b /-f-—---- L [“’ i JJ -------- Shipped to
L] Arrived from |l
! Vin—. R.R. Date
Total Net Cost of Funeral _|| In Chargeof . . ... ..
Gross Profit on Funeral __ T
*Less Overhead Per Funeral . S e
. Source of Call e
Net Profit Apparent
ReMARKS: Tristived in . Amount —
Beneficiary ... _ |
* Be sure that all items not covered by direct charges are included in overhead and o '
properly proportioned to each and every case.
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Funeral ofJQA"I(l?/eﬂ£7/4{[e77i,Charge to e S e T Account Nofé
Ordered by S Guaranteed by............... ceerrene. Serial Nn“‘z"}/ 7

Funeral at............. Residence.............. Mortuary........ 4% &c@ﬁﬁate-/’f*/ﬁffl—lom ...... az/’)j ... Annual No. 5 PR
Clecgyman S LL e ¥ Moo fe Lodge Afliations

Credits

Place of Burial ; _7 o &0 -
Casket and Services Sy 2 Y e 54

Cemetery Embalming . 7 C-«/Zv pY. M e 3-5
1 Vault
Grve No. Outer Case or Vau

» Washing and Dressing..._....
Lot No,

Date Description of Service } Amount Date v

Shaving...........

Block No. I L S ———

Suit or Dress........
Other Articles of Clothing.........
Pall Bearers Transferring Body

Door Badge T‘\’\. 228 GD

Opening Grave...

Section

Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs

Flowers. Red Reses - White  CotaaTivas| .
Clergyman ; A

;/, fedi ¢
Singers Casker{/(‘bh‘ﬁ-( Ll L5
Use of Funeral Cars -
Fl Use of Flower Cars

Professional Supervision

Insurance Policies

{OPYRIGHT, 1930
HE BARNEA-ROSE CO., INDIAMAPFPOLIS

To Funeral Complete | & (1o | ¢
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NaME or DECEASED. Jb L)n H?n Pt.. 44& 77 RESIDENCE 7 Ao ‘-I ' /f:ﬂ rtt
FUNERAL n___Rrsmmcz___Momunv_,_“(.nUnm_B!?az;_S_Z:. D M%MMMMW

SINGERS __LoODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST " CREDITS H PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death ST. o_s_&'zf: Mo .
- - /-/7

CasketNo. "3 & 2= Style “y Cariecl Date of Death o

Interio /C?ﬂ Cause of Death_mz___k-_ﬁs__".tcon{rigu%g'

Manufacturer e Duration Autopsy A/ﬂ

Total Net Cost of e Sex._ /MA/e ___ColororRace whi7-< :

(\3“:;: Case Single_L~" Married idowed Divorced Child
a —

— SNV - -
Embalming Date of Birth ? J Vi ge, Years 3fz Months_s3 Days g

313131111 S S NPT | (e, S Occupation
How Long at Place of Death

_____________________ Birthplace—City or County. Do n. l!J_.ﬁ__ State or %Juntz_ﬂhidi__

Name of Father ) ‘ ».
Birthplace of Father.
Total Cash Advances : B Maiden Name of Mother .F er 7% 4 E en; 72
| | SR Birthplace of Mother._.
............... Signed___. L _‘F_pﬂmg #MD. Coroner
Address. >T . Y o>z lq _MO: _ Date
Interment at Pa! o0t — WRTbena

Lot or Grave No Section No
e : ;= Shipped to
s =5 - Arrived from

- Via_. R.R. Date
Total Net Cost of Funeral In Charge of

Gross Profit on Funeral._

*Less Overhead Per Funeral —
) Source of Call
Net Profit Apparent__

b Insured in Amount

Beneficiary

* 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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Funeral ofJEFfXE? f \E'e , . Sst ..... ..Charge to - reeeeeereoenne. Account No... ?ﬁ

Otrdered by.... K 2. f ............... c #CSI .L.......Guaranteed by..... cereerenneeeeaereeneee Serial No... 'zq f,
ST. Chunr/e eme TR = .
Funeral at............ FRésxdfn{e_{ ........... Mortuary ? Church .DateJ“' @ ?YHOUI/'!J‘,”J Annual No ‘7;

Clergyman“ﬁ....&?..ét’.(.l..zé./e.';fz..ﬁ,odée Affiliations

Body Shipped to or from...............

Date Description of Service 1 Amount Date AV Credits

Place of Burial L' Casket and Services J ﬁ o o y& )’Y- .0/4 ‘Eﬁlh"‘ - Llez f:f q
Cemetery Embalming 54“.5 T4x ‘y‘l 1 ALy Lvte T

Ghivé No. Outer Case or Vault ] . . -
r' Washing and Dressing e mem e et s || S S f et
Shaving:ooocnpee o

Lot No.

Slumber Robe............. e e o iSrE |
plock Mo Suit or Dress Dhess Jd.% /J"P / ?? L N . _
Section Other Articles of Clothing.......... Zax l- o9 () |
Pall Bearers | Transferring Body
Door Badge
Opening Grave. J‘ oo
Newspaper Notices )
Telegrams and Telephone Calls
Use of . doz. Chairs

DR A : z

'
—-l-"
‘HX
Y
| -

N

:

C

Flowers

Clergyman

Singers

Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision

Insurance Policies T, S

OPYRIGHT, 1930
HE BARNES-ROSS CO., INDIANAPOLIS
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LoDGE AFFILIATIGNS

AAnsds

7'—[9;;
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REVENUE ITEMS AND THEIR COST " CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral S .
Casket No... il Qtyfpr?lf{% /l‘C.uf fér/'#
" Ninterioghipey T Ll: Covering Hopny o D
Manufactufgf. =3, « ILL;.__ 4
‘Total Net Cost of Casket
Outer Case.
Vault

Embalming
Clothing

Total Cash Advances

Place of Death
Date of Death
Cause of Death

37, J h L0
o ~ - 5?” ~
Contributory

Autopsy ,y i
Color or Race & é s T C

Duration
Sex ” p / <
Single Married

;Vidowed_d ﬂl%‘for“d
Date of Birth s = +3 = 9 ¥ __Age, Vears 2 onths.

Occupation

How Long at Place of Death
Birthplace—City or County_ns_l_-
Name of Father.__.__..zj'_.f_a.g'. | -
Birthplace of Father KAnsas

Maiden Name of Mother....g._g_b_f_.ﬁ:_ﬂ.z&.__é_?m%ﬁ__

Birthplace of Mother_____. lféf s
Signed
Address

Interment at

M.D.
Date

ST. Charles -~

Lot or Grave No..__.
Shipped to
Arrived from

Via R.R. Date

Coroner

7 Roy |
/

Section No

Total Net Cost of Funeral

Gross Profit on Funeral
*Less Overhead Per Funeral

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,

In Chargeof ... _

Source of Call

Insured in Amount

Beneficiary... ..
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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

A/,,yhews

Singers

Insurance Policies

OPYRIGHT, 1930
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Embalming Ay [ XA [ 0-44(_ . é’f Yo.
Outer Case or Vault...........\AZ. 5 ! 4L okl IO OSSR nre e AR TROT NSO S
Washing and Dressing
Shaving " = »
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Suit or Dress

Other Articles of Clothing
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Door Badge
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Flowers
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NAME oF DECEASED /%4:./.:{8_ (po //MJ RESIDENCE ; ID C.4 A—A’b,__fﬁ £

FUNERAL AT RESIDENCE____ MORTUARY.—_ CHURCH /vf 7"4 eJ (r n,.‘.m.z —ld -5 5/ Hnnngz.f&:: CLERGYMAN, A e e D ) C ,{' o
Smvoers. M £ 5 th M/{/}.«r#ln)sr]

_LoDGE AFFILIATIONS -
REVENUE ITEMS AND THEIR COST " CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death ‘S T 2 '\-) j_'LF ﬂ
CasketNo...._________Style /ey, Date of Death /€ b Y95
Intendp/, 1 Covering_{ Cause of'DmthﬁALd;lLIﬁﬁ.%r%utory
Manufacturer '(R - “G* r’“! it - Duration Autopsy
Total Net: Cost of Casket (v e X Sex_E.fﬁ_Q.'?_ﬂ'_[.ﬁ.___.Color orRace___MHeh o T°€
?r::;: Case - Single Married. =" Widowed Divorced Child
Fmbalming . 1l o Date of Birth ?- - /” ’ Age, Y(Zars b i _Months Days
Clothing T e S Occupation____H__Q_Qj_ﬁ_ w’ . F¢
How Long at Place of Death o 4 ow RS
_____________ Birthplace—City or County 'R N PP ¢ € _State or Country Lowoa
Name of Father Joe S Tow Feg
...... Birthplace of Father__
TotalCashAdvances .| Maiden Name of Mother____ U N K 1ot 1
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Signed M.D. Coroner
,,,,, Address. Date T
............................ Interment at.___ M oun 1 2 /l:ve
"""""""""""""""" Lot or Grave No.... Section No
S - RSV I Shipped to
e U | DS T Arrived from
, Via ” R.R. Date "
Total Net Cost of Funeral _|| In Chargeof "
Gross Profit on Funeral A i~
*Less Overhead Per Funeral * i
|' é Net Profit Apparent Spuce g ICull - _
..‘{‘ Reamaxeg: Insured in Amount
:‘ Beneficiary
l' * Be sure that all items not covered by direct charges are included in overhead and
4 properly proportioned to each and every case.




Funeral of.Jjé eer B Z, .mMFl.ﬂquCharge to -....Account No?-‘/j ...........

Ordered by Guaranteed by........ L Serial No 4 5—0
Funeral at Residence Mortuary..mhurch o T -/~ 5_/ Hour &j:. Y S D Annual No...
Clergyman z € e /)l. [ kﬁ? Lodge Affiliations.
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- — |

Flace of Burial 1 Casket and Services L,’"‘} V|0 f:'/, ?s A/Af&f— Z— . Jyé-“-‘/
Cemetery Embalming

Grave No. Quter Case or VaultW g‘o (e _3"‘ .S—-S_‘f ZQ,J‘_ L

Washing and Dressing
Shaving = 4”? ;? Dls®
Block No. Slumber Robe - - .
Suit or Dress T ﬂ({ .?. z_-a... %LQ_:{F T 4 VO N B
Other Articles of Clothing !

Pall Bearers Transferring Body. ' m*é, 2( |+ / 50 6o

£ Onnam || Doe e —— 2
ﬁ A /rﬂj Be octs Opening Grave

N
o.0. 1~vIK Newspaper Notices ( HW\ ' u»‘ae

Lot No.

Section

06 Aas. O { Ve Telegrams and Telephone Calls A e
/g 2} ‘; ?;' %:Z;; Use of doz. Chairs
Flowers
Clergyman B
Singers
Singers Casket Coach o
Use of Funeral Cars.

Use of Flower Cars
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LoDGE AFFILIATIONS.
REVENUE ITEMS AND THEIR COST H CREDITS |[ PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death 7 Ao, Ae2ns A

Casket o5 Style] ot - DateofDeath L€ 6. M2. 258

!nleer “‘7 Tre X COWUHE-J—é—La“’{ [docels Cause of DeathA/.a 2L exey Contributory

Manufaétdrer X) L L& ‘--L_Cz{ K DEnES Duration Autopsy_.ﬂa

Total Net Cm" °£ B : Tl Stm__.ﬂﬂ.[ﬁ_ ________ Color or Race }VA - [l

3:";: Gk i Single_ Married... Widowed Divorced Child

S . Date of Birth. /a2 - X . M_Age, Years_z.l.Months Days

Clothing " N &cupatlnL..&Qﬂ.ﬁLLLM‘ 2 de's ([

How Long at Place of Death

i N Birthplace—City or County T Ro u State or Counlry—AjMﬂ—-
1 _ Name of Father_L_e. IM;_L_——ZLA_&Q_ER_MA____,__
e, | o) % . Birthplace of Father =
; Total Cash Advances.___ Maiden Name of Mother-._ﬁ&bﬁ-ﬁ%ﬂ i }‘
D e )L/:‘ = (/_\ - | — Birthplace of I:Iother . . i
g A~ 4alle N, S— signed L) _C2 0ty in M.D. 4 Coroner
i B e e Address._. Y‘Q_ A [fﬂh_i -+5. Date__ .2 = /"/"f? f
e R Interment at MT . QOl.Ve
g """"""""""" Lot or Grave No..... Section No
11— | JEUPRS Shipped to
7 =2 —~ ITSUSERUPRIN] | reR— P Arrived from .
g - S Via.______ ——R.R. Date.
: Total Net Cost of Funeral In Chargeof ________
:.' Gross Profit on Funeral __ B
EI *Less Overhead Per Funeral . o = |
g Net Profit Apparent Sourceof Call .
: ReMARKS: Insured in B P—
g Beneficiary. - i
i
)
) * Be sure that all items not covere

i d by direct charges are included in overhead and
properly proportioned to each and every case.
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Date Description of Service = Amount Date

\
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60|

Casket and Services......

1/080

Embalming
8

Outer Case or Vault.

Washing and Dressing

Shaving

Slumber Robe " { 0
Suit or Dress
Other Articles of Clothing L -
Transferring Body
Door Badge.
Qpeoing Grave.

Newspaper Notices

T4

Telegrams and Telephone Calls

Use of. doz. Chairs. ool e e Vb
Flowers : 12.0 4 o
Clergyman - /O |o-®
Singers [0 0P
Casket Coach
Use of Funeral Cars.
Use of Flower Cars.
Professi Supervision
Lol = 4oleo
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REVENUE ITEMS AND THEIR COST

|| CREDITS ” PERSONAL AND STATISTICAL

Charge for Complete Funeral i J Place of Death Tf O <x VoW B Ay
Casket Nu...~..-.....w.........._Stylem_ ) Dateof Death_ o =~ /3~ 5§ roe
Interioﬁ.)\-—caé#‘!‘ Coveris ~X 0 Cause of Du&&&&gm-_?__ﬁ_c&_c‘;:&iguﬁry
Manufacturer.-_ﬁ._m,,dﬂg-".“.—_.. sl Duration Autopsy Ao
Total Net Cost of CﬂSkg - sex. Male. Color or Race Wwh, T
Outer Case A/ t U QA Single. Married Widowed Divorced Child
;:lll;lming Date of Birlh&_e-_‘{ﬂ:ly_&._hge, Years_zz._.Months Days
Clothing______________— o Ocoupation F.A "! me X

) How Long at Place of Death SE s

iD=

[
Birthplace—City or Cuunty___é_ta___\J..n_!.__State or Country. Mo.

Name of Father Willianm pﬁh n e Vi K
Birthplace of Father
w Maiden Name of Mother L OUr A )l'/ -] V'QID{]
Birthplace of Mother S
o8 b - Signed LM LR S ‘o deeip. / Coroner

Address De” 70’1 ﬁAbSAS' Date ._z //('ﬁ/fy "
Interment at MT. Olive

""""""""""" Lot or Grave No Section No

------------------- Shipped to

Arrived from. -
Via R.R. Date

Total Net Cost of Funeral

Gross Profit on Funeral __

*Less Overhead Per Funeral

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.
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Sourceof Call___ .

Insured in Amount

Beneficiary...
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Gcrgyman.&..f?.éflz..‘é{fﬂ..% Affiliations

Funeral at Residence

Date Description of Service Amount Date

VvV Credits

Place of Burial
Cemetery \
Grave No.
Lot No.
Block No.
Section

Pall Bearers ||

Singers

Insurance Policies

COPYRIGHT, 1930
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Casket and Services

Embalming

ey

Outer Case or Vault................

Washing and Dressing

Shaving

Slumber Robe - = SOTB——
Suit or Dress n 0
Other Articles of Clothing. .

Soaloo TY. A X T

Transferring Body.......\ s
Door Badge.

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls
Use of. doz. Chairs

Flowers

Clergyman
Singers.
Casket Coach
Use of
Use of Flower Cars

Professional Supc:vlision
[J,#}D= }'-;\Q"~.,

102

Funeral Cars
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SINGERS .
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LoDGE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST

Il CREDITS h

PERSON AL AND STATISTICAL

Charge for Complete Funeral

Casket No
Interior

Style
Covering

DEBITS
Manufacturer

‘Total Net Cost of Casket
Outer Case

Vault
Embalming
Clothing

Total Net Cost of Funeral

Gross Profit on Funeral .__

Place of Death .D-e)') T‘?\ K_A)?J':‘S

Date of Death 4 / 22/ 2~

Cause of Deatlfﬂ_&l_ﬂ_dm _@ *'J:_C?ntrlbutory w "B
Duration Autopsy 0

Sex /‘7 ~ Le Color or Race.__ wh: 7e

Single Married Widowed &~ Divorced Child
Date of Bitun;/ 7/ __Age, Years_fAMonlhs Days.
Occupation ﬁe y &_ﬂ/ AL/ f_n_';

How Long at Place of Death

Birthplace—City or County... Do a.apjdq_State or CounthAMﬂ
Name of Father B fjﬁ_ﬁld—&e

I B'lrthplace of Father.

\Maiden Name of Mother /4 7. -4 /q . ‘i?
Blrthplacc of Mother ‘

Coroner

Address.. .Dea 7‘6‘:; A" .#:,a.r.t _Date___

Interment at.____ //Z‘. e (-,44/”&&% R AZC.A__[LQ_
Lot or Grave No...

o Section No.... "
Shipped to
Arrived from

*Less Overhead Per Funeral ____

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.

Source of Call S |

Insured in
Beneficiary...

Amount
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Body Shipped to or from

c/f'FF Sm.‘ﬂ,
ﬁﬁ(,h Winzeg
l?ab?’ Sr#l-k.i
W-A. Feutﬂz

Insurance Policies
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Opening Grave......

Newspaper Notices.

P?_‘Y . i

Telegrams and Telephone Calls

Professional Supervision

To Funeral Compiete

Date Description of Service Amount Date v Credits

Place of Burial —

Casket and Services 221 - || TN R T R VLTI TTCTUSIT! (auomws) | [SURRRIER, (PPpee
Cemetery Embalming 4-’]1 ')‘g M G/&? 5'0‘0 0'0
Giiive N, Outer Case or Vaul 01'7 hosd e )‘b D 4.-{# . M lon.. 12 °

Washing and Dressing .
Lot No. Shaving
Block No. Slumber Robe. -

. T I Rl | et R [ i i

Section Other Articles of Clothing
Pall Bearers VIR e V. S——| EE PR e Ly Bt

Door Badge.. ! k,;'/ ya7.) - |

Use of doz. Chairs
I/l Rq: { Jq Flowers -
C‘. as. ol S .y Clergyman
Ty T B e e I R I
Singers DT T o' Ts : MU ———— | P S TR PRy B |
Use of. Funeral Cars »
Use of Flower Cars
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v T Lo - 5 o7 o) s T o2 1o

/'".’ W!/ Y ARy S

D 77 % 2P LODGE AFFILIATIONS

PERSONAL AND STATISTICAL

S]‘.N(:ERS__...__.___G_O ohnsas Eﬁ' e76a4
REVENUE ITEMS AND THEIR COST u CREDITS ||
Charge for mp e
Casket Cocelh
R A -ie. BAy B, 7
Inte Iﬁ’—"\l‘-l—l’fl overmg'___Lem_‘__s_
ManuYacturer w € X ART
Total Net Costof Casket... . N........|]...|
OnterCaseeccce e o - ool
Vault
Embalming______ .
1071111 U S STITF |  SP
.
PY A
S e o
5 S | N
Total Cash Advances.... oo oo e oo ol
O'Ll ":'
{
Total Net Cost of Funeral =
Gross Profit on Funeral __||.
*Less Overhead Per Funeral
Net Profit Apparent.__ .
REMARKS:

* 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___ <> 1. \JO Se Ut\
Date of Death. __X ! .

; VE- g [ =
Cause of Death.c o K__QL'_"_Q_.‘eontrlbutory
Duration Autops
Sex___/’,ef/!._ ....... Color or Race éy TC
Single_ &~ Married___ _ Widowed Divorced Child il
Date of Birth.sit‘::ﬁ(;!t&tge, YeamLi_Months Days.
Occupationgdig.l. ol X ]
How Long at Place of Death P4 w/Ks .
Birthplace—City or County.. Tiﬂ.ﬁT_ State or Country_é:lfm_._ﬁ
Name of Father____. Cxn or A8 ’l
Birthplace of Father
Maiden Name of Motheru__/ﬂt_ib_L_%.____glj L) e
Birthplace of Mother._. 3

Signed . M.D. Coroner
Address : Date

M7 _al.ve

Lot or Grave No..._.
Shipped to
Arrived from ___

Ml ez

In Chargeof

Mo.

Interment at

- .Tﬂocf

Section No

Source of Call IR _

Insured in _ Amount

Beneficiary...____ .
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Body Shipped to or from

Date Description of Service Amount Date Vv Credits

Place of Burial i
Casket and Services 9?) o
Cemetery Embalming

WM ~ |
Grave No: Outer Case or Vault § 6:2‘)

r' Washing and Dressing.

Shaving

7¢3 79

Lot No.

Block No. SIUMBEE ROBE. ...ooocoeoeoeeoieiessemememmsamcnanssememesemsmsasmsasmmsnsnen | emseesmssesserned somcmnmemen s sssca ool A
J Suit or Dress_...“:)'.i.é,( %' 24 A
I Other Articles of Clothing [
Pall Bearers Transferring Body.
Door Badge

I Opening Grave. _;5‘— :
Newspaper Notices

Section

Use of doz. Chairs

l Telegrams and Telephone Calls

Flowers

Clergyman
Singers / o ov
Singers Casket Coach

Use of. Funeral Cars
Use of Flower Cars
Professional Supervision

Insurance Policies A
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FUNERAL AT RESIDENCE.___ MORTUARY %:m-n
Smcms__'-ﬂzt 3. Df nlon _

AE& (TarKley RESIDENCE

7 Roc, A/Alﬂq.f#-f

Sl Z tan

DATEJJQ_KHOW.L}__F._CLERGWAN é -~ /.4 A’ CHrs

LoDGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST

|| CREDITS ||

Charge for Complete Funeral
CasketNo..__

Interior.

—Style
Covering

Manufacturer

DEBITS

Total Net Cost of Casket

Quter Case

Vault

Embalming

Clothing

Total Cash Advances

—-a

ﬁ/

REMARES:

Total Net Cost of Funeral

PERSONAL AND STATISTICAL

Place of Death. ﬁ_z? /‘(tqﬂfﬁf

Date of Death.__s. ;' 7

Cause of Death_ Aﬁe pl €x “1 Contributory

Duration I Autopsy Ao

Sex._ MALe.  Coloror Race Uh: 1Te

Single Married Widowed Divorced Child
Date of Birth. <%/ = j ’/WjAge, Yea onths. Days

Occupation /=2 L = &£

7 Yeses

How Long at Place of Death

State or Country K auses

Birthplace—City or :jumty ______

Name of Father___ ._Q_D_A.Ijl.d L, Mﬂ K Le 5/
Birthplace of Father___

Maiden Name of Mother.. __\JM_C- Jcﬁ e

Birthplace of Mother____

Signed. 14 Y eyl CO‘IO’I , f{ M.D.

Coroner

Address.._. 54/2_ 74 P 1A hS4S  Date_ ._3 Y 57

Interment at.
Lot or Grave No..____

_ Section No

£ emﬂ"fgr-f = 0"&“‘7—ﬂ

Shipped to
Arrived from

. - ——

In Chargeof.....

Gross Profit on Funeral .
*Less Overhead Per Funeral ..

Net Profit Apparent.____

Source of Ca]L___ S

Insured in _.Amount_

Beneficiary....

* Be sure that all items not covered by direct charges are included in overhead and T

properly proportioned to each and every case.
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L= r II:‘.
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Newspaper Notices ¢
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Clergyman U?,W ........ l p [ L
é
Singers T €@
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[
Use of Flower Cars 7 S" e .
) O T LT BT T N—— | P S S LA (SRR P LSS &
1]
i b
Insurance Policies b Q
@
. 0
OPYRIGHT, 1920 57 (“[ R g

HE BARNES-RON T | 1 roLls [, i /

A L ] . COo NHOIANAPFOL - % : n/ ( :
____To Funeral Compiete zg C’ ,z 0 ,




3 (3 (= 6

&

NaME oF DECEASED. E J:’ Té /4 . /L/e ey  RESIDENCE 2 g ﬁ e (t ) /T.a S48
/ , =
FuneraL »\T—--‘R!smwCE—W-MoRrunYW—CrmRCHMAﬂq_Dam*L/_-iZHomM{Cmcm&.%m_é(‘ as8

SmNcERS ¢ A P 4

- e

_LoODGE AFFILIATIONS
- REVENUE ITEMS AND THEIR COST H CREDITS " PERSON AL AND STATISTICAL
» Charge for Complete Funeral Place of Death 7_1'.’3 f e l(— p] - /r Ahl A
!: Casket No Style . Date of Death e .-.z-’ = 7 - P y
B Interior. -Covering 2 Cause of Dmt&éﬂm;.i@u___.__ﬁContributnry
0 Manufacturer 5 ""; e b‘ sl Duration Autopsy. No
:; . TotalNetCost of Casket - : w Sex__lfz’f} A/€  CobrorRace Uh;1cC
o oty o I8 ' Single Married Widowed. Divorced Child
g ::]l]):ln;mg N Date of Birth. :_-_ZS' "J/ e, Years__ onths Days.
5 Clothine Occupation V.S-f Cle T4 g/:.
3 i How Long at Place of Death J e £S5,
0 | Birthplace—City or County_é.f_{!.lilﬁt__sm_ge orCountry A B hSar
e e e oo el Name of Father = d’ H eenecy
e R e ve N UL U | oo o) L Birthplace of Father. _— /
Total Cash Advances

|l . Maiden Name of Mother M #fc/-!‘ H“d MILS_M—

Birthplace of Mother
- Signed C/4ck wp.

- ]
B

Coroner

B e ]| ol Address....._7:9_.,?::__4.’_4_.,._.-_[1' Ans#s Date I - 10-5Y

4 = - : - s % i R Intermentat___ /W T O fi ve o Tﬂaﬁt —
.l B e S e S = e M Lot or Grave No. Section No.__

i‘ e TS | I Shippcd to

e Y | ——— - Arrivedfrom e

il S o S - Via o ___R.R. Date

j Total Net Cost of Funeral ; || In Chargeof..... s l
*; Gross Profit on Funeral .__ T

e *Less Overhead Per Funeral | S__ ;;““_ T

0 ourceof Call ..

;': Net Profit Apparent |

2 ) ) . =i
s REMARKS:! Trkiived i . Amount

i 1l
9 Beneficiary .. .
]

>
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0 * Be sure that all items not covered by direct charges are included in overhead and

I
properly proportioned to each and every case.
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Smcnnsﬂﬂé.g__w.;ibiﬁm_j_ﬁ.n._,.._. LoDCE AFFILIATIONS.. . —
h REVENUE ITEMS AND THEIR COST " CREDITS h PERSONAL AND STATISTICAL
B =
g Charge for Complete Funeral Place of Death / Ko ‘-7 /r AASAS
Casket No.$ 0 2= Style : Datsst Dt sF- 22 I EF -
r Interior vel - Covering e = Cause of Deatb.gﬁw_ﬂ_fm&gmhutory
;‘ Manufacturer... == Duration M/ neTes Autopsy. Ae
2 Total Net Cost of Cgfket Sex Mal e Color or Race WA ,Te
|§ Outar Case ' Single Married Widowed.. Divorced Child
o ;an:! . ' Date of Birﬂl]" /0~ / P z. 3- Age, Yeara_&_i.Months Days
’ C;:t :i::ng i - F AL ek y
N How Long at Place of Death I g enks
JS - Fg
Birthplace—City or ounty____z_-ﬂ_ﬂ._ ______State or Country. NAavsas
Name of Father._ (> £ 44 7~ J_E.Q_‘_')_;if .
Birthplace of Father
Total Cash Advances Maiden Name of Mother ,4 ('( ‘_,-/,'C A C/J e -[ L
Aoy Birthplace of Mother_________ —
50 9~ 3? - %3 4/ A s Signed__g_m_g_ﬁ_ﬁ_in___ AJ"Q.‘ID Coroner
’q. --------------------- wreefereeess Address.___Din_rj_e\______ﬁ.d NSAS Date 13- 2 5 - s ¥
I | AN Interment at._. ﬂr-_ (&) /! Ve i
e e S e e e = N B LotorGraveNo. ... SectionNo._
...... Shippcd to
| | (VT S Arrived from = i ;
Viaooooooieeo oo R.R. Date
Total Net Cost of Funeral | Lol T Chargerafoae o e e o
Gross Profit on Funeral . ’ SESEE S
*Less Overhead Per Funeral T STt T
. Source of Call e o
Net Profit Apparent
Reusanus: Insured in i ....Amount
Beneficiary . .

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




Funeral of K"a/f/ /4’) € HC ﬁl-/zg.&_(:harge to. e Account No....{z ___________
Ordered by /”0 RbAY.. /7 (e Guaranteed by........oooooooee e, .Serial No-Z?
Funeral at.............. Residence.............. Mortuary ‘/ Church............. leﬂ-—j’ =2 s_"f ‘? Hour...eZ. /2 m... Annual No / 5
Clergyman Lodge Affiliations Body Shipped to or from
Date Description of Service | Amount Date \V4 Credits
i -
Place of Burial
: ! Casket and Services ;?\ L ? ?’ 8] i .)94'0(51 70. Ll
Cemetery Embalming ..o ccesiecscemeeescmmmemsmnensn| | remsmrmsenns s | e e e e

Vault rexmesarsssursnnesanammnnnannnnnacarnans || Srossamssesmvunase [sassncassedlecssnsasminnsc foriinennians | criesiescnnnnsaseanasnnnnnnesiesssnasarnsrensreasrmeenannrasmeans | eamac e arenseennncannnes fansnasanns .
Grave No. r OQuter Case or Vaul

Washing and Dressing

Lot No.

Shaving -
Block No. I Slumber Robe -

Suit or Dress e ..
Section

Other Articles of Clothing
Pall Bearers | Transferring Body
Door Badge

Opening Grave

Newspaper Notices doat TLvey

Telegrams and Telephone Calls
Use of doz. Chairs

Flowers 5- o?°
Clergyman

Singers N T Y e
Singers Casiet Coach T?( , ? [

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision
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NAME oF DECEASED /5/74,/ /d’? c IZC

FUNERAL .\T_...Rr.smzucn_.__MonmAsY_l([hunm

/‘7/_ [lct  Reswuxce
D.f.ru-{ 2% - fZHomLez_ﬁé;_Cmmwm

A v ron N ansas

SINGERS

LoDGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST ‘l CREDITS h

PERSONAL AND STATISTICAL

Charge for Complete Funeral
Casket No
Interior..

Style_

Covering

DEBITS
Manufacturer

Total Net Cost of Casket ] |
Outer Case 1l- A B
Vault .
Embalming. ... e
Clothing B PO

Total Cash Advances ST | (ST S

Total Net Cost of Funeral

Gross Profit on Funeral ___

*Less Overhead Per Funeral

Net Profit Apparent

REMARES!:

* Be sure that all items not covered by direct charges are included in overhead and

properly propostioned to each and every case.

Place of Death J T‘ \J (=] w L’n M o .

Date of Death. J - 2 2l = 5-

Cause of Death__ AdApN L % Contributory

Duration ... Autopsy

Sex Fe i # /4 e ___Color or Race WA ’ TC

Single_______ Married Widowed Divorced Child —

Date of BirchL-_.g_ﬂ_:_ ge, YmL__MonmiJap_ﬂ_
Occupation C ‘\ L /
How Long at Place of Death Hoves

Birthplace—City or County..A..re_‘l.Lijﬁ;__State or Country__tfd_h_l_d_f_.

Name of Father o R M Arn L llce

Birthplace of Father_._
Maiden Name of Mother . Alice
Birthplace of Mother
Signedgeﬂ#!_&L_m.D.
Address__. i S Date.

Lot or Grave No. h} Section No
Shipped to

Arrived from -
R.R. Date.

Cl, F 7Ton

Coroner

Via ... PRI e

In Chargeof . ...

Source of Call

Insured in ... Amount

Beneficiary.. s




Funeral aﬂﬂ'ﬁ'ﬁ../[;ﬁr.f/[74(!@.1..%“3: to. Account No 5_%
Ordered b}'CI’}J[dfl",l Guaranteed by .....Serial Noany ......

Funeral at...__......... Residence.............. Mortua ..L....ZChurch .............. Datej‘-zf-f?llou:a?f/’?ﬁmnual No/'l7/ __________________

. LRe7T”
Clcrgyman@n.&. ....... f C,(-!JIV ....... Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date vV Credits

Place of Burial

Casket and Services.. : 4,0/0
Cemetery Embalming T | e o | B e T |l
Grave No. P o T o [ ———— | B =< LS R B B i e

Washing and Dressing
Lot No. VAN civnsinnnicicaiiiisinsinsssssssssnssness s | i sl st el o s [ i s s
Block No. TR o A —— e | e | e S

Suit or Dress E ;

Section

Other Articles of Clothing
Pall Bearers Transferring Body
Door Badge

Opening Grave

Newspaper Notices
Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers
Singers Casket Coach.
Use of Funeral Cars
Use of Flower Cars

Professional Supervision.

Insurance Policies
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NAME oF Drr‘rum/‘/L}. Ce /4?,{/9 S

FuNERAL AT._._.RISID!NCL..__MORTUARY_A‘URCH

//"? 48.4#1 RESIDENCE

w727 5 F o2 2 WRMMM

LODGE AFFILIATIONS

. ar

LjnSeD/‘l ll

PERSONAL AND STATISTICAL

SmcERS
REVENUE ITEMS AND THEIR COST " CREDITS "
Charge for Complete Funeral
Casket No Style .
Inlerin{ ve : Cﬁvenng..%d_ﬂ. i':-L
Marufacturer... ’.’«C..iz‘;. C4 TI  PERILS
Total Net Cost of Casket
Outer Case
Vault
Embalming S | S——
Clothing
M
TotalCash Advances_..oooo oo oo oo b
Total Net Cost of Funeral g
Gross Profit on Funeral __ i)
*Less Overhead Per Funeral
Net Profit Apparent
REMARKS:

* 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 . lﬁ M (4] ||
Date of Death J - ol '5-_- 5”

Cause of Deathmu“ﬂl_ilm&%tﬁzt:}y

Duration Autopsy 2]

ex. /~€m AL € Coloror Race nh.,7 e
Single________ Married Widowed Divorced Child
Date of Birth,‘i'_zzj_-_zmz\ge, Years_é_ﬂ__h[onths Days

Occupation ..

Coroner

Interment at

Section No

How Long at Place of Death
Tﬂc!‘T_JajorCountry KANSAS |

Name of Father
Birthplace of Father.
Birthplace of Mother.
Signed . ?fa.sen_ﬂqﬁf_ __MD.

Mt live
Lot or Grave No.____.
Arrived from _—
Wigi .. s R.R. Date

Birthplace—City or County

Maiden Name of Mother Mﬂ .4 4 AReT _TU rL g“‘f
Address....r)tr__.h.e.,&-&.‘ah M o _Date 3-26-5%
Shipped to

In Chargeof... —

Source of Call S

Insured in Amount |

Beneficiary
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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers
ED pHo WLAND

ENos se ARG Rooﬂh
Lerey SAvoy

AL FRED MONRoE
John CLARY

Singers
Louise SALZMAN

Insurance Policies

COPYRIGHT, 1930
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Funeral of.. kM a’ H‘M"‘) Charge to.. %‘

Ordered by. 7’)]114 i

CHRJS‘I’MY

Funeral at Residence Mortuary

Guaranteed by

nap.-j 131 j ?

dcrgyman%owd\fmwF Affiliations

Hm_id:fna

Body Shipped to or from.. ..

...Annual No....

Account N&.fm/

Serial No.._Q.Jf q
1.

Transferring Body.

Door Bad ge

Opening Grave.

2o

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs.

Flowers

Clergyman

Singers

/o

oo X

Casket Coach

Use of

Fuseral Cars..._J -4 X

N

Use of Flower Cars

Professional Supervision.

|| Date Description of Service | Amount Date \V4 Credits
Casket and Services ¢ qo|v®
Embalming 3fjeei]=a " i i
Outer Case or Vault... LA M Moo | 4-8. V?ﬁ”l““’\ 7;.‘ Cad
Washing and Dressing # ‘
Shaving
Slumber Robe 5 v ( -’_ '2 B L]l e s
T b T I —— | B B | R B B S | RSt
Other Articles of Clothing 7. 2|32
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FUNERAL AT ___RESIDENCE___ MORTUARY____(CCHURCH. %&%)_Dr.m 6 3 L= 5 Ho

Ruwoce SZ . Qoagsbs Frig. _

MGM%&ALM

SmcmM&%ﬁz\gﬁoJ

LODGE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST

|| CREDITS ”

PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of DBMA?&L’M/
Casket No Style. Date of Death_lé% RRHA
¢ SJnteripr . Covering o = N Cause of Deat'ig AKACHWNOID ’J‘Engl?utory Ase
Manufacturer == I Duration Autppsy_ /10
Total Net Cost of Casket sexomol®  Coloror Race w-guf
3:“;: Cass Single______Married______ Widowed Divorced X___ Child
. Date of Birth.& ~ (3 -/ 999 Age, YearssS ¥ Months Days
Clothing ) Occupatlon_c QUNTY LEMple yee
How Long at Place of Dea a
N Birthplace—City or County f _State or Countl‘yjl/&m&&’_.
Name of Fatherd. € W/ /S H GiBson
Birthplace of Father.
Total Cash Advances Maiden Name of Molher__-z:f ene. /.
. Birthplace of Mother
--------------- . Signed M.D. Coroner
........................ Address o D}ltl’
"""""" Interment atcou)!.zw y P
i | T 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.___
*Less Overhead Per Funeral..
Net Profit Apparent. Suircs SECall:
Reatanne: Insured in — Amount.
Beneficiary

* 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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| Funeral of /’7 A< J eS5p Gé{_. arce 5 c l' dfr-gc to P— jd’&

Otdered by G 0:. €1 Guaranteed by £ Serial No -? 6 Q
Bl SEhs ST.Chartss 1/ ofo 58 siousid /&
Fumnetal 4 7?’ .cgge._”;x_rléon:mq?_: V-5 Vh.“......-....Dale L AhuE : ‘f? 2 A I'No
Clergymanf.(‘-‘.?éftfﬂ*’fm Affiliations. Body Shipped to or from
Date Description of Service o Amount Date \/4“ = Credits
Place of Burial A j 5‘9 8} 60
Cemetery Embalming ceeemmenn| | e | A | 2.128.
Grave No. Outer Case or Vault #44;‘/\ /5'0 (_:»—p o 2‘
WaShing and DIESSING-..crccremmasrmsemessmssimsrmsresssssssosssrmsammmmmnneane| [ oot emmmsmse s cesamassss s e o e
Lot No. PP T T RE—— R | el Sl s e RS S i Sl
Block No. QB TODE e e erc s oo Sl nnioas | [ estprrmssosersys fonmanmsmmenn[amemssmpaneas o rroemsi rnac e IR KA
. Suit or Dress. ’-q "w LRI, | HOCRCEEEs) |
Section H Other Articles. OF CIBBING: oo cussmmsrssrmssspsmmssnssammmemmapeen| <ot fusiisinnel it febts s sel sinisiiss b aassi st fotsdssapims st ssspinsesinome | ot | sttt
Pall Bearers Transferring Body
O N A 1 O
Opening Grave. by
N N O O S
Telegrams and Telephone Calls 3¢S
et PP [ M I I
Flowers
Clergyman )
Singers
Singers Casket Coach
Use of. Funeral Cars
Use of Flower Cars.
Professional Supervision <
i)
Insarance Policies
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Naume or DWM‘EMJ_%&L—:I_LRM“FE Tf [»] r -t /S/A 22 _fé_.f
FunNERaL AT__Resmence____MorTuarY___CHURCH S (%4'?("‘ “AﬂM &ncmw

Smcm__E_u_e c é o4 A O .. LODGE AFFILIATIGNS

i e b

? REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSONAL AND STATISTICAL
' .'I: Charge for Complete Funeral Place of Death 7-/? Q [ /,/ ARSAS
Casket No Style__ : Date of Death %</ = /~
Interior. Covering ; Cause of Deathm_B?_ &ﬁ.&?;.n ntnbutory
‘v Manufacturer ¢ o Duration T {)
5' Totsl Hel Cosk ol Cuskeet Sex. /~€maA/C  Coloror Race W/) 7. <
. 3::: faa Single. Martied & Widowed Divorced Child
ﬂ_: Embalming Date of Bh&&&;%ge,ymﬂ 5—/ Months. Days
3 Clothing Occupation__.__dﬂ vse ) Fe
9 How Long at Place of Dmth_—él'_?-#ﬁ_&j
"-: _______ Birthplace—City or County_ Q04 tate or Country_ﬁd..b_.iﬁ_.‘_
T.I Name of Father____.__AJ_O.S_E_F‘} “Falk
*I Birthplace of Father
:; Total Cash Advances Maiden Name of Mother ?, oS e L o é e L
;: ----- Birthplace of Mother
E- --------------- Signed M.D. Coroner
I | R Address Date
j """"""""""" Intermentat__ M To CalVopce, - A706, Sen
_\ """"""""""" Lot or Grave No Seftion No
Bl e R S e Shipped to
3 — rsmmsnserselliperses Arrived from
5 : Via.____ R.R. Date
: Total Net Cost of Funeral[l__ || In Chargeof
“1 Gross Profit on Funeral __
*Less Overhead Per Funeral
Net Profit Apparent RamEr sl
REMARES: Tnsuired in Amount
Beneficiary
* 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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Funeral of.,.G/«g.efﬂ.L'..:e.. t?lq ) Z e 7 Charge to Account Nojdv# :
‘ Ordér:ze S.de Segy.'cc Mr. o0l ve Rimseaiend br: Sesisl. Ne =C Q £..... ~!_:' |

Funeral at.............Residence.............Mortuary Church Date {/ ot 5_" 2> Y Hour = P’h ... Annual No / 7 . ?

Clergyman L‘-f n.n /SR K €n.S. Lodge Affiliations _Body Shipped to or from s:

Date Description of Service Amount Date Vv _Credit.-._—” :'

Place of Burial : J}‘ b

Casket and Services......ooeosecess P

Cemetery Embalming.....oooooc- /32~ i

Grave No. Outer Case or Va :

Washing and Dressing. €

Lot No. Shaving ;

Block No. Slumber Robe......... - 8

. Suit or Dress ;

o Other Asticles of Clothing TN N 1RO OSARAN M E I
Pall Bearers Transferring Body.. 23122

| NS S Y I O Y B “

Opening Grave. 4 9 |ev 3 ;

Newspaper Notices 1’

Telegrams and Telephone Calls :

Use of doz. Chairs :

Siagers I

Singers Casket Coach a

Use of . Funersl Cars

Use of Flower Cars 0

Professional Supervision p

LE]

Insurance Policies :

oiinets g OO

:
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NAME oF chmm_c.'[ﬂ_ﬂw_e_e._f-_.gé. L /e (V4 Rgsmm,_ﬁ_u%m_aq OK/A é 2292 A
GeAveside M7.007v¢ /7307 s £
FUNERAL AT RESIDENCE___ MoORTUARY —_CHURCH Da = = £y CLERGYMAN Vi Vsl L ehens

SINGERS LoDGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST ” CREDITS H PERSON AL AND STATISTICAL

Charge for Complete Funeral Place of Dam__G_l)_W m 0 Ké— A .
Casket No _Style = Date of Death /-;/ =/ 4 o ;
Interior Covering Cause of Dmmm__mm&ﬁﬁhu or?r Crdeéss
Manufacturer YRS Duration Autopsy
Total Net Costof Casket |l sex. Mas le Color or Race wush  re
Outyr e ' Single _Married =" Widowed Divorced Child
yauk Date of Birth Age, Yean_ﬁ / Months. Days
Tnnalmobng Occupation
Clothing

How Long at Place of Death

Birthplace—City or County State or Country

_______ Name of Father
Birthplace of Father
Total Cash Advances___.___ | fes Maiden Name of Mother
_______ Birthplace of Mother
Signed M.D. Coroner
B Address _Date
— St e 1 Interment at . MT, (@) '/; /L
Lot or Grave No..... Section No
s Shipped to
SPIERY | [ Arrived from ;
— e Via - R.R. Date
Total Net Cost of Funeral ||| In Chargeof.
Gross Profit on Funeral ___ "
#*Less Overhead Per Funeral
i Source of Call
Net Profit Apparent
REMARES: Insured in___ Amount
Beneficiary

* Be sure that all items not covered by direct charges are included in overhead and I

properly proportioned to each and every case.
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Account No... 2’

Peollie L
,?t“ Scrill No "‘? CP '2/

Funeral of......

WJ.IE}/

*.L.D

Charge to......

Johyue.. 1)l e f

Guaranteed b\yP""

QOrdered by

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

COPYRIGHT, 1930
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Funeral at.............Residence....

.....Mortuary..............

Church..........

Clergyman #A ,I.I J _.Lodge Affiliations

.Date L,/"' / -2 = f Hour...u_.z_’.,.....i.n_f.m._._..Annnal No

e

Body Shipped to or from

Date

Description of Serwce

Amount

Date

Casket and Services

X

4 O

U=

Embalming.

35

oo

.

-3y

e W )e%m

Outer Case or Vault S-l C T"’ N AL

3Y

ar

#.26159

nsvednts.. Cheek. .

Washing and Dressing

Shaving

Slumber Robe...

Sweor Dress

27

so

Other Articles of Clothing

JaX

Transferring Body.
Door Badge.

7 A1

Opening Grave...

Newspaper Notices

Telegrams and Telephone Calls

Use of dez. Chairs

Flowers.

Clergyman

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professionsl Supervision

To Funeral Complete
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NAME or DECEASED

FUNERAL AT RESIDENCE___ MorTUARY___CHURCH ?? L .

W:./E\/

$o H;'e_

RESIDENCE.

Kansas QT;/

Ds

h.‘.ﬂ:‘j— /-2‘

Dn..&'_B_a_Cmcmm HNA. HJ.Q'G Ch

LODGE AFFILIATIONS

wrell TJIMLV

E

SINGERS
N REVENUE ITEMS AND THEIR COST N CREDITS " N PERSONAL AND STATISTICAL
Charge for Complete Funeral _ Place of Death H AQSAS (' I ~/ /lo.
Casket NOMM%SHIJ(/ bead Date of Death H. ¥- -0 7
Interior. Covering T Cause of Dwth_LlJ._tz_uﬂ.L&__,_Contnbutnry
Manufacturer 1 09 oo Duration Autopgy_A/ 4]
Total Net Cost of Casket Sex_Z'(ﬂﬁ..!-_&_Color orRace_ 474 ( T
Onttes Came Single Married Widowed Divorced. Child
;au: = : Date of B:rthﬂ}ﬁ L[_Em;e, Yeam_m_Months V74 Days 3
mba ng. "
7 oV § (P~
g Il & izl Occupati S _te P
. How Long at Place of Deathﬂ—ms_‘* (@
- Birthplace—City or Cnuntyzj_é £ A5/ & {Mate or Country___¢! uo
Name of Father*:.g_ﬁ, k fe Y A
Birthplace of Father.
:'a‘ﬂll(:ash Advanrﬁ Maiden Name of Mother /l/l 0Ll [ < H (&) 69, - S
5
[ e ". . F'F’ ------- Blrthplace of Mother a J.J
* 1.;—, e e e Signed. /? —~7‘—-&4 Z 2/ M "‘"“'L Coroner
ﬂ" ~
B S ] | I Address Date
:i 3 Interment at h\-)!"' L /I a Tﬁ. oy
T Lot or Grave No Section No
L ax Shipped to
b e e Arrived from
B e e ———E 4 TN Via -R.R. Date
' Total Net Cost af Funeral 7 In Charge of
: Gross Profit on Funeral __ ﬂ( Y g
MY
: *Less Overhead Per Funeral Y TS . rou
\"
_F Net Profit .ﬁmﬁfw_ b =
i, -5 'I i wd 4 _—
¢ ‘ lh*b;mu:s 3 Insured in. Amount
i d ) ¥ .
=i .“', ; ¢ [ )] Beneficiary

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS C0., INDIANAFGLIS

Funeral of;.Ec/A/A‘Qfd.é{g& ....... _.Charge to

Guaranteed by

Puneral at............. Residence.

1 Ordered by
J

Mortuary. l/ Church
Clergyman..4.?..ﬂ.n....-.‘_._-ﬁtgﬁmdge Affiliations

Date LL4% =55 . tious

Account Nof:zé
Serial No..-Z(g}j ”

Annual No./_f..

Body Shipped to or from. o

Date Description of Service

Amount

Date

Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clothing

| Vv Credits
Casket and Services 1-75 s W = £. M g,zﬂ'ﬂ ol
Embalming............ S e e e
Quter Case or Vault LA/M_ e |l ey

Transferring Body.

Door Bad ge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers.

Clergyman.

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars.

Professional Supervision
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NAME oF DECEASED Aéuﬁﬂ_{%;_m

Dite 4- / é’.' 5-

FuNERAL AT____RESIDENCE ___ MoRrTUARY &7_CHURCH

1 48

SINGERS

LODGE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST “ CREDITS tl

PERSONAL AND STATISTICAL

Charge for Complefe Funeral
Casket No..__= d
Interi Covring _&) s
Manufactupf Aba(_vﬂ%‘_,- SR
Total Net Cost of Casket
Outer Case
Vault
Embalming
Cl'n"ﬁng
Total CashAdvances..._.____ |
Total Net Cost of Funeral :
Gross Profit on Funeral __
*Less Overhead Per Funeral
Net Profit Apparent.
ReMargs:

* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and every case.

Place of Dmm_tﬁ_a_ﬁz_ﬁfiﬂd Ly
Date of Death q ~/2 -5

Cause of Dmthmg_&ﬂmngﬁ?og

Duration [ d Ay Autopsy. /.Va
r
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. L R Gt Address _ Date

o | i e o iy SO, live

‘1 Lot or Grave No Section No

B e | R Shipped to

; . Arrived from_ 2

] — Via . _R.R. Date
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Casket No Date of Death L/~ /. s 0 -3
Interjot Cause of Deaf_.hMl _.Srﬂgr&hbugr)! cex
Manufacturer Duration__._/© B.a (PR Autopsy Lo
Total Net Cost of Casket sex. Mr/e e iy T
3::;: Case 7/ Single Married Widowed Divorced Child
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Beneficiary




r
Funeral ofﬁ [ é fgr // Z ~ Q/MJ... Chargc to Account Nofrzz

Ordered by/?_(-; LKe. da 4 ~ ﬁ/l-u’tj (%/anntnd)by

Serial No
LuTheann
5 Jo o 4 %Om _'2 f/’r) Annual No —22_—

Gagymanj.z-d.b.é.E? ....... ; .. i __ e ?.f.&.l.odge Affiliations Body Shipped to or from

Funeral at Residence. Mortuary Church Date A/-. -2:-‘_

Date Description of Service Amount Date V4 Credits

Place of Burial | S 7?9 i {l,- % 3’9 @"M'J&‘é""’:ﬂ Q7{ . oo

S 8 SR e
Ccmctery Emba[ming

- — ” i 41 amsmmscaman
8 Outer Case ot Vaum}lﬂm‘mlfw L8217
rave No.

Washing and Dressing
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Funeral Z( 4 W« eeeemeeennn Charge to W _.Account No)_'?&

Ordered by ﬁ Guaranteed by, . oo ® Serial No 3"6 ?
Funeral at Residence N‘fnrtuaty Church Dﬂte_y‘.-.:;{f ks )—y Hour /'/ AM Annual NO....Q.Z.,.Q.._.._...“..."

) & b e b O 5 b0 6

i)
Clergy @ j‘ ---------------- Lodge Affiliations Body Shipped to or from >

l Date Description of Service - Amount Date Vv ll Credits ::

Place of Burial Casket and Services / 7 S |oe Mﬁa:‘-—z s m E

Cemetery tbalming Loy | S ?

Grave No. Outer Case or Vault...w - :"

LA ashing and Dressing ..o oo ')

Lot No. L | | o W N S N f.

Block No. Slumber Robe ?

. LSgit or Dress j

Sl LOther Articles of Clothing *'I
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;a“:l el Date of Birth_é_—;ZJ_gZﬂé_Age, Yeam__ﬂ__Monlhs _Days
m a‘ ming | DU RS —— F Adein ek
Clothing,
How Long at Place of Dmlh—-z.é/_‘f—l S
| [ | Birthplace—City or County State or Country_mﬂ_t_im_
Name of Father__AJ'_lgL__D_f_é #)
_____________________ Birthplace of Father.
Total Cash Advances o Maiden Name of Mother___~/A4 5 € BLo A
.................. Birthplace of Mother_
] | R S Signed.A.;ﬁ-_ca_é?_iﬁ_n_.:QL_M D. _ < Coroner
| . Address...._n_a.l-f__..ﬁ.’ﬁ_&}.d.i._l)ate 4 =15-5Y
""""""""""""""""" Interment at /M#* 2/; Ve C‘PMJ 7-4’!{.7
I | Lot or Grave No.. Section No
e e | e T Shipped to
______________ Arrived from -
s R —— L oo Via R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral __ T
*Less Overhead Per Funeral
. Source of Call
Net Profit Apparent
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Y S Via R.R. Date
@/fg:al Net Cost of Funeral || In Chargeof
% w w Gross Profit on Funeral..__ —
/J/ M.r’ *Less Overhead Per Funeral Source of Call
M Net Profit Apparent.
Reurinxs: 6) Insured in —-e.. Amount
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- S— Signed.,g.. y) Fro") -.9"; ft\M D.
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properly proportioned to each and every case.
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Casket and Services s B ?.a iz L éQ /DC! E_ PfOéATP il 7& 7 ?5
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TROY, Kan. — John McCon-
naughey, 66, died unexpected at
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ber ‘of the Evangelical Church at
Hiawatha, Kan, He had been a
resident of the Troy community
many years. '

Surviving are his wife, Mrs.
Clara McConnaughey of the
home; two sons, George McCon-
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Connaughey, Powhattan, Kan.;
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Occupatio i l’

How Long at Place of Death o? @ L- £S5

Birthplace—City o Cot.l'nty..iﬂﬁ tate or Country_ﬁié!..s_ds__.
Name of Father. (-1} = L&ﬁﬂ%
Birthplace of Father

Maiden Name of Mother.ﬂ j_md?f_ﬁl_
Birthplace of Mother e M

Harleman, Kansas City, Mo., and | 3igned OAC Pl MD Coroner
Pa sister, Mrs, Myrtle Sheets, Kan- | Address. HJ?AZ&A As. Date__
_sas City, Kan & 8 Mnterment at MT o) /’- /e
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Gross Profit on Funeral __ = T - |
*Less Overhead Per Funeral
. Source of Call
Net Profit Apparent.
REMARES: Insured in Amount
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* Be sure that all items not covered by direct charges are included in overhead and I
properly proportioned to each and every case.
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REVENUE ITEMS AND THEIR COST “ CREDITS ”

PERSONAL AND

STATISTICAL

Charge for Complete Funeral

Casket No Style
Interigp”

 Taisadd covest
Manufactyre;

Total Net Cost of Casket
Quter Case
Vault

Embalming
Clothing

Total Cash Advances.

William anneviE i
——————— TROY, Kan. — William Danne- |
—————— A Saturday morning |
at the farm on which he was

“born and had spent his entire
llf;-ie as a member of St. John's

————  Yutheran Church, Bendena. Sur- |
viving him are three brothers, ‘

Alden Dannevik, Chapman, Kan.;

Percy  Dannevik, Ve_rmnlhon.

Kan., and John Dannevik, Trc!y,

| and a sister, Miss Sally Dsnnev ik,

_________ S i

t on Funeral __
al

of the home. _ Apparent.
ReMAREKS: The body is at Tibbetts mortu-.
?’l:yain._,r.n.}y' g sty stk

¢ L
_‘_.-'-..'q..-? R D e b 2
v Py P Y

* 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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Single_ L*”__Married Widowed Divorced Child
Date of Birth.éQ._-_-zMZf_Age, Years__(e_sl_Manths Days
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(e 2S5
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Name of Father___._w_t_'..éz.L'.M
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] / yamre &
Cemetery Embalming .|
Outer Case or Vault \ALA /J&-f’!" ! / éo ¢
—— T T
L T TP BT 1T DS | e R e
Lot No. NI ERIIDMSSRR | oo et M I N T
Block No. v S| s L s s il e S T
Suit or Dress.
Section Ll | il

Other Articles of Clothing

Pall Bearers Transferring Body. %; J /n F Y ‘{ /

Door Badge

;faﬁa::;: J g-:-:f,:/ Opening Grave... _520 e | I,
297000 Tmb | g
Fd How { 4 n J Telegrams and Telephone Calls
G?o. W A SSens Use of. doz. Chairs
Buel Pe», .-, Flowers. “ﬁ oL
7 " Clergyman
Singers
Singers Casket Coach. T‘SJ /Y \2E
Use of ——oooeeeeo-.....Funeral Cars { _____
R PTS ey —— s F— SRS PR PR S S
IRTTY S T— e S S e Bt Sy B HE
I Policies R

COPYRIGHT, 1930
THE BARNES-ROSS CO., INDIANAPOLIS ‘7 Yl / [j-:’

W

To Funeral Complete _ 99 f“ lfﬁ _ ?ﬂ? 7!




\mf)

NaME oF DECEASED EC/LL)A £ r/ C-'APL Sod/ RESIDENCE. ; R D (g A/A/V.f#.f

FUNERAL AT_H_R!SEMCB__MDRTURRYIA:EURCH._‘_____&_——DAH [0 -20- 5—? Hnu'n_a.z,p_ﬁ?___(:mcfum l [ =l - D; [ Kf_?___
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= REVENUE ITEMS AND THEIR COST " CREDITS “ PERSONAL AND STATISTICAL

tDeath S 1 LLoi_LfJa Mo

Charge for Complete Funeral A Bt H Placeo

Casket No.. [ Style 1‘!(‘;« 6‘ - \’h.x)fa/ P Date of Death /o - b e ¥y VancKeas

Interi Covetingm_!‘“_—- Cause of Death_ﬁd_ﬁ_c_;na.m-_t?.£___Conlributory

Manufactyger « T Duration _Autopsy 4]

Total Net Cost of Casket. o S i .A..é. e Color or Race__ /. .19_ 1

Dutes Case Single____ Married =" Widowed... Divorced Child

Yokt Date of Birth _g' /- Ve b O Age, Yeam_G_E_Months__._____Days

Eubalting - : Occupation K7+ ged (aFe oOpeenler

Clothing o =

" g e e - b Hew Long at Place of Death A C(’“?' : ;
$ v v loen ' Birthplace—City or County._c_é.a.. oA _State or Country
R SEEL, 1 : Yo' b Y olnn AR L so¥
___&(0. J2 - _7 (P12 Dles Here ' Name of Father o
. Birthplace of Father
Total Cash Advances. " Edward Carlson of Troy, Kan,, Maid?n'_yjtme OJJMother | =l (

(& R 12_?
i died yesterday aifternoon at 68 in M‘hﬁf'ﬁc—*\j A!—'l_ P ...__.__B..O—U _..Lb_?.f v

a'St. Joseph hospital. He had | . e Coroner
een a patient ‘since Monday. S’gned""—'g*m"e"s‘m ‘oded_MD. - °

s Mr, Carlson was born in Chi- Address__._aﬂ,ut_l_’:\_.__._K_S_._,__.___..__Date‘ (@2 Zo- % g

T S and had gone to Brown Inte,mentat_____:ﬁ _Q_L_,,;,u S oAl 'KMSA 5
| county, Kan,, as a child. He had
“1lived since 1927 in Troy, where Lot or Grave No.....—.— -
~======"" ha formerly operated a restau- Shipped to
N . Arrived from . SIS ——————
et - :
- Surviving him gre his wife, Via._ e i it TR Date
Total Net Cost of F1 Sara, at the home; a son, Keith| In Chargeof ——— —-————""
Carlson, Troy; two daughters,
Gross Mrs. Shirley Sharp, St. Joseph,
4 and Mrs. Gail Miller, Highland, S i S eSS
Less Gvechead PerEKan.; two brothers, Albert Carl-' Source of Call
Net P ;5 Robinson, Kan., and Arthur|
. Carlson, Wichita; a sister, Mrs. y unt
IR Edith Bloch, Horton, Kan., and Insuredin — ———————— "
eight grandchildren. Beneficiary.—-
. “Services will be tomorrow aft-
ernoon at 2 at Tibbetts mortu- e RR——— A
ary at Troy, the Rev. Lee A. T _”' o

__SectionNo.. *

* Be sure that all items not covered by direct charge:
properly proportioned to each and every case. &
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WNovember

HaThea shes
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sl

_Married . Widowed
o2 - (] - A Z AgeYe

n___

MAale
e

X,
How Long at Place of Death

Maiden Name of Mother_.
Birthplace of Moth
Signed:éa..li

Address ST

Birthplace—City or County
Interment at

Date of Death
Duration _

Date of Bi
Occupation

Name of Father
Birthplace of Father.

Single.

b

VICTIM DIE
i
| TROY; Kan. — Thomas Larry
i Simpson, 16, died Sunday morn-
ing in a hospital at St. Joseph
from injuries received in an auto
|accident Friday afternoon near

Bendena, Kan. He never regained

consciousness. e

The youth received head and

ifiternal injuries in the one-car

accident on K-20 highway about

t | two miles from Bendena. William

Ashworth, 15, and Richard Nore

ris, 17, two other youths also ine |
jured in the accident, are in sate
isfactory condition, The accident M
occurred when the car apparently 3

went out of control at a high §
rate of speed.

__LopGE AFFILIATIGNS

_| Place of Death

n CREDITS “

DEBITS

Aﬁ;'sﬁdhmm- Lt 4/—-.5-5/113

Young Simpson, born in High-
land, Kan., was the son of Mr,
and Mrs. Alden Simpson.

He was president of the senior
class of Troy Rural High School,
-| sergeant-at-arms in the student
i| council, co-editor of the school
i newspaper, member of the school
{|annual staff, president of the
| Spanish Club and member of the

Science Club. He was a member

of the Reorganized Church of

Jesus Christ of Latter Day Saints,

In addition to his parents, surs
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REVENUE ITEMS AND THEIR COST
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S

Manufacturer

Clothing 5_/ V) _3 5-/-- 3}@3

Total Net Cost of
Outer Case
Total Cash A

Vault

Casket No
Embalming.

Interior

NAME oF DECEASED. / /JDMA..S Zﬂf
FUNERAL AT__I_..RISD‘ENCE_._M(}RTUMY____CEURCE

Charge for Complete Funeral

SINGERS.

vivors include one brother, John
Alden Simpson of the home; the
paternal grandmother, Mrs. Mary
Etta Simpson, Troy, and the ma-
ternal grandparents, Mr. and
Mrs. Paul J. Walton, Highland.
Services will be held at 2:30
p. m. Tuesday at the Troy Chris-
tian Church, with the Rev. Wil
liam Twombly officiating. Burial

ortioned to each and every case.

all items not covered by direct charges are included in overhead and

h

-

* Bewure the

properly pr
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SINGERS LODGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST “ CREDITS ” PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Death =) 7 Jo S g_p é /W (o] “‘f’
CasketNo._____ Style_é_M_M._. Dateof Death__ A0 V. e bed "-/ 93
Interior Covering Cause of Death m_LnLim_Contﬂbulory Calen diseells
Manufacturer____ 4 Duration Autopsy. l/c‘- S
Total Net Cost of Casket Sex_MA e Color or Race__ {4 jA r&‘
G Gk Single Married Widowed Divorced Child_
gm:l g Date of Birth JLZK , Years 0 Months. Days
Cltztli:i::ng Occupation.____ A7 o »ncerk
How Long at Place of Death [ wulk.
_________ N Birthplace—City or CountyS_E.{ P_Ld__f_r.__State or Country ﬁ:‘ NS4S
oy v P "f,“’ “Name of Father enn.s A.a,e]v_
6, g8 hlrthpla.u of Father.

Total Cash Advances o P . 7N Batdei Name of Muther il / P her

|Jtes in i{ospital Birthplace Mother_ ...... Y o)

i 3 | TROY, Kan.—Wilson D. Sha Signed £ 47 M D. Coroner
e - ml
5'3 . %ﬁ , ’/d f_Q ,j 5 80, Sdled Tuesdav at a hogp“a“ Address _S'—r _S “3a Date. ! ’ ; S’?
E [1tk Joseph. Mr, Sharp was a Tniteciicht at__ o4 K ILIL // - SpVelarnle
- ell-known retired auctioneer in .
the Troy community. He also *had Lolt or Grave No Section No
formerly onerated a stable. Shipped to
........ _ He had lived most of his life Arrived from.
_____ in the Troy and Severance, Kan.,| Vi2 R.R. Date

Total Net Cost of ]

communities,
Survivers include his wife, Mrs. |

Gro: Anna  Sharp of the home; two 4

*Less Overhead Pex
Net
ReMARES:

* Be sure that all items not covered by direct chargs

properly proportioned to each and every case.

sons, Francis Sharp, St. Joseph,
and Ernest Sharp, Eugene, Ore.:
two daughters, Mrs. Bob R]Ee'
Valley Falls, Kan., and Mrs, Myr-

IT

tle Ceok, Sioux: Clty Iowa; one
smter. Mrs. William H, Meers,
Atchison, Kan.; five grandchil-

dren and r.hree great-grmdf:lul-

In Charge of

Source of Call

Insured in Amount

Beneficiary




1

S
T . 2
Funeral of...M.Z[.LAm D Aule. Sk, Charge to Account No é::.éj -
Ondered by..C.las [ @e ry Guaranteed by Serial Noo22e 2.9........
ST.Chagles
Funeral at Residence Mortuary T (:.:'é - Date // .Zf:' /fff/ﬂour ?’am Annual No. ‘/—TA
Clergyman..f)fh.-..gn?.é e 7. e/ Lodge Affliations Body Shipped to o from.
Date Description of Service Amount Date \/ Credits
Place of Burial - mm— = e e
Casket and Services 105 e Y fdal} x| 24 Bl 250
Cemetery Embalming........: /2 -¥).3.% ﬁfjﬁ%;{ Le 14«:-: 25 2.9
Outer Case or Vault Q o lLe T= .)?ox -Zf oo M
Grave No.
Washing and Dressing
Lot No. Shaving
Block No. Slumbes Robe -
) Suit or Dress (5 .. i
Section Other Articles of Clothing
Pall Bearers Transferring Body. 7& -
Badge Shles... T AX 2.5
Ed C/CewsK, 2°°’_ ; V. VLTI o A0 N U 15 T S PR BRI aasstt e I
Heerman Lobcl 59 nl: .
s ke ©)sor/ SwapEps Ot
Telegrams and Telephone Calls )
Leo MCrnTyee .
Use of _dez. Chairs
0;;.4&/.': STE Ken Bl
Q se. dl —
e o . d
Singers
Iasurance Policies
COPYRIGHT, 1930
THE BARNES-ROES §6., INDIANAPSLIS
LSRR
e




~f
NAME oF DECEASED M/ //: & 1 /7{ 7)404/& S e RESIDENCE Tf? O ¢ %Cfd/f»ﬁ#(

72l
FUNERAL AT RESIDENCE MORTUARY (‘HuncncST UA”ZLEK DatE //_.Zd —‘5;/ Hour 7’4”1 CLERGYMAN. /- “7bh e /L/ L LS
SmGERS 4_/ (4/ 417 sxn V'Tm: fé

—

LoDGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST " CREDITS “ PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death TR Doy /J{ A‘z‘/-f 45 i
Casket No Style — Date of Death A/ 0 /¢ dbon . 2 F 1958
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Manufacturer ol Duration Autopsy A’/ o
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How Long at Place of Death / L e AL

Birthplace—City or County 7S cy State or Country. L ps s4s

Name of Father 7/} pp—- v ZDA i o
Birthplace of Father.
Total Cash Advances - Maiden Name of Mnther/f/fﬁ Lix /4/1‘ Ce x}?fo {A/hé e e
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*Less Overhead Per Funeral .
o Source of Call
Net Profit Apparent
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Beneficiary

* 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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