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PERSONAL AND STATISTICAL

Charge for Complete Funeral... ...

" Interior AL

~ Manufacturer
- Total Net Cost of Casket
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Date of Death.. . # /} # .....

Causeof Death ______ #, #__Contributory_..__.

Duration b O ANTODRY

Ser. M%___Color L T e e G O AT L " SN
Single_._..___ Married Widowed...*” ___Divorced Child

Date of Birth Age, Years & % Months Days
Occupatio g Y S

How Long ‘at Place of Death_,,...._l

Birthplace—City or.Coupt

Name of Father.M

Birthplace of Father.

Maiden Name

Birthpls ?ﬁ[ot -
Sigmg ﬂ_(!_‘{__cfﬂjrﬁm

of Mother.

Lot or Grave No

Shipped to  ~
Arrived from..

Total Net Cost of Funeral




ACCOUNT No._ﬁ.(__ﬂ

oLy 156

| - Pancz Guﬁmrm:sv

SerIAL No..__

DESCRIPTION OF SERVICE
Outer Case or Vault _ e . =] i
Washing and Dressing . f ol T b o Z=m e R e ) 1 S ST S () |
ST e T R e, - SIEGIGITEVCTIERETT SR T ), VS WSRO % T TS (SN SR e
e e S SRR S TAT L/ RSSO 1Y T9% T . 2 | PSSR S | [ S A Rt () | (N W J
L s R A e, FI TR DAL N, B BT [T SERESERCR RSN SNOCN (NR DEOR OO (O NN
Other Articles of Clothing §
Transferring Body. SOl BB (O SRS i 7 4o SRR L e
Door Badge SRS FRUREL R, SO IR AR . e
T b M e L A SN S N L e N S Sl | | e v seatos R SO || GO S| N ot e |
Newgpaper 00 0 S e S v oot i I ) | | ke S, CER R | (R | I S i - | AN S (S 1
Telegrams and Telephone Calls......._...._ == § o PIRNSORON R | SRR [N 4
Use of doz. Chairs. | s T I | TESSRRmEts SRR (e S sy oI nrem e (SN | (R "
o T e e RS U AE ISRV IR | R e S NC (AN NIRR S . S . (S, B 4
B L v T S SIS U LRSI, st SEU s | SRR R VNI N AUR | (N RO 4
e e b . WiV L _ “ i
Casket Coach B | S | NSRS S S e AN 1 A s |
Use of nieie ot e e W I el e s e e o L U R S S S (il T
Lty T PR R SR S S WISV - ot |l SR (TSI (O NS e (N S| U ) |
Professional Supervision
R SRR e e e e e e |
i, o l
r”'":“;: Sen (B inabie To FuneraL COMPLETE . ... _ W 20 0 ‘Ioo N R e e e L e 3‘ 00' 0 o—i




N"‘ME""“”'FM"-MW Resmwence L/M7 //C/W )l
FUNERAL AT RESIDENCE. . MORTUARY _...C1:URCL|M4447.._ ___Dm-WJ}/'muu ﬂ#t‘uamw MAN ﬂ“ %‘7

Singems._____ _LODCE AFFILIATIONS

REVENUE ITEMS AND THEIR COST “ CREDITS |I PERSON AL AND STATISTICAL

. b, » tl {
Charge for Complete Funeral ﬂ/’ / Ko |- | Place of DeatfiyJ. ,/

Casket No. G O & Styled{ . Date of Death.__

_Cuveringﬂt'&.:t 4

Interior A S Cause of De ﬂ/ tory.._.. !
72y DEBITS
Manufacturer.__../ ¥ Duration . e M e ABTODEY il i (
" Total Net Cost of Casket | i = Sex ﬂ M | ColoroyRace. . G007 1 sl L.

3“‘? Caze 1 Sing!e_..é( ~Margied._______Widowed __ _____ Divorced.. . .| hildis. oo
- Vault.

. i S 7’”7’\' , Year p Months... f T)ays/ -
. Embalming 1l >
Clothing : . shle " ... e
; L e How Long at Place of Death

O S MR S LI T e ey Birthplace—CityorCounty._. . _State or Cuuntry_._...,.._.f..*__.___.
| M Name of Father
i IR s o s L DO | [ =S GP ! Birthplace of Father. "
| Total Cash Advances. . alo... Maiden Name of Mother ! _ ; .

i S R b L A ] Birthplace of Mother

| ) KD Signed _Coroner
‘ sl S e i e o || Address._ . st (e :
1 i e e e e ——— cae R BR—— Illterment at ------- ! )
l SR el S | & R g Lot or Grave No .
E Shipped to ) -
e S S LR s S et e eS| Avpien oot | RN Arrived from
¥ ’ v
x Via S aal e
i Total Net Cost of Funeral In Chargeof __. - — . d
| Gross Profit on Funeral A ‘SS : 1 _
*Less Overhead Per Funeral : : ;
Call
Net Profit Apparent.___ Il | | fourcautcs b
Reaarks:
Insured in

Beneficiary

“

* Be sure that all items not covered by direct charges are included in overhead and + || ==
F"Y»m proportioned to each and every-case. = o e e = EEC Ll e S

ok S ke T i i T o o Ry .

PN L
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IGKT, 1827
WAMMEB.-NOBE CO.,

IHDIANAPOLIS

e et e g T h

Ser1AL No

: k_ /:}Z? %U-NI No_i(f‘ .

157

) ! __215['7/;3_,/;\:1#111&1. No.__._...__.___-___..

DESCRIPTION OF SERVICE

2

-V

CREDITS

- Outer Case or V;ult

. Casketand Services S er2e L

. Embalming =

Washing and Dressing.

Shaving

. Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Badge

Opening Grave

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs.

Flowers

Clergyman

Singers.

Casket Coach

R

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

To Funerar CoOMPLETE ...




NAME or D J&_‘M

M

m.u-muh.._ /W W@A/

FUNERAL AT._ RESIDENCE . MORTUARY._ (.uun{.u __________ %—2 ﬁl“j Miour &~ /,/I{Cuzm.vmm
SINGERS e s e SR S e s LobcE AFFILIATIONS .
REVENUE ITEMS AND THEIR COST || CREDITS |‘I
: &
Charge for Com; = 1 Place of Death A&
Casket o F P bo s Date of Death &
Intuiﬁ? . Cause of Dea
Manufactu er___ﬂ:‘f: s == Duration .
TOtaI NEt COS" of Caskcl S M SCK ______ _ CU!OI or Race_ i Aot S S S L : LR AR A
3"“?: Case - . Slng!e_K.Marncd . Widowed..______Divorced_._____ Child...____
= S e e B = Date of Birt ;'f'{f# e, Years.."f)‘ Months 7. Days >J
Embalming . :
Clothing s i ke Orcupation... W o —
How Long at Place of Death..
L C I ke : __________________________________________ Birthplace—City or Ccuntym_dtate or Country//... g
RO IEgs, Name of Fathe = e S e
TR P e ) el e e e el ML S Birthplace of Father (# et v e e
ol Cash Advances: .. .o e Maiden Name of Mnther,w - /_H
— e | ISRt e Birthplace of Mother________ “,zj(m
—— - - —— ! | KRS, Signedt Coroner
e e e Address ... . e | s y -
£ ik Interment a%w:" W_ﬁ_
T TR R e S e e | MR e Lot or Grave No i -
————— B g g e e e | L Shipped to
e et A S LS Arrived from
—15 LT R R SRt s | Nt il i i R.R. Date
Total Net Cost of Funera]l I In Charge of
Gross Profit on Funeral_( 5 ;{f 7
*Less Overhead Per Funeral ____. i
Net Profit Apparent Sonce of ol
REMARKS:
4 Insured in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are mcluded in overhead nnd ' A sy
properly proportioned to each and every case ' . =
. )

T




- Outer Case or Vault

Washing and Dressing

Shaving.

Sex1ar No.

Account No._é' _.____d
108

Slumber Robe____»

Suit or Drﬁu,W

Other Articles of Clothing

Transferring Body.

Door Badge

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

B Y RIGHT 1927

Bl VANNEB-ROSS CO., INDIANAPOLIS

To FuneraL CoMPLETE

230

bl 2 B




FuneraL AT ReswEncE. Mortuary. . CHURCH /’f g.

D it

Smvorrs

%&ész{longﬁat’:mcmm_

....._LODGE AFFILIATIONS

l{lf,.‘ill:l.NL'Iﬂ W/’ W

REVENUE ITEMS AND THEIR COST ” CREDITS l|

PERSONAL AND STATISTICAL

4 —
y - ry r " |

Charge for Complete Funeral f ‘1 Place of Death &
Casket No.{mp b S Date of Death.
Interio Cause of Death. . _Contributory_.____________
Manufacturer DUPARION ccnissiommmiimonn i o v o AUROPRY e i
Total Net Cost of Casket Sex_._ . }/b-‘_‘ <.....Color or Race.._. - i A
Outer Case.. Single__.__AMarried. 4~ __Widowed . Divorced . Child__ P
;?nu:;hning Date of Birtii~¢ AAd [é/_ﬁge. Years:Zé_Months ____________ _Days..z_{{_
Clothing Occupation....... e - e e B e e

How Long at Place of Death _€e r (A

__________________ Birthplace—City or County /(-'407 _.._gtate or Coyntr

Name of Fathe / _MM____
LS| | —— Birthplaceof Father..__ .. . . /A _. o, -
Total Cash Advances Maiden Name of Mother./%%._..

P=t Birthplacg/df Mothpr, el _—
------- Signede” W‘_QM : Coroner
s - e f s Address A So—ntZ A4 .../_él}ate
T . - e | Interment at MT aLIVE
"""" Lot or Grave No Section No

e - - Shipped to

Arrived from

Via R.R. Date

Total Net Cost of Funeral In Charge of
Gross Profit on Funeral ___4 (! Aﬁ
*Less Overhead Per Funeral
Net Profit Ap Source of Call
. S 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. . - . — - e
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HIGHT 1827

WiiNES-NO58 CO.,

INDIANAPOLIS

DESCRIPTION OF SERVICE

AMOUNT

—-Sewaar No,

%

N

== - Account No ‘Sf/_ﬁ_.

D;Wﬂmjfjmyﬂnnun No...._-..._....._._._‘_,_ :

[
|

To FuneraL CoMPLETE

|~ Embalming B0 .
| “ Outer Case or Vauit

4—Washing and Dressing
iy 2R i B S e A O LRI | SO0 4 S (R[S (NMRLL M Jo: DO, =
b i o e eSS TSI (S5 0010 "R, | IS S 0 SO (SIS SR I M (e S S -
R 0 G D e, Sl SRS SR SO0 1T e | SRR (LI | R R | O R .
s bt AR TURPISISRSM N VUSRSt (IR | ISR U | (S S ——— RN (SR AN

gy oo SRR N S Nl OGN SENER I SR N S e
RoarBaaget. . o A s R T ) e e S ] e | OIS O I et D e
Opening Grave b et ety | ISR SR St oo OO | ! | SO M
Newspaper Notices. IS S ] S =~
Telegramsand TelephoneCalhs . & e e e oo L
Use of goe.Chatsg 0 o oo o ¥
Flowers. : S— ,.-jl .......
Clergyman '! D i [T | ISR SRR E TSRO f AL |
Singers. - / 7 AT I o o

275 | / P F
Casket Coach i 1 ¥ e L BT, s =
Use of Funeral Cars. _:_/ ............ !{//
Use of Flower Cars. - B i s SN R | i
Professional'Stpervlsion.. o000 0 oo ik ] et e A R s s Ml &

150,00 07




/ f ) DY/
Name or Dec W/ /WL{&LZ’R’.._H__,_ RESIDENCE .. &/ >0

/\i«{ = P o e e, O

FUNERAL AT RESIDENCE.. VMuuumv _.CaurcH._______ _,______Dr. /M j J))/[lo::n //CLFR{-YMIIN /&4/ M
e PR ,.__Loncr.Arrn,uuons._.__. RO B
REVENUE ITEMS AND THEIR COST “ CREDITS ]| , PERSONAL AND STATISTICAL
7H o 3 — /‘ ~ z/
Charge for Complete Funeral g [ 247" Place of Dmt%’)"\l— : ,/ Y A . 7 [cezer]
CasketNoM_Z ........ Styl e Date of Death Cao 3 d"/fj = /_
Interio I A AALp€0erin A Cause of Death / ———— Contributory
Manufacturer . il Duration _ S e Autopsy___.
Total Net Cost of Casket g & 1 SO, I— W Sex..___ o Coloror Race. .. (47 L S
Outer Case Single_____Married . Widowed... “"" Dot i oo
e s i Date of Birt 7~/ Kff—- _Age, Years. Z é Months F Days.. 2
Embalming —— s Occupation....... = /
Blothing e e v oo e L]
How Long at Place of Deathq ..
-------------- Birthplace—City or ount)ﬁ /
_____________________ Name of Father_ ﬁ
TR | o e—— Birthplace of Father..._ /.
TotalCashAdvances. . . |l Maiden Name of Mother. &7 /#Y (L2 2 kit
Birthplace of Mother £3-gm
------ Signed.. Coroner
Address.... . . i
""" Interment at . M’
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 _ T 55
*Less Overhead Per Funeral
Net Profit Apparent Sauizce ol Call
Remaexs: Insiired in Amount
Beneficiary

% Be sure that all items not covered by dxrectchargumlmludndmowrhud and

pmpedypmpomonedtoachwdemyme.

-
NS aeca e LTE .

R skt e

QO ATAL BN |
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FTRIGHT 1827

VANMLES-ROSE CO.,

INDIANAPOLIS

l’hm;-(}ummnv e

-

DESCRIPTION OF SERVICE

AMOUNT

Y CREDI

Is

... Casket and Servi

Embalming

QOuter Case or Vault

Washing and Dressing

Shaving.

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers._._..

Clergyman...._...._.

Singers

Casket Coach..

Useof ... Funeral Cars

Use of Flower Cars

Professional Supervision______________ :

LS00

Y

To Funerar CoMPLETE

00




i‘u»ﬂ),?

S IV ) iz [idz

FUNERAL AT____RESIDENCE //M-onumw CHurcH

SingERS

Ilnr////_,‘; &~ JJ-"HUUR .}"/// CLERGYMAN /ltmwy

RestoeNce {l}LL._ L,(f 2z k D

{01:{ 'E AFFILIATIONS

REVENUE ITEMS AND THEIR COST

1§
|| CREDITS |:

illk'lr"'\l AND STATISTICAL

Charge for Com[wh te Funeral .

_ rted 259

Casket No .’”}-z‘ 0 thé_dl—-v"_:?—f 7 pck _-&Lm-/'
Interior («4/ J——"/t'h _.Cowvi crnr.: W R s (’ e <
Manufacturer .. 4} e I e | DEDTS
TotalNet Costof Casket . |, I‘
QOuter Case_______ e =

Vault e s B e

BBl e o o

Clothing _

Tnhl Cash Advances

I

Place of Death ,/}/‘ /L_,‘Z& /'J - :

Date of Death -//t ..... .;f //J )'-

Cause of ch.th/ v /f'% Contnhutnr} SR SO M
Dnratl;:b_ = v Autopsy R S B e
Bex. el _Calor or Race e eaeieh
Single_._ _Married. Z-/ Widowed Divorced o

Date of Birtl{/‘;lﬁ//é"?/:\gc Years ‘7‘0 _____ -Months 7 wDays %
Occupation _____ ,‘W

How Long at Place of Deatl

Birthplace—City or Coupty.
Name of Father_ ¢
Birthplace of i
Maiden Name of Mother
Birthplace of Mother_.
Signed .. ___ ol ey M.D.
Address..._

Interment at/ﬂ-é‘,_z__

Lot or Grave No..

Coroner

State or C untnd’w

e | i Shipped to
e - e " - Arrived from
- . Via R.R. Date
Total Net Cost of Funeral [I_ In Charge of
Gross Profit on Funeral __ }/ S\ :_
*Less Overhead Per Funeral T
Net Profit Apparent __ Socece 620l
REMARES:
Insured in Amount
Beneficiary.
r\_ ﬁ
* Be sure that all items not covered by direct charges are included in overhead and s i
properly proportioned to each and every case. \ K
. !




TN prans e R T s

Account No

SERIAL No._..__-'.:é._-‘;l___

PHONE: nu}%%__-?/f/f J..mNNUAL Nowiw o S0

DESCRIPTION OF $ERVICE AMOUNT DATE v

: PAYMENT GUARANTEED BY

CREDITS

_i Casket aiid Services | /50|.2° 6-3-31 W AN 1l o]°e

¥~ Embalming
&~ Outer Case or Vault™
| » Washing and Dressing
& Shaving
" Slumber Robe
Suit or Dress
Other Articles of Clothing i, SN |
o~ Transferring Body.
Door Badge

Opening Grave

Newspaper Notices Fy

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers 'I A

Clergyman

Singers ; e tneesa | [ e e L A D AL
/Casket Coach. o | 2 et |

Use of Funeral Cars.

Use of Flower Cars.

Professional Supervision

B GHT 1027

HHEB-RULE CO., INDIANAPOLIS

To FUNERAL COMPLETE ____ T 15 /‘rﬁ DD e e B e S s S Dt /Jlé b




Funesanar____RESIDENCE___ MorTUARY...__CHURCH £

m:mbwm;/w%w_kwmmw . ‘,Z/' ,f/L"W . | e
; 2t [ o id

SmoErs___

ey #1.

Dy ' 42/_"_.3_"/] luun’L

oo LODCE AFFILIATIONS ...

REVENUE ITEMS AND THEIR COST

H CREDITS ||

P,I:.r:—it}f\l' AL AND STATISTICAL
 a

20 E6 ~ R
Charge for Complete Funeral. V] Place of Death” ki = L e P N
Casket N 12:35!‘ ._Stquﬂ.‘——ﬂ. ' Date of Death.. ,Ma"'? Vo L4 X_? i
Iﬂleﬁoréu - -‘COVBfiHBM Cause of Death c Contributory
Manufacturer A-L —= BrRlIon e e ST P T e e M £
TotalNet Costof Casket . o f. Sex.._ _,ﬂ T ColororRace._. a/ SR
Outer Case Single__._,_____Married..._._f‘f:Widowed.___.____ - THvorced . ... Ehtldl . otagd
;:ll];lmmg 7 Date of Birfi 4 ﬁ_{Z‘LAge, Years. 7 & _Months . L/ Days
Clothing TS Occupation... R e et

N How Long at Bface of Death__,__/ == 2 ¥
""" Birthplace—City of County, /& ______Stateor CountrM
_____ Name of Fathexf Qe anec € 7. ( vl ,;
TR L e R U S (SRR | I e (T Birthplace of Father. L S o PN )
Total Cash Advances = Maiden Name of Motherﬁ_7 A %.Mb_
Birthplace of Mother_ | M
-_— || Signed t " .D.
e IS——— | FS— Address A - ~——-Date
T i s v Interment at. e —
SR i R it Lot or Grave No Section No
e e IVUURNRUUO VR | St [t Shipped to
______ Arrived from
e Via R.R. Date
Total Net Cost of Funeral » In Charge of
Gross Profit on Funeral =5 ;
*Less Overhead Per Funeral
Net Profit Ap Source of Call
b 55 Insured in _ Amount
Beneficlary :
* Be sure that all items not covered by'di charges are included in overhead and || - k ' ﬁ
properly proportioned to each and every case. 2 : e e St
i




A et A g = = Sy e )

ARNEB-ROSS CO., INDIANAPOLIS

T I rof -
A '
e |t Mt T | e SRR
| - Useof . doz.Chairs___
‘ . Flowers
1 | . Clergyman.2o.
Singers .
Casket Coach
~ Useof Funeral Cars
' (8 g B R SRR At e s e et e e I SRR e el o e WA (TSN SIS e (e [ e )
FrafegdoralSoperriaion 0 L Lo i e e A ke e -
RIGHT 1927 ARSI S

To FuNeraL COMPLETE




/ ) / f
Name or D rnsw/?_% L‘/ L T ”_RESIDENCE...

FUNERAL AT RESIDENCE ._...MORTUAR\',_.-...CIIURCW./J.'g,_ k- ..,_d.._.!_q_z_j_i’{oULé@ﬂﬁCwnwuw_

SINGERS.. S R et ey N : ....LODGE AFFILIATIONS. ..

REVENUE ITEMS AND THEIR COST || PERSONAL AND STATISTICAL
- e —
2 7/
. ] 7
Charge for Complete Funera . Place of Death Ly ¥ N 22~ I\ Ll 2t oA

Casket No kL Stle : s Date of Death._. ﬁ 'I‘ _4_5:-_.- 4 PSSR
Interior._.._______n_.,Covering Cause of Death 0 2. i /.« DD e 141 / TS - e

Manufacturer . Duration __.___ R I L N e

Total Net Cost of Casket__ el SETIENIIRE (X el L TN Sex..u_.._ﬂ_ Ciolof o1 Race. ___CV %
OuterCase_____ |

Vault___

Birthplace—City o
Name of Father &<




el <l mlEl ol

S O

. Casket and

- Embalming..-
- Outer Case or Vault
' Washing and Dressing

(& BARMNES-NOSS CO.,

Shaving

Slumber Robe. V4

Suit or Dress_Z.

L gl 7

Other Articles of ClolhinMMh’.zM

Transferring Body.

Door Badge

Opening Grave

Newspaper Notices.

Telegrams and Telephone Calls

.. Use of doz. Chairs.

Flowers

Clergyman

Singers ) 4
Casket Coach

Useof —_______Funeral Cars [

Use of Flower Cars

Professional Supervision

g
AT Tl e e R r_ ..........................
To FUNERAL COMPLETE . b - AR o .




NAME OF DECEASED /)/I)ﬂ t{};/ /\)5;/ MRS SR .mrm:/é/""‘{/lﬁﬂﬁt,/% /IW
FuNeraL AT WRESIENCE . Mortvuary. . CHURCH__ Dr.p(/(?_\;/‘__d?/lluux 1'2../’-,,9//{;1,li.m;vmnu /dw//’%

R e i e e R b e s B e e ey

REVENUE ITEMS AND THEIR COST H CREDITS l| 2 PERSON AL AND STATISTICAL
= = —

Charge for Com| jte Funeral 4 X - 75 # Place of Death, - Y W
CasketNé;.y. . ....__.Stylulw Date of Death_f} G~ AT 73—
InteriorlAS _/SLAELF=  Coverin Cause of Deathf)Ciae lo) RS Sl
Manufacturer___. /z‘"‘{' Duration _.. I N e e SR 11101y P e e L e T e g g
Total Net Cost of Casket ” Calis: it Teasia a/
i),utt:r R S —— i Z’!\\’Idaucd ( "'2 ﬂlwrced Chid, ol

R e T e e e il S

v : Z—Months /0 Days.. /£ &
Embalmmg

Clomiw_&z_?:m&_& )'AMST" | : |

. s e | e Birthplace of Father._______
Total Cash Advances.. .. Maiden Name of Mother
— Birthplace of Mother_._____ &

e - Signed
= = = = Address._.._ . (2
TR i 3 = SS s R | i e Interment aLl/
=t S Lot or Grave No Section
e S S SS SOS SEO | [ USTRN T, Shippf_.d to
.............. Arrived from
Via. R.R. Date
' Total Net Cost of Funeral . .|| In Chargeof
=
Gross Profit on Funeral __ / Y\ OO .
*Less Overhead Per Funeral
Call
Net Profit Apparent___ Sousce o1.Ca
RemanEs:
Insured in z : Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
properly pruportmned to each and every case. =, e =
b & (s Al " B it . (20 ] il - N




PYRIGHT 1927

il BARNES-ROLS CO

« INDIANAPOLIS

Account N

SerAL No

‘6(_.2?');’11\1#1:.\1. No.

DESCRIFTION'OF SERVICE

CREDITS

.#Casket and Services__

Embalming

Quter Case or Vault -

Washing and Dressing :

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge %
Opening Grave
Newspaper Notices. .

Telegrams and Telephon§ Calls

Use of doz. Chairs.

Flowers > &

Clergyman a‘rﬁf

Singers Jl:"F o
4

Casket Coach g u

Use of Funeral Cars K

Use of Flower Cars

Professional Supervision

Lot O L"e
AL |da

To Funerar CoMPLETE . !‘L’LOOb : %le‘u—_




v

f r
LESIDENCE J?fﬂ"i—-- - ‘/—~2’W i

‘J"{, - R Z/?%..CLEI(GYMAN.. e

/. LODGE AFFILIATIONS

Num,.MW%{/'/J,.{)&‘."/ :

FUNERAL AT_____RESIDENCE __ TUARY. .. CHURCH _“®7ped

Smcers

REVENUE ITEMS AND THEIR COST H CREDITS |! PERSONAL AND STATISTICAL

o0 '
Charge for Complete Funeral '5‘0 | Place of Death. .« =T o TQ —e s '
Casket No. /f 6. ..Style.__ S Date of Death__. f JSPF

L
Interioamd €22l Covering YO rre _ Cause of Dedldee st v ce. L7 < @:féte.COHtribumry.____..___‘__ RN T
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Total Net Cost of Funeral = In Charge of
Gross Profit on Funeral _/ f J' S~ —
*Less Overhead Per Funeral_ -
Call
Net Profit Apparent Sourceiut G
Remargs:
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. 2 —— - = —_
" s q,u,-wumm
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~ Foemaror. Mable Darlene Hills @ 0 = cessreDon.County... .. . .. . . Amﬂmél < S
‘Pavamnt Guansktzmsy—JohnKotseh |~ Averss__ pral ; s ROATM . Y Sebti Nb . S
—Prawe._ Dare_AUG.23/32 ANNOAL NOw

DESCRIPTION OF SERVICE AMOUNT DATE Y CREDITS

. Casketand Services _COmMplete : : 15400 _...Ifj.k.,.%%_. N e B2 O Y o
. Embalming " C . sl

Outer Case or Vault

‘Washing and Dressing .
| oo on] -

Slumber Robe. : bl s WOt o L S M, | (00
Suit or Dress
Other Articles of Clothing o e .
Transferring Body ,,."ﬁ w ARG
Door Badge /,’ ‘ _;‘fm A
Opening Grave. y 4

: Newspaper Notices / f ............
Telegrams and Telephone Calls [ f! .
Use of. doz. Chairs ! y 4 d !
Flowers 31" i{ =
Clergyman 4 )

Singers
Casket Coach. .

Use of Funeral Cars

Use of Flower Cars

Pn?ss_infgal Supervision ] . U ] :

4 i
: b A e ’ s I -
4 L A = = 2 4% TR TR | T ATy [y waan | — R | N—— .
i
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Nameor Deceaseo. Mable Darlene [Hills

Resmence,. L0y Kansas.

oy i
Fann emeter
FUNERAL AT____RESIDENCE. ...__MORTUARY_._a_EHUJﬁQHg 9 y

Smcers

... LODGE AFFILIATIONS ... ...

DATF.A.Qg_.%,Ll_gZ,QHGUR__]L{,},.gggLr:rllt]cvMm........____....,. SRR

REVENUE ITEMS AND THEIR COST “ CREDITS |i PERSONAL AND STATISTICAL
Charge for Complete Funeral 15, ad Placeof Death. Troy Kansas
CasketNo.______ D0 sty _hinge top Date of Death___AUg,22/1932
Interior. ———Coveringhite lamk Causeof Death stillborn . Contributory
Manufacturer . R@X it 157 U e N ey N Autopsy._... i
TotalNet Costof Casket.. . o] Sex. B _______ ColororRace.. . ___ W ____ SO 1O
OuterCast —o o oo oo Single_______ Married _Widowed ____ Divorced .. Child ###
Vault _ = Date of Birth.AL}.g___z_a/. 1_9_\?)_&5;9, vears_ St1ihdhern Days.
Embalming .o 0o oW : : - ¥
R e N D 1 Occupation
! How Long at Place of Death...____ s
---------- Birthplace—City or County Troy.__ . Stateor Country Kansas
- Nameof Father . Ralph E Hills e el et
e B S Birthplaceof Father.___.__St.__Paul Nebraska
Total Cash Advances A Maiden Name of Mother.__ MAr'Yy Briggs
------------------- Birthplace of Mother__________ Fanning Kansas
......................... Signed .C.'E..‘Wa.ll.er........__.......M.D. . Coroner
"""""""" Atl(lrcss_.___._,_._T_]:'__oér__Ka,ns WO NSRS S
TS S AR i i g e e ST Interment at__ Fanning Cemetery
Rk e Lot or Grave No.. Section No
= et e [ s echedfor s Shipped to
S 235 Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral_|| M S > v
*Less Overhead Per Funeral
Net Profit Apparent Somses pECol
Remanys: Insured in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
propely proportiond o cach and every s e S
o - I - - - . it | ! -y SNRSPEII Fr, - R T E ¥ R
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 Powmusor_Saxton.Dora Ry . . Cwmervo. Estate . . : AocomNu___e___.._,

£ I

150

Sexrar No

g
g
H

Darx S8 pt- 4/1932 AnnvuaL No...

DESCRIPTION OF SERVICE AMOUNT | DATE Y CREDITS
Qo0

- Casket and Servics___complete - 285 ?;1}_\% z 93 i | T 0K |

Embalming_

i

Outer Case or Vault : oy St oL T ool st & it Kot S RSN ool MR Mosd et

* Washing and Dressing '
Shaving, ; ATSRUIN a2t ) S A (R R | RO
Slumber Robe ,ﬁ 5 o B e ot L e e e B I L s R
SultorDress____Aress o e o SER WL 16L00 ...
Other Articles of Clothing “‘/’T ................. =

Transferring Body ; £

Door Badge : z

Opening Grave

Newspaper Noﬁrpq . § v PSSR LRI, ST S i i ,5 ................ _J{ ..........................

Telegrams and Telephone Calls £ : 5 L] TN ;/ ........................ s
Use of doz. Chairs 3'" i_ % _{ : 2 .

| K, - | - el | IR S ebtatethans v | Rdriet ooty et
Flowers. o A j.oo S |
Clergyman PV L. 1l [

Singers
Casket Coach

Use of Funeral Cars

Use of Flower Cars e SS—— | SRS SR | e [ R TIR PN | A e
Professional Supervision o e v i e L= L P | (TR S T, [ 1)
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NAME oF DECEASED . Dora R.Zaxton RESIDENCE Troy Kansas
FUNERAL AT___RESIDENCE.__ MoRTUARY... CrUrRcH. M _E narLSe_p.L,.MZxZ_.HOUR_S__p.m_CwRGYMAN.HEJ.L..F_imch.,.._..... St

SmvcErs

LODEEATPEENTIONS e

REVENUE ITEMS AND THEIR COST “ CREDITS

{

L

C
@©
€
C

€
€ -
€
€

Rl ]

5| PERSON AL AND STATISTICAL
Charge for Complete Funeral l Placeof Death. Sisters Host, st - Joseph
Casket No. 806 sty state half couch Dateof Death Sept,2/1932 i
Interior @€Y DAY One€dvering gr.Burmah Cause of Death P2 _aenemia Contributory
Manufacturer Bex == Duration —.Autopsy
TotalNet Costof Casket . f. ... | Sex o F ColofbrRace Lo " Mo " i 0 e e
Outae Cade Single____Married_____Widowed._ " _*_Divorced___Child
;?:l:alming Date of BirthAug,..lo,[lBﬁQ&ge, Years__ 72 __Months Days.. 28
S TS R L AT RN | Occupation housewife
How Long at Place of Death. HOSp, 21 days
Birthplace—City or County A thens. -C.o,--Stateor Country_ Qhiog
Name of Father____ Em,ory_m ~tatkins
NN, Birthplace of Father. Qhio
Total CashAdvances.. . .| Maiden Name of Mother. _Qlanlaa&_Eeugh
----- Birthplace of Mother_____ "QOhio
------ signed H, S Forgrave M.D Coroner
R Address. S t._Joseph,Mo Date
i Interment at Mt _Qlive cemetery Troy Kans
""""""""""" Lot or Grave No Section No
Shipped to
______ Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of 2
Gross Profit on F mm
*Less Overhead Per Funeral ,
Net Profit Apparent Source of Call_
. Insured in - Amount

1

‘Besumtbataﬂ&emmtmvuadbydmdchﬂrgummchdedlnomrbﬂdmd
pmpedypmpormnedtouchmdﬂu‘yma.
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g | P : .
p it 4
7 - el
.{-I“" . » W . . g5 Re b ..,"E - 4 y 2N
SRis . - ﬁﬁ"g_% _ﬁkﬁ."‘ tﬁa: _.,h._mi. ig! JEEE Sy g
- R ﬂ?':?‘*' ?-t“l]a‘r \nl.q i "1-,-.'- b ST e e A '_'I O T v ; WV ¥, !
: s S e e A W B m - m
o S MERVECHICIIR 55 |- SEARED S AMOUNTI .
Coskotand Sariione SR TISFGr i g Y o INls AT by w251 249 IO 8 gt
..f 2 s i’- ‘..‘,.';a. &R ;T_“ . el L aie] & it \ |
mtmm—. o ,..:mrl-n?"raﬁ eI Y 8’} ; : t - ant{ 4
] 4 v AR e s i BV (T ' | g i N | 3 i |
= PGt ¥ L DTV, S P R e 1 .. : 5 57
) Bﬁ o Bt . bewahi® | helmadd s % .
a-u.sale Bh.-, ._-*yadnold.,- Wi atin T oubatiaio i el N ALt M aset] o i } : '3 }
~ Other Articles of Clothing_— 1 |

DoorBadge :

Opu:lnsGmrn :

o

. e szgrmandmephone{hlk_

;'3:—{-‘). of - flﬂl. Chairs.

Casket Coach

~ Useof___Funeral Cars___

Use of Flower Cars.

Professional Supervision
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Namror Deceasen._Hazel Loulse Hary ey Reswenee..
- ‘
FUNERAL AT____RESIDENCE.. % l\%}tha};? C(C *r'[r]tl;;r't;re ry nf.n:.Sﬁp_tfm.,Houn_E‘)__p_rm,Cu:ncsmAN_H_G_Y_H&f..e.I'_.L___,_.._C._Q_l.QL’.' ed
SimvcErs VAl neE e LODGE AFFILIATIONS .o oo
REVENUE ITEMS AND THEIR COST H CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Placeof Death. M issouri river north of Tr oy
Casket No Style e el Date of Death Sept.le /52"
Interior Covering Cause of Death_drowning Contributory
Manufacturer — == Bigablon e e oo s ANEODEY e p St sl
TotalNet Costof Casket . Jofo Sexoo B ColororRace...._Negro. . ... . il
3::;{(3““ G Single_____ Married Widowed. . _____Divorced .______Child " __ "
Embalming LS Date of Birthllay.. 15/1 930 Age, Years.. 2 Months3_ Days 27
Clothing S e SeGapigin child
How Long at Place of Death
. Birthplace—City or County..._..___.___________State or Country
I DA =] (9 Name of Father. Be,n,__},-l.a,rvu S
R . o e Birthplace of Father (. olumb,]_.a Missouri
SotslCush Advances. oo oo oo ] Maiden Name of Mother._Nora Hatton
..................... Birthplace of Mother.___Columbia Missouri
= (BTSSR St el Lo ) . ooy | 1S S iy ) SigneddE, F,Karr Coroner MD. Coroner
o R R e | T Address Date ]
e e e Fofetmant ok . Mt 0live cemet ery
T T S Lot or Grave No Section No
= - Shipped to
.............. Arrived from
g : Via_. . R.R. Date.
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral__|[ A4 k f?}
*Less Overhead Per Funeral
Net Profit Apparent Soueanst Ghly
Remangs:
Insured in : Amount
Beneficiary.
* Be sure that all items not covered by direct charges are mdudad‘in overhead and
properly proportioned to each and every case. =ty L M A A o T e PR A AT T ~Lau
. )




k.

Account No_b._‘gL !

Sextar No. 357 iy

| Casketand Services. -
Embaloing .. , . S FESSLL, LS I A 5
-Outer Case or Vault vault a 200 2100, Jogsm sl g 0 siaenoir s | ) Ko )
‘Washing and Dressing 4’:

Shaving " d B LB 5 -
Slumber Robe 1'( S . J
Suit or Dress____S11i 1t ' i btz hol L Fy AR LY. T N . - : 3
Other Articles of Clothing j, : j/ e B | R A 0

Transferring Body. ALV (Lon SEL (N IS B P S A

5 /‘O "J" . ?
Door Badge 7 ATV 35| SIS SRS, TSR 1/ . RSk »
Opening Grave ] B Jr' Y :

........

v IS SR SRS SRR R e
Newspaper Notices y B _'r)‘y 1 S &(\ .........................................
Telegrams and Telephone Calls {\, )}U 4 %!,r o ,p)(

o Use of doz. Chairs. ‘h 0 0\ “:J V‘N

Flowers a@,ﬂ%f < ..J.O...i {7 o ol et .
ol v L

Clergyman \

Shuges \{tx VA YOl A I | 4 VO O S N

A\ v WO = F)

Casket Coach Q% \'li\J P_‘; \ X W}/J \ g [ s
Useof ... Funeral Cars B\ P | VA £ " AR DRRE S LR EIRIERT S e ¥
B RO N T 7 -

Use of Flower Cars \“ : ;-‘\ x\:sj'.‘}'}: | | | R S SN S | r]
Professional Supervision {)\.f'r ‘J’ X \ ir} e | ity SEUSEIS | PSSR DU SR e e ro | ool (N i
- ‘\} i '\ \.I‘ Pa \‘k .................................... ;

) EAAYA| | B

L \ 1_.[_;' ...............................

T e ol |- = A (B e L G IR R P

¥
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NAME oF Dn‘mm.___}.{."-‘: smus Dietrickson Reswence..._oeverance Kansas i
FUNERAL AT._Resmence_._Mortuary.___Crurce B€Ndena paSe pL. 174193 Bovrg 30—p- GRERGYMAN, Rev.Peterson.
SinGErs 2 J U SISO EODORAFRIRNIONG . oo L e e
REVENUE ITEMS AND THEIR COST H CREDITS [i y PERSONAL AND STATISTICAL
Charge for Complete Funeral = Place of Death . HouLe_ of Peter -Ander sen—Severance———
CasketNo. __ 817 _ style state half couck. Date of Death_____
InteriofZ/ Aan overing J7 (Wéfs;m Cause of Death -, Contributory.._.
DEBIT
Manufacturer__ {p‘-‘%— - PRt R Autopsy....
Total Net Cost of Casket... s i Sex M ColororRace.. W ... SRR
: I
Outer Cron Saanias o Single®____ Married . Widowed.._____Divorced._____Child..._____
;au;t_i..,... ' & e v Date of BirthJ1y 23/184 Bge, Years. 36_...._Montb.sl.._.....“._Days_..Ziﬂ
C:nt:i:;mg --------------- ; Occupation_..___ Re ta i oy Ed f armer
s W SRR | S fiin
R RS S R TR R e How Long at Place of Death 6_y@ars 26 QZ.CS _with. -Ander
£ Birthplace—CityorCounty . _State or Country_Denmark
¢
Name of Father _Rasmus Dietrickson.
C e e Lnn]|| ety | Birthplace of Father. et el Denmark
C
C Total Cash Advances = Maiden Name of Mother.. unknown
‘ Birthplaceof Mother....___________ - De nmarlk
T ------ Signed _Clutz _MD. ___ Coroner
—— S s o (K Address______ Bendena-Kans.Date._..
d @z — | Intermentat.....____Moray Cemetery
€ T i B e Lot or Grave No Section No
C e e Shipped to
s Arrived from.
G Via R.R. Date
g Total Net Cost of Funeral In Charge of
[
& Gross Profit on Funeral ..
‘,'_- *Less Overhead Per Funeral .| ig_é?t S
- Call
C Net Profit Apparent | Source 8 Ca
G Rzuarys:
C Insured in. G - Amount
€ Beneficiary
€ !
. (LT TR
L At i o £ b
1 * Be sure that all items not covered by direct charges are included in overhead and
T properhrpruportmnedtomhandeveryuse. = — —_—
- 1t N i o SRR Bl n it ‘-_"

]
C
C

|y
¢
C
C
.
I
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INDIANAFOLIS

- Fowmacor Prank Powell . ... - = Caarctto Doniphan County £ : ke

Parsesr Guanarrzso pe ME._Noble 0. . oo Aceems Highland Kansas

swi o, HEH

Prows. nm_..QO Yo 3/ 193".“.

Embalming._- .

e ANNUAL NOuiicioi i

Outer Case or Vault

Washing and Dressing.

Shaving

" Slumber Robe.

Suit or Dress.

Other Articles of Clothing

Transferring Body.

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls_..
Useof_______doz. Chairs el

Flowers A

Clergyman £
Singers '

Casket Coach...

PPN b

Useof ... Funeral Cars

Use of Flower Cars

Professional Supervision

R —

.._r_.('.z'.n/h_-e

To Funera CompreT® A R A Al ::'50' 00

Atmm;-l' Nb.__(-ﬂ_f._.



NAMmE o DEcEASED.

Erank [ uw{_l]

Mortuary. . CHurcr CllF S{ldﬂ

Reswence. . Sparks Kansas

o sk n 1
FUNERAL AT RESIDENCE.____ DATE.. Hou n_.e__.l._._m_._Cmacyman_+l@_!___.I_‘-f!.QJ_I_l_-_D_ly.__. RO+
SONpERS. o R A e S Nl (| 1 ch o b oot 70 uetosemme me s L

REVENUE ITEMS AND THEIR COST H CREDITS |i PERSONAL AND STATISTICAL

Charge for Complete Funeral 00,0 LJ Placeof Death __Ili Ssouri ajr.hocil st Lloa jo)
Casket No....._2 O styeflat top 0 Date of Death._ Oct.1/1932
Interior... ———Covering Cause of Death - Contributory
Manufacturer - Rex —= Duration ... . I o e Autopsy......
Total Net Cost of Casket T | T Sex.. M Coloror Race. % - __ D
Out.er Case Single..__ 5 5 Married ____ Widowed _Divorced ... Chl]d W, e
;:::]ging """"""""""""" Date of BirthJuly.. _7/ 1864 Age, Years.. 68_____Months 2 Days 24
Clnthing ..... Occunahnn : : farmer.
How Long at Place of Death 3 _weeks
Birthplace—City or County..__ _State or Country_Lnd. 13-[1&
i Nameof Father_. - - LanIlQWﬂ
‘ P e Birthplace of Father _____ g
Total Cash Advances___ Maiden Name of Mother____[InKnown
------ Birthplace of Mother._. SUSSEPRIINR - (1< e et
SignedH.,. Q_._EOI'_QI" ave SREEI . 1) » R Coroner
- Address_ St _Joseph Mo DateQC t. 1/1932
B S S T ] [l Interment at_.._l_ola__.c_e;ne_‘t,el:_y____ﬂpam s Kansgasg
- i ST R iy Lot or Grave No Section No
B e e (TR R Shipped to
_______________________ Arrived from
. Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ i'_-(-’
*Less Overhead Per Funeral i .
Net Profit Apparent Souscapt Call
Rxmarxs: Insured in _Amount
Beneﬁcia{y
* Be sure that all items not covered bydmctchummlnduded]noverhud and
mwhmﬂmmdtomhmdmrym S Folh o B e ———

My .

e b e i S

ket S ) Sy e, D L e




N Frec
g AR T W e S

Bt BAARL R aetlih Sied ds Ak F

...___ ol b i < e et

175..00 | /;:f;#. s-
--—“ 0 1 12.19p" Frnad

. it o b imeo(Y :i ' r_w e asnolth B e e e and aadw ) ade :
S asosa i yomplello . e SV R | :. i i i z
e hewobl ® il ilih.?l"-.l. 5._.‘ LETLEA | ]
4 W"‘I.’.‘allf:.‘;i"‘. rj PRI WAE IENF- RN L N2 sl ‘6‘0 %
i

.-(hsketCoarh l'{hb kf\‘ro llJ : :
% Uneofn____Funeral Cars oY \ v‘ : / T/ ;

Use of Flower Cars e 1\7'}/ / '

L7
Professional Supervision /

14
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NameorDeceasen. Lonise Siegenthaler Reosece Loy Kaneas R P D
; FUNERAL AT..___ RESIDENCE M{mrmn_.___Cnﬁncni\lﬁw_ﬂﬂpﬁ____DuE.Q_Q_L_._mm_l{ovn.. & pPa.MCuercvmaniev _Finch . . =~ -
‘ SivgErs - e LODGE AFFILIATIONS ..o o
t REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
‘ Charge for Complete Funeral -l Placeof Death. Cislers Hos p St _Jaseph o
< CasketNo._._.___ e 34siylehiinge cap perf. Thr pw Date of Death._ Oct,2/1932
‘ Interior Crr S1 l.K_A..__CDVBrInngﬂb_J.)_Qﬁ*__H_:r—___—: Cause of DeatilCarcinoma nvpr-y Contributory
g DEBITS
Manufacturer. 2 ;Y 1D o7 | o S LU VSRS S R . I .
3 Total Net Cost of Casket Y = e e RSSO [ R ) St P T e S N b\ i RN ST
: 2“‘?: Eoe : -ngles 1nglMa ried______ Widowed..____Divorced. . Child_
¢ E::b et i Date of Birth.Dec, 18 /187 Age, Years_____.._f}.a"j{unths 9. . Days.14
C alming = ' S .
£ Clothing DR it A o 8,50 Occupation lousekee per
€ : How Long at Place of Death.___ 1. _wegk
€ B i e A e e A s
" j A | -0 Birthplace—CityorCounty.__________ State or Country. Sﬂitzeenlanhi
c g ST Vow. AR USR]0 e, S SSNE  oT T Nameof Father___Christian Siegenthaler ;
i : ' Birthplace of Father Switzerland
‘; Total Cash Advances <l Maiden Name of Mother £
@ oo Birthplace of Mother_.__.___._._ Switzerland
I B S | SS— Signtéireg_ Thiompson MD. Coroner
R P i e e e o 75 e Address St Joseph Date, _
€ Interment at New Hope “
R e e W e AT e e | B 2 T 2
C Lot or Grave No : Section No ; -~
= Shipped to = PRI
Y e S o R L o e e socing . sl g Arrived from faes . e Oty A £ s i
0 Via_ R o
¢« T Total Net Cost of Funeral In Charge of xHEY SIS AFORE T B : N
I Gross Profit on FumL__.ﬁ%A & , — S '
C *“%Less Overhead Per Funeral ' _ 2 : -
C Call
€ Net Profit Apparent . Source of Ca . \
u_; m: v iy i = o -
¢ Insured in - - Amount..
€ 1) o
C
C . e T
C 'mmmmhmmtmvuﬁbydimchmmhdudedhowm
€ pmpeh'pmpoﬂmmdtnuchandmym : o i T
C I s D G s R s s e e e e S e e R s
€ ’
L La“ﬁ___‘;____.__ B e, i o i Ml cae e R i i el e S R T
L
C
€
¢
G
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 Casket Coach..
Use of ... Fifleral Cars.
Use of Flower Cars.

Professional Supervision
charges at Tapeka

SYHIGHT 1ea7
UARNLE-RO&S CO., INDIANAPOLIS
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Namr or Decrasen

Amanda. Rader

" L]
FUNERAL AT RESIDENCE Morruary " Cuuren

SINGERS

Rusipnc pliood Kansas

Dare QC L. K0/38  Houn 1O _am Crencyman LGV :\lu_‘,'cr'

Lopar AVFILIATIONS

REVEN l_‘;: ITEMS AND THEIR (:'U.‘-? r H CREDITS |T PERSON AL ,\Nll-h"l','\'l ISTICAL D
Charge for Complete Funeral ___ ‘ . l_'7_lT ._C}.LI' Place of Death . .u_t' d_t_e hos l tal TOE_@ Ka Kans
Casket No.. 13&lecrepe - lift _panel Date of Death______| Qct. ““/19 s SR
Interior . CI_S1lK Coveringleel cre; *‘“:— Cause of Death . Chironic llyoc ‘I"s.ll(i-iuﬁbutun
Manufacturer._ - [ T S _ Duration ______ i W W Autopsy
Total Net Cost of Casket.... RO i e | i Sex.....____.___ T ___ Coloror Race. W P, )
Ovut(-r Costtp—~ooo o Single___._.___ Married. Widowed . " ___Divorced o Rt
:‘:l]]ttlmmg 1 o = T A T g Date of Birth gz, 144 h;Lse}t.l depgvears 76 Months. 6 Days 22
S L Occupation.___________housewife s
How Long at Place of Death._4dweeks
_-_ A0S, . 3 Birthplace—City or Cr.)unt}r ___________________ S State or Country_._'.......... e gl
| X st = ey S s A | i Name of Father__v#er- weon@itdE
e = Birthplace of Father
TotalCashAdvances......._._._ . Maiden Name of Mother..___
eSS | PR n—" Birthplace of Mother.. . £ !
Signed MDD~ e Coroner
e e | ] e Address..._ Date
7 Interment at Mt Olive cemetery Tray
""" Lot or Grave No Section No
""""" Shipped to e S
________ Arrived from ¢ -
. Via... R.R. Date. i
Total Net Cost of Funeral In Chargeof i e _t_
Gross Profit on Funeral L
*Less Overhead Per Funeral .
—Net Profit Apparent 1575?' g< || Source of Call
RRaxs: /Ylowzz JM ' s o z o




SYRIGHT, 1827
i WARNES-ROSS CO.,

INDIANAPOLIS

 Pavaent GuaRANTEID BY . J o R- Kot sch Avozss SotNo—o Bos A d
PiroNr. Dars.. 000 BB L38 e ANUAL NOweo
E DESCRIPTION OF SERVICE AMOUNT DATE v CREDITS
— = — = = s
" Casket and Servics 15Loo Wt 3y Chrs. &lo &, /5|0
Embalming - a Shol B 1 ek e TR £ -
Outer Case or Vault M TN B Y "
stz and Dreaslng, et o b e L AT fast
T N Rt ST il L LR~ (TSRPe R S (NNRNLY T SO oSl N A A | e ] S A
Shisbéf Robe oo heanbdd o dsaen o dehuesr M e bl i -
e R L L N | R o e e (| o
Oeteriaticles of Clothing o o e i e M b s e el |
g L S S RRORSEN I 11 (T | DI e, S SR S LS L
Door Badge g = " AR (g0t | ot L
Opening Grave :g': ............. v
Newspaper Notices. ! .................................... 7 4 -
Telegrams and Telephone Calls j N | IS T | SO - o (5T 3 f =
Use of doz. Chairs ! fi b .' / ......
Flowers ‘ f ........................ o 1 RPNt 12
Clergyman { { .................................................................
Singers. : HEE) B | | e e SO
A L e e e R e e S SO I e DU 0 o)
Use of T eI L e | s et | e | e S o
L o | L | L e s e ) L0 (SRS
ProresionakSunerRiamicet L) o L b s M el e
_ kel (T rashii i Al aOell e Sets SRS IERR IR e e
To Fun 4 / *ﬂd—o
|__To FuneraL COMPLETE 6 T 1 e e | st aniill it

Ay e e e e

_Fmr:u:. or.___..'B.s,i‘.ty Lon ‘Rﬂung

cacxroDoniphan County

ACCOUNT No-.é?..z‘i___.

®
]
&
g
L:.
C
0
L
]
)
O

CeDoOD

3



i
L
i
[
(
L1
¢
¢

Nameor Deceasen B€ LYY Lou Boling

— . Reswence . North-of

Troy

FUNERAL AT RESIDENCE __ Mortuary.. __Crurent ... DaeQcth .,.EQIfSZ. Hoom L ot CCREROVMAN. et e
, SiNcErs . _ . LoDGE AFFILIATIONS - ,
| ’ + REVENUE ITEMS AND THEIR COST : " CREDITS ’ |i FERSONAL AND STATISTICAL
% L e e l’ 0~ or )
Charge for Complete Funeral . ey e L3.00 Placeof Death North of Tr. Qy..
" CasketNo.... 90 St)le lij. tl. L_Dﬂl B DateofDeath. Oct ,24/32 . ! .
D ST Coveringthite lam .!:-\Z Causcof Death . Contrlbutory
DEBITS
{ Mapufacturer___.____Rex Duration ____ Autopsy = M T
i Total Net Cost of Casket.. 7 SO o B O —.ColororRace .. .. PRSI L
C:uter Case S ey Single_.. M ___ Married . ____Widowed ~Divorced ... _Child - __ —
S B (e Date of BirthOC b _Z.él.Z_Z’)_Z______J\ge, Years . Months.. Days...10_Hrs
Embalming.. . B e JESHALTI L o 2 )
f . Occupation_....__._.__._ 3
T L R L S e
. How Long at Place of Death ; >
_________ = Birthplace—City or County TI‘ o 1] A -.State or Country Kang T
______ Name of Father___Marbie Boling : 1
TN THLEYLE
R N L o W I Birthplace of Father___SaVvannah Mo, S o
Total Cash Advances s Maiden Name of Mother. Dorathy_SL onep s = }, el
s i Birthplace of Mother_ _Al bﬁ.fly' Mo, "
R ! » ” Slgned..c.‘_E .daller . e SRR,
s i 2 Address... T roy-Kang——-Date R ENR N
B Py BT R = Interment at.. Courter Ceme‘t.r-\r'y a Ty e 2
i R s e ] | i Lot or Grave No... Section No,.- = =+~ - ¥508
PSRRI s el PO |l = AL A * Shipped to . o ey sedady
ST S RO, S e e s LR o ! Arrived from T :
‘ B Via R Dute e PR
Total Net Cost of Funeral .|l In Chargeof B R DM RN o B 5 o
3 g ¥ eSO 2 Issolemlory
Gross Profit on Funeral__ /7). S -
*Less Overhead Per Funeral ] -
1 e i ot
Net Profit Apparent Soumej.Oi o
Rewmarxs: ‘
Insured in.— =
Beneficiary-.-
* Be sure that all items not covered by direct charges are mchlded in overhmd and
properly proportioned to each and every tages" - Rt n e i e WL e e v Lo -




AP TR e T T AT Ty = e e — e
{

| yi2 8/ " ‘
e —Cuacxro.DON . County ‘ . 0

Account No.

£ 0O
SertAL Noh___t_z.!_:r__‘

_ Embalming - : b b
Outer Case or Vault . | 4

7 . Washing and Dressing - ! $

slumhrgoh' Lo STERE + :

Suit or Dress
Other Articles of Clothing
Transferring Body.
Door Badge

Opening va’ ...................... - - 1
1@ wr NO“CH- .............................. e CTTTTTTSN I—— -

Telegrams and Telephone Calls__ 0
Use of doz. Chairs i “ 22| el [ e .
Flowers / AT S| £ 1- B

Singers v

Casket Coach ¥

.___._.._
“~
P
|
i
£

e a——
G i & o

Use of Funeral Cars

-,

L]
il SR RS RN AU, "IN (NSNS | SRS W SRR L H
Professional Supervision R | Tl b | (LS ;'

-
-
B et

"YRIGHT, 19827 ;"'fJ
i et e To FuNerAL COMPLETE . . S TR | ST e o | e
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R e Rre R R e )

=g

A

DI OOTOEDDPDODDDDDE @D

.

l_-‘_')l’:_!@l‘.';}:'—.'ii".‘-;i‘_

NAME oF DECEASED

Unknewn. rer e

FuNerAL AT____RESIDENCE. . MORTUARY

B 0T s WL e S

SINGERS

DatE.

_RESIDENCE .

Hour

o LopoR AFFRIATIONS. - . o o

CYPRSUSERR. Loros Dorsh o e S L oiiediol Lt

REVENUE ITEMS AND THEIR COST H CREDITS

PERSONAL AND STATISTICAL

Charge for Complete Funeral _-E.EL.'JJL Place of Deatmlknown, . found on sand Bar near Gear:
L mp.
Casket No._.. _.Style e e f Date of Death . ol
Interior.____ ... Covering — Cause of Death pl“ Obe bl.)f d]“ Owned Contnbutory R SR =
! Manufacturer. ey o
s Duration —Autopsylia o 30T IE SRS
t Total Net Cost of Caskct_......_ R e e e _ColororRace.__ W
3““: Case = Single Married.. Widowed Divorced.. ~.Child
ol Date of Birth Age, Years. Months... «~Days.
Embaling Lo '
SR LT Occupation _ et e
j How Long at Place of Death o wirsriumal
| " s L R Birthplace—City or County...o o ___State or Country - e
Y O | | e Name of Father O G I
s o e i e T R Birthplace of Father o 1 .
b ToliCubidwnem ... . . R .l Maiden Name of Mother 4 SR b oy
e Birthplace of Mother_______ . :
T e o Signed: M.D. LI Karr__,_......u... _Co
S e e, Address._.. . Date '
= i Intermentat }[1,--0li ue~eeme$94c5r—_—~
SR e ;A L e i | T ! Lot or Grave No ~_Section No -
- Shipped to . ’ el dnslesd
el | e | ey Arrived from : el E
; 3 ! Yk ey PRNER: * Y74
AT Via. R:R. Date. R 7 i
Total Net Cost of Funeral In Charge of ; A B I. o
- : . VS anatzntont
Gross Profit on Funeral__||_#1.5 | 5.8
*Less Overhead Per Funeral d il :
Call _
Net Profit Apparent ... Source_of ”
REMARKS: ¢
Insured in: Amount.
Beneficiary-
* Be sure that all items not covered by direct charges a,re mcluded in owrhead and i
- properly proportioned to each and every case.- - e e S
b - - i 2l T e i s . Fra e e




Casket and Services

Outer Case or Vault

e S S G A B (R IR R83.00. Wi ﬁa:r’_ﬂ-—if
_ Embalming. - 2L o S S VN o e T

Other Articles of Clothing.
Transferring Body.
Door Badge s
Opening Grave ¥
Newspaper Notices. Y 4
Telegrams and Telephone Calls___ y 4
Use of —doz, Chairs___ !
Flowers. __ﬂjl

AccounTt Nowéz_q__.

— SemiaL No.... __’JIL.;_.S.L*

Dare. Nov , 6/1922 AxsuatNo.. !

DESCRIPTION'OF SERVICE AMOUNT DATE v CREDITS ' -

_ ﬂ_
e

Washing and Dressing S K|
e BV S EUIRTRRN ESSSESS S N U G S S b — | N ]
Slumber Robe. ! G i B e | et oy b SRR e RS S | R (S 1
Suit or Dress

Clergyman ! 'f
Singers. .
v e SRR 1) (SIS | T o (SR TR
Use of Funeral Cars ¥, L RE) s b L
Use of Flower Cars ¢ e el | ESEES) EER e (A
Professonal Supervitbon . e
l
 BARMNG-AGRS G0., INMARARGLIS — L0 FUNERAL CoMPLETE ... - s LSOOG N . A 2'6' 0 b

RELDOCOoODODOL D

[

= 0 & =

]
il
d
(i
]
]
|__.
C
C

COoOOCooDoDEE D

CoOBOoOoCoooO

20



Nameor DeceasenJ ohin_QOscar Thom i’.u.: on ... Reswence._ Sparks Kansas
-annlnb o
FUNERAL AT RESIDENCE..... MORTUARY......CHurcE_ L., DareNov , 6/ l.932...H0UR_2.,30_..1=)4ﬂI-ER{EYMANR@.¥.T.Ifw_gm,b.l.y..._..._.....:.' ................

.I SINGERS = ; e IV e o | LOBCEATFTLIATIONS. o e e,
i 'REVENUE ITEMS AND THEIR COST “ crEpITS | PERSON AL AND STATISTICAL

Charge for Complete Funeral _ e N 2OBL otk Phcent Dth. N ., 0f Fanni ng his home
CasketNo. 817 _ Sl}le--rt-'a te half piouch Date of Death _Nov.3/193%2

. Beverl atnam | S T S el s e T '
lntenor-----gL-baﬁ-onednhﬂng velon —— Causeof Death@ricarditis. acutentributory. . .
- DEEBITS

Manufacturer. R€X :

+ Total Net Cost of Casket____

r . = 3 S (e | . e e bR
3ull::(:ase : Single_______ Married. Iflf— —..Widowed..__.____Divorced __ -~CHild
a S

! e Date of B:rliuep. 26/1873 Age, Years. ELQM._. Months__ ] .. Jays_?..._.._._
Clothing - i ol e Occupation. e farmer i

T - T

How Long at Place of Death : life

| EREARINT S WM e Birthplace—City or County £QNNINE ___state or Country Kansas
' b Name of Father.... R Or 1 Thompson

SRS ST e T : e Birthplace of Father : Cambrid :.‘rP Oh} o
AL TRt

Total Cash Advanca 2V A= e | (0T | e Maiden Name of Mother___Jennie Se.aan I T e

-t ) | BN, R | Birthplace of Mother__ S Df'l ng R l ve 1" MO O

; s oo R e e S USU———— | S SRRSEE. - ' Signed_;,_..c E b a_ller M.D. Aty il s Cp__r_oner

Duration ___.

Sex___.. ) — _.Coloror Race..._____|

g

ey

| D M TP S . R b aasna e 1] Ay b S — . Addl‘ess....._...._........_..________T_If_Qy__..Kﬁ.lla)ate v e
i et Y R RN S NSO | O ST B L Interment at Tala anpT.Pl"‘U’ \""i I: I: ‘ "3 _____“_,,‘_

Lot or Grave No : E Section No..__ . Haznid

Shipped to -

Ser e | B O [ Arrived from
i | Via= RR. Date.

Total Net Cost of Funeral In Charge of i - ikt

o PTTSEITL

q-
6. Gross Profit on Funeral 2
*Less Overhead Per Funeral

Net Profit Apparent

Source of Call:

. ¢

Insured in.. - : Amount
Beneficiary : -

* Be sure that A1l ltems ot covered by direct cha.rges are mcluded in overhes.d and | S :
- properly proportioned to each and every case. -~ - N e e s e R,

pu— _;r._ 5 Wi

L S Ry —— ! 1 sl S
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Casket Coach
Useof . Funeral Cars
Use of Flower Cars

Professional Supervision

PYRIGHT, 1827

£ BARNES-ROSE CO., INDIANAPOLIS | —r0 TO FUNERAL COMPLETE




NAME oF DECFASED. An LLI.OJ..L" M5

i‘if.le T o Resmvek | Wathena KerERS o ael <
hens :
FuNERAL AT Resmexce . Mortuary. . Crurcn _;,_.'.-1 nolic  pue Nov. 10/ 1938our 2 ALllCrerevyman f'ather Eiker

_ LODGE AFFILIATIONS . ..

REVENUE ITEMS AND THEIR COST “ crEpITS || PERSON AL AND STATISTICAL
Charge for Complete Funeral s 200 .Q.c)l Place of Death Home__ of Oscar Kaelin 2 miles west - Tailhena
CasketNo.. .. 2Q6 __Style Emb. doe_half. coucl:u Dateof Death . Nov,7/1932
" Interior €I . $11Bovering . e fE———— Cause of Death PUL JEBEANX _TB ___ Contributory. s
" Manufacturer . Rex = == Duration otz £ DLl e _.Autopsy. "
" TotalNet Cost of Casket... . e T [ Sex________.___m__ e RO B0t 1) 1 i M e e AR g e 1 L {11
i mtesCam : = 5 Single Married Widowed Divorced " Child ...
5' Efﬁ:i};;;;;;j_‘:f_ﬁj'_"__'___; AU 15 99 Date of Birth_Feb, 17/187Ke, Years._. 55, Months. . 8....Days. 20
Pl Ll e il Occupation coal miner i e
f § i How Long at Place of Deathabout. 3 vpar-s
S e . Birthplace—City or County L.oui. svi_]._le State or Cnuntty_ .Kﬁni’...qw_
________ Name of Father Louis Kaelin
. = Birthplace of Father : : Switzerlan GTp—
Total Cash:\_d_ﬁnces... . ﬁ___ eeeonllligs s S| Maiden Name of Mother Katherine zelser I T enER ]
| ' Birthplace of Mother e ““j'._‘ 'i“t;ermanv :;
i ]| e S Signed.....Dr_Swails M.D. FiAE b Coroner
' 2 e |y Address_Wathena Kansas . Date . - o -&wwes 2
2 2 e e e | [ i e Intermentat_'"'ﬂ.t,h_ena. Cﬂ. LthiQ Ceme ter'\f‘“’“"‘ AT Tty !
| il I Lot or Grave No SectionNn i A
‘ Shipped to = _.g S e AT R N s oty DSy
: e .|| Arrived from ! ;
I . PliE .';' G A 5 65, s 2 s g
i ' _ Total Net Cost of Funeral L || m Chargeof e A SRR o v o
i _ o | GrossProﬁtonFunml 5}‘ b ‘ﬂ P
) _ *Less Overhead Per Funeral ]
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YHRIGHT, 1027 I
BARNES-ROSS CO., INDIANAPOLIS

bid

ur I_.'_-“ :.. ,..__,“ j}"“‘% -M-"-'--ru-— i v Py - '»_;.'.

[ _'-.M_'_~ .

E - - : - L ¥ Lt

5 i £ B e I T AT [ '__um;

- = S g e o e pTEw

! i proaies. uaher i v pehbordamid -yt o)
_ Al L 1 P - ; C g

. b T iy s q - AW s
= ) g ! ; : )
it _ . t] sma0y v .
el ': ' - o 8 |
ooy AND iy P re "9 ] ik x - ,
.t.+hhaa__tj_a__ Lecin | Q0 ‘ 3

Al a4 i A ! . .
ransferring Body...io - 00 L b ekl | Yo wondd : |
 Door Badge:£ 1 1o b l,
. 3 £33 | q I
-" - - -~ |
" -I ® L; e i sadtg® 1 ¥ ]
-‘ ..'.sl_'_. " | juld o e . '*ﬂj
i ! Lond- ’
1l B 1
' % S.].00 |
|

Casket Coach
Useof . ___Funeral Cars. : =

Use of Flower Cars.

Professional Supervision

To FuneraL COMPLETE

¥ 'r-' evlm‘-

XS -



NAME oF DECEASED Le roy Ed far . 11X RestpeEncE i 0y .I...-L“'H’ - S R . 1 . I J. =
:.' r 1 __..-,1| ‘ 1 -
FUNERAL AT RESIDENCE MoRTUARY : L'm!ut'llll i i D Nov . 1 L;;Tf Q2 FHour. 2.1, i, CLERGYMAN.R @V H; -Lr-.—-l—"llr}(f: r
SINGFRS Ao s LonGe AFFILIATIONS
REVENUE ITEMS AND THEIR COST ||I CREDITS H PERSONAL AND STATISTICAL N |
_ Charge for Comp!vtc Funeral. PSRN e l‘:)d; E.l.L Placcoi Death His home < miles north of Troy
CasketNo. . 234 syehinge panel oc tegor Dateof Death . NOV., .L‘ /19,3:. _______ il
Interior____ QT _S11kCovering LU Erey axford Cause of De':thg,un slloh wound oftoleadry Suici ide
- DERITS
‘ Manufacturer_ JEX e = Duration . e AAERDRY o) L B
Total Net Cost of Casket.— gz | I i Sexooo M _.ColororRace....__.__.._. Wesas Sliicned N s
Oute . S — A e | [ e X
Vu l: Coce Single. _Married._.__."__Widowed Divorced - Child e
au e —_—
Embaling Date of Blrth._Se_p.‘L,..c..Z/ 1888, Vears__50...Months..._ 1. Days. 23—
5 T =i Occupation f armer o edan
Clothing I E
How Long at Place of Death.1ife this. comuni 'L\r é
4 T 2 Birthplace—City or County. T oy State or Country Kansa.s*?a-_
j N IS T )| TR Name of Father Benjamin MiXx 5 2l
: ! SRS . 1 2 R T
oS FE e Birthplace of Father______.__0KNowWN i '
ST s ROV VRSN i
TolalCashAd\mncts Maiden Name of Mother__ Bettie Jewis !
IR . — Birthplace of Mother .LOWH- _. ._l RIS i |
| ' Signed_ Minnie Mix MD. _E K Karr. : i
T e e e e e T S W Address Date. -
T T 1 = S e e T Interment at__.___C:oJ.J,r Ler ceme Le ry - st - i
S S g 1 g A T T BT Lot or Grave No Section No i
PR SR CREE R I | b et | SO Shipped to GSAENES : St B LY ‘
PRI T Cr W ey | o St Arrived from b :
e T e e AR P SRR, T i
] ] vl,a. R_ R. Dﬂl‘.l' {
: = ikt g SRS IS T T BT .;N z&:ﬁi--
Total Net Cost of Funeral _|l In Charge of i
Gross Profit on Funeral ,
3 2 g an nd o e o S ey etk

*Less Overhead Per Funeral .

Net Proiit_Appareut_l
» "

Sourcasof r‘nll e

PRI s .-.'.',




SYRIGHT, 1927

& WARNES-ROBS CO.,

INDIANAPOLIS

o e ———

'l KRR

T P E———————— R S A

J—H-A-Unol s — e T
_ Use of Flower Can__________H— WS s Ecredcl U AN ISl S
_ Professional Supervision 2.



IZRIES el 1o

_ RESIDENCE _Rlalr Kansas
DateJeC 541932 HOUR.._l_.i__;ﬁgP;‘HCLER{JYMAN ...... Rev.Creueh -

LopoE APFILIATIONS

NAME 0F DECEASED David 8.1 i't.i.-.:l“
"r FuneraL AT . RESIDENCE . MORTUARY Cuurca_gt,.
[
[ : SINGERS
i e =

" REVENUE ITEMS AND THEIR COST

H CREDITS ]|

bl

ERSON AL AND STATISTICAL

_ Charge for Completc Funeral :

CasketNo..____.01 . Style llf L B {2 £ 1

Interior . Silri (‘mcnng pL*ln t-l"a.

Manufacturer.__________Re e Lo
* Total Net Cost of Casket B L L PO R SO
|« Quter Case : PA L e
-~ Vault..._

. Embalming X
4 1T O R

|
t

DEBITS

Total Cash Advances.

-10( 5o

=

Placeof Death Missouri lethodist Hosp _H_L_J_QSQM
Dateof Death DeC.. 2/ 1932

Cause of DeathChir , liyocarditis .__Contnbutory

DIHTRHON i e B UARODEY gall

Sex M ColororRace._ W =t

Single... Married. Widowed, ' * Divorced Child.-.

Date of Birthlan ,- 15/1851 Age, Years. Bl_Monthle_,__..Dayﬂ,,'L_____
Occupation...__ farmer _ .

o<1 o e i R &

How Long at Place of Death
Bmhpk\cc—Ctty or Countylﬁ.nﬂﬁ ville __'ﬂtitSor Country ..._I'n i SD QD.&iIL

Name of Father John Piper
i g : R~ T R Ty
Blrthpla.ce of Father. Ireland ol \
. ] e B A AR P | |
Maiden Name of Mother. . pnnknown ————: "
Birthphce OE Molher . . - 0 = bk & e SENE :*N‘a
' AR i 5
Signed_ D S‘}}DI‘PQ M.D. , - Coroner
Addr@_ _4&9";“__ r = P b e s REREIOY {

Interment at ! ; e + af'::t-..i;?:fi.l.
Lot or Grave No : e el
Shipped to S
Arrived from

Total Net Cost of F unetal




P SR

N T e v P T 9w traer v O T g

 Fommucor_Edmond Monroe Wayman. Cmarczro L, C. Wayman

AccountNo. .~

PAYMENT GUARNTEEDBY. e : — Awoszss: 1904 _Faraon St.St Joseph Mo,

ggggg R,
o

ProNE

DESCRIPTION OF SERVICE

met—
—

Casket and Services__Complete
Embalming.< ' P P
Outer Case or Vault w Mt

Lo et CAPRER N i e N (el O R TR L e i ]
Shaving 0
Slumber Robe ST BN A N S | ] e : ::

B

[

Other Articles of Clothing
Transferring Body.

Suit or Dress | ek I :l
4
|

* Door Badge .
Opening Grave | 1 N
Newspaper Notices L | | B | ] L R

Telegrams and Telephone Callg
O P st

Use of doz. Chairs. ; f _i
i 1

Flowers : 4

Clergyman
Singers ol b e
Casket Coach 1!__ w2 3 R p o 1
Use of Funeral Cars. I’Y ........................ /’ 4 L |
L R 1/ ------ j}, .......... ..........................

Professional Supervision / | [l \/ i j

f
L
f
a
(¢
@
E 3

"YRIGHT, 1927

L. BARNES-ROSS CO., INDIANAPOLIS | s To FunEraL COMPLETE ...

_

I..200J00. {l . JDO\M




Naszor Decasep__ Bdmond M, Wayman

_Resmence 1904 Taraon O

L.SL . Joseph llo,

Rev, J.L .Lq\.ulLSS

Jose ph

Funerar At Resmence. " Mortuary....Crurcnlayman ... Die 12 /27 /35— Hovr 1 p oy _Creroymamt € V..V, O layman
: SINGERS. = e L ODOE AT RILTATIONS el i i s
REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral .. o 200 ] D_Cll Placeof Deathome _of 1..C.VWayman 1904 Faraon St Sk
| CasketNo... 807 Style. hinge 1id Stat'e perf.tl I"OIU Date of Death___ Dee,85/1938 :
' Interior _C_[__Sllk CWC"“E---“-’--l—l--‘!r--e-p---hr-Eﬁm: Cause of Death ___Ne& pﬂ[‘ 05 V5 1L e C ontnbutory
! Manufacturer_______ 36X — TV B RN S e
" Total Net Cost of Casket. . e R T | e Mo ColororRace_. W_ = i R R
| e Cabn. Single_____Married_ 3/ Widowed. .______Divorced - Childe
Bion P T R R S e rasemmssamamm | 1L T Date of Birthlch . 21/1850 Age, Years 82 . Months. 9 ~Days. oo
B TR s L ottt sesispimsssmrer e ks tireme | e Sesmet o e g A ‘
[ Clothing i T Occupation...........retired farmer _ :
r i How Long at Place of Death_.___ g._years
" E LR e Ry e e N TR Birthplace—City or County_. s e BEATEARCOORER s
A NI el [ e e LR Name of Father_J ohn. _uaty'man i
it e ) L] g LI st G N WA ) Birthplace of Father.______ Nortih LfBI‘ lea_____ e
Total Cash Advanr.cs S Maidert Name of Mother.___AmMYy Barnett s
e L S—— | 05SSR S Birthplace of Mother______.____ Nor t.h._C ﬁr ol iﬂ& e
§ = - 7 - - - Signed_J .11, Allman M.D. Coroner
‘ | i ot Address .St J Q.;&ph Mo Date
i 3 e T R R RS e | T ] Intermentat.. .. Albany "n_
| TR p R e R e R | S Lot or Grave No Section No
e o e e e e | s | i Shipped to
e e = e REEEOEL s BN L o) Arrived from i
- Wi BB D s
Total Net Cost of Funeral |l In Charge of S :
Gross Profit on Funeral..... 9:0 '
*Less Overhead Per Funeral ' : %
Net Profit Apparent ' iy e
i s Insured in ...Amount
| Beneficiary.
* Be sure that all items not covered by direct charges are mcluded in overhead and s "y
L properly proportioned to each and evpry case, = = L = = : o SR e
\ _ g 4




WRIGHT, 1827
EAHNKS-NOBR GO,

ITHDIAHAFOLIS

i ' Martha J Fnhrken _? Crarcz 10 John_Fuhrken AccomNoh_Zé_,_......
% Parumrr Gossiermmsr. . A | § Avohsss Denton Kansas . smwNo.. .
T g R p i 'J'
4 ProxE Date... JANL1E/103@  Awvum No...._._.,.'.]:.'.._...t_. o

To Funenar CoMriere

DESCRIPTION OF SERVICE }—Auomrr Tl-
 Casket and Services. 235,00
TR T R TR RN . S o e it
Outer Case or Vault__Vault I8, ]00...
i b S SR SIFCRES S SIS G| eemener B S Y S S T TN S e S o St e i (e = ) 3
Shaving_ .................. :
SlumbéeRbhe i bbby Seegdoe o | e oMb R 4

SuitorDress.___dress underwear stockings

Other Articles of Clothing

12,

Transferring Body.

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls..

Use of doz, Chairs.

Flowers

Clergyman

Singers

Casket Coach

Useof . Funeral Cars.

Use of Flower Cars

Professional Supervision

IL_322{50 ey Pt 12231




Nameor Deceasen. . Jartha-J tuhrken RESIDENCE.......... .4 miles--south-of Denton
FUNERAL AT RESIDENCE... 1 MORTUARY...__CHURCH Dare 2N, 12/193%0ur 2. 30 poclkevsan. R€C.Ruhlen
SINGERS e S LODCE AFFILIATIONS oo
REVENUE ITEMS AND THEIR COST H CREDITS 1| PERSON AL AND STATISTICAL
'~ Charge for Complete Funera! mm' Place of Death . Fuhrken home south of Denton
CasketNo “ D36yl : : Dateof Death _ danuary 10/1933
Interior CT o 811K Covering S11VET apex || Cause of Death Fulmonary T.B._._Contributory.......
. 1 1 DEBITS
Manufacturer__1i:1 dl and Ja}_ley Duration . . ... ... .. Autopsy_
Total Net Cost of Casket Sex. P ColororRace .. . W
gute‘:' Ot g s i i Single...{;ir e Married..___ Widowed .. . Divorced..._____ . Child..___ e
M o e s e e el e
" : Date of Birth.Apl.‘.T[.l 908 . Age, Years...2__4 Months 9 Days.....3
~ Embalming S ||| (. e . at home
Clothing B s W ceupation.. ... . ©
How Long at Place of Death..__ life
______________ . Birthplace—City or CountyDenton _____ Stateor Country. _Kansas. .
— et & A - o — semssssassssns sansa Name of Father John Fuhr‘Kin
PO S PP VTORRUPRNL | IS S Birthplace of Father ___._G_e_rmany
; TotalCashAdvant(-s 2 Maiden Name of Mother___1i8Y lManchester
e - Nesesal Birthplace of Mother . Denton Kansas
R SEO—— SRS Signed.DI"_Clutz MD. 3
B - B el | S Sl e Address ... Bendena Kans.—. Date
= - — © || Intermentat. . Denton-cemetery
T - H I Lot or Grave No Section No
""" Shipped to
o EESTTTRSUES | [enne | Arrived from ]
i R e e e R T Via R.R. Date
Total Net Cost of Funeral _|| In Charge of -
Gross Profit on Funeral .. 5=
*Less Overhead Per Funeral .~ o
Call
Net Profit Apparent Seurcsbf Ce
REMARKS!: '
Insured in Amount
Beneficiary.
* Be sure that all items not covered by direct chargﬂ are mcluded in uverhead nnd ; : T BT T
" properly proportioned to each and every'case, = et S e e e R R
£ | e s
" AL NEEA WL VR L BT sl i speioielle 5 i i i




