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1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 = 8. COUNTY 8. STATE . COUNTY sdmission)
Rev 2759 | |2 Taney Missourd Tanay
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i F h F th
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q 3. (#AME [-12 PE)CEASED First Middle Last 4. Dé\F'I'E Month Day Year
ype or print
y ROSCO J. COSTNER DEATH  fug ,19,1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [} |8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
5 ma le white Widowe Diverced [J 1/22/1900 62 Mgzhs Dz;;l Hours Min.
——L 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
7 duri ino life, if retired
¢ g gl wdy e o T | Postal Employee Migsouri US4
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—— 2 John Frank Costner Ruth Harris deceased
8 Z: vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
< (Ye , or unknown){ (If yes, give war.or dates of service)
9420.] |w yés l Wil "4~ none Robert Costner Wichita,Kansas
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o .u__. 19. WAS AUTOPSY 205. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART (I of item 18.}
E g cERFBRthD? im| [} 9]
z = £ .
z %‘ G| e ;rgmfmgr }:::‘J Month, Day, Year
o |2 2 i
L 4 a g p.m.
Zz @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.4., in or abeut home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
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=L Yo LL. gk . TR §-20-62
< 23b. DAT 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} i {51ate}
o] =]
z | r&mova [22 /62 Neodesha Cemetery | Neodesha Kansgas
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wﬁ
w >
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed %m C 5

Signature of Student Embalmer

Licensed Embalmer No. "7/ 7‘-2’/

P. O. Address ﬁd—‘-ﬂ—a\) 4@ 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




