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FUNK MORTUARY BOOK II 

No. 1 --
NAME OF DECEASED Charles ? illa 

Charge to ____ E_s_t_a_t_~_' ________________ __ 

Order given by ----------------------
How secured 

Date of Funeral 7 Sept. 1916 

Place of Death .S:udora, Ks. 
-----------------------

Funeral Services at i.,utue.rur CJ!utktf ~ e~Aio"-A 

Time of Funeral Service ---------
Clergyman 

Physician 

Number of Burial Certicate ----
Cause of Death --------------------
Date of Death 4 Sept. 1916 

--~~~~~~~------

Date of Birth 19 l"Iarch, 1830 
---~~~~~~~---

Occupation ______ ._I e~r~c~h~a~n~, ~t ________ _ 

) 
)Date 7 Seut. 191 6 

------~-------

Other Information 

Born Ger::r,r:tYJV 

Faid bv J. S pencP~ Law~QYJ 

Single or Married i"f . Luthera n (_J.Ivacl-i- eu~!q_.f\ _____ __,;..;:.; 

Religion ------

Aged _8_6_ years __6_-:months 14 

Body to be shipped ------------

Styl of Grav~ Vault --------
Interment at .::ur'lora, Ks. 

~------~--~~~~------

Lot or Grave No. ____ Sec No. 

1 
2 
3 
4 
5 

days 

6---------

v 



FUNK ~WRTUARY BOOK II 

N 2 
o. --

NANE OF DECEASED Frank ·~. ~.{inc hell 

Charge to -------------

Order given by----------
How secured 

Date of Funeral ___ l_l_s_e..;;..p_t_._1..:.9_1_6 __ __, 

Place of Death ___ s_._H_._L_i_m_i_t_' _· __ _ 

Funeral Services at >< 11 nk~ Chppi=>l 

Time of Funeral Service 

Clergyman 

Physician 

Teste r man 

Number of Burial Certicate 

Cause of Death _ __;;;I'.:.:.Y.;;;;P.;;.;h;..;o...;;i:_d_..:;,F_e __ v_P...;r;__ __ 

Date of Death __ ...,l....;O....;....;S....;e;..;:.p_t_. __ A_' ._1·_·1 • __ _ 

Date of Birth ___ l_o_s_e.;;;..p_t_._1.;..9_0_l __ _ 

Occupation ___ s_c_h_o_o_l ________ _ 

Single or Married S ------....-Religion 

Aged 1 5 years months __ __..; days 

Body to be shipped --------

Styl of Grave Vault -------
Interment at 

~-----~--------
Lot or Grave No. 

&-· 
_____ Sec No. S14 Sec 9 

.:10W J 

1 
2 
3 
4-------
5 6 _____ _ 

~Date __ 1
_
1 _ s _e_D_t_._1_9 _1n_:: _ 

Other Information 

Born La~r~nce, Ks. 

Father ,Jf-'l"T'Af A Wjncbrdl 

Born Iowa · 

Mother Rosa farrell 
Born Neb . 
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No. 3 

NA1~ OF DECEASED Clara Mo.ore 

Charge to ------------

Order given by----------
How secured 

Date of Funeral lJ S e pt. 1916 
--~--~----~~----

Place of Death Los An~les , Ca. 

Funeral Services at Ba.pi st Churc "h N. L . 

Time of Funeral Service 2: : 00 Pj'1 ----------
Clergyman Lee -----------------
Physician Clau~is Ballard 

12th ~Central Los . A. Cal. 
Number of Burial Certicate ----
Cause of Death _.;;.D~i.;;;;a..;;.b..;;.e..;;.t..;;.e..;;:u..;;.s _______ _ 

Date of Death ___ 2_ s _e.:o.p..;.t..;.. __ 1.;;.9_1..;;.6 ______ _ 

Date of Birth-----------

Occupation __ D_o_~_e_s_t_i_c _____________ __ 

Single or Married s 

) 
)Date 13 Sept. 1916 

Other Information 

Father, AJJ~n Mgqr e Kans 

Paid by Mrs . B. MC'..Cl f"!!nn 
D Coen .Bryn 

Religion -----

Aged _ z_4_ year:s months ---- ---- days 

Body to be shipped ---------------
Styl of Grave Vault ---------
Interment at 

~---------------
Lot or Grave No. Sec No. ----

1 
2 
3 
4-------
5-------
6-------
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No. _4_' _ 

NA1.m OF DECEASED Frederick W. Jeadeckie 

Charge to -------------

Order given by -------------
How secured 

Date of Funeral 16 Sept. 1916 

Place of Death 74J Ind. St . 

., " 
Funeral Services at 

Time of Funeral Service 2 : J 0 n ; 

Clergyman 

Physician fiudolpl--,_ 

Number of Burial Certicate 

Cause of Death 

Date of Death lJ Sept. 1916 
---~-~--~----

Date of Birth 28 M~y 18J6 -------------
Occupation ----~-d_w_._m_, e_,r_c_h_a_n_t ____ _ 

\1idower 

) 

)Date 16 Sept . HH6 

Other Information 

b. Ger:rtAnv 

Res. 743 J-n, <:: t 

father f~ede~1c~ W J oadeke 
b. GerT'lany 

Paid bv Frnncis J earlec ~1e 

Single or Married 
Religion 

l. 1111\<-t\ IJ 
Lutheron 

Aged 80 years J __ __;months 

Body to be shipped 

Styl of Grave Vault 

Interment at 

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 

15 days 



FUNK MORTUARY BOOK II 

No • __ s:;___ 

NANE OF DECEASED v t ,.., lit J., a y G • . ns.gee 

Charge to Charles w. Nasee husband 
~awrence address Iopeka 

Order given by----------
How secured 

Date of Funeral 

Place of Death -----------

Funeral Services at 

Time of Funeral Service 

Clergyman 

Physician 

-------

Number of Burial Certicate 

Cause of Death Ty pboi d F eye,., 

Date of Death 1 2 Sept. 1916 

Date of Birth --------------------
Occupation ------------------------

Single or Married ------=- ~~-
Religion 

19 Aged __ years months __ _,; 

Body to be shipped --------

Styl of Grave Vault ·---------

Interment at 
~-----------------

Lot or Grave No. Sec No. ------
1 
2 
3 

days 

) 
)Date 14 Sept. 191~ 

Other Information 
Father S. c . Ka rvey 

b. Il. £.LL· 

M ot~er Lizzy Parker 
b. Ind, 

4-------5 
6 



FUNK MORTUARY BOOK II 

No. 6 
~-

Katherine Houk NA1-1E OF DECEASED 

Charge to ---------------------

) 

)Date 18 Sf;pt, 1916 

Other Information 
Order given by 
How secured ----------- --~b~·~F~r~n~~~~c~eL-------------f?oLLF~ 

Date of Funeral 18 Sept. 191 6 

Place of Death 8JJ Ohio St -------------------
Funeral Services at Stull 

Time of Funeral Service 2 : OOF M -------
Clergyman 

Physician A • .:[. An derson 

Number of Burial Certicate ----
Cause of Death ----------------
Date of Death 16 Sept. , 1916 

Date of Birth 7 Sept. 18JJ 

Occupation Ho:r.e 

Single or Married lt.fi :i ow 

Religion -----

Aged _ 3_J_ years ___ ......;months _ 9 __ days 

Body to be shipped 

Styl of Grave Vault 

Interment at Stull 
~--~~~--------

Lot or Grave No. ____ .Sec No. 

1 
2 3--------
4 5 ______ _ 
6 _____ _ 

Fa ther J a cob ~oll s or ~ol l 
Or t{' o 1- t e; 

b. Fra:"'!ce 



FUNK MORTUARY BOOK II 

No. __.__ 

NAHE OF DECEASED J anes Ewers - I 

Charge to N.p. 2~vers 

Order given by Ewers H.P. l f mile .s . ~,; . 
--~--------------~---How secured 

Date of Funeral 
~ q 
c'. v Sept. 191 6 

Place of Death 
• 1 ..l.. z m!tle S.\L 

Funeral Services at 
It 

Time of Funeral Service 10: 0 0 .A.h 

Clergyman 

Physician 

T homp son 

Sin:11 ons 

Number of Burial Certicate 

Cause of Death Ch ronie Bronchitis 

------~--------------
Date of Death -----------------------
Date of Birth 

2.0 Aug. 1845 

-----------------------
Occupation ________ E~e~t~·~f~a~r=m~e~r ________ _ 

Single or Married -~M..___~- '":"~--
Religion ------

Aged __ 7_1 years _l ____ .months __ 6 __ __ 

Body to be shipped -------------------
Styl of Grave Vault 

Interment at Oak Hill 
~------~-----------. 

Lo't or Grave No. _______ sec No • 

1 
2 
3 
4 
5 
6 

days 

) 

)Date 28 Sert. 1916 

Other Information 

h. O~j a 

b. Ohio 



FUNK MORTUARY BOOK II 

No . --.:.:.8_ 

NA1-1E OF DECEASED Charles Re ynolds 

Charge to 
6 

Order given by Cor on er rf.T. Jones 
How secured 

Date of Funeral ----------------------
Place of Death -----------------------
Funeral Services at 

Time of Funeral Service --------
Clergyman 

Physician 

Number of Burial Certicate -----:--
. . . 1/y?tA. r-.optft d 

Cause of Death l}cuT(. drALttr o~J o~ A d e art 
..,_ 

Date of Death ~<-f l -'-'3 t q ll. M. p- fra ;.:.,(_ # /19 

Date of Birth age a bout 50 

Occupation -------------------------

Single or Married ------=- -:"~-
Religion -----

Aged __ years ___ months __ _ days 

Body to be shipped :L e Gr~nd. Ca. 

) 
)Date _____ o~/ _o_, c~t~· ~·-1_9~1_6_ 

Other Information 

Paid by Mrs. Avery A, aubb~rd 
0 r os i , C B. • ( c ou s i n ) 

V 1 
%Jeff Price Wells Far go Ex . Co , 

Styl of Grave au t 

Interment at 
~-------------------------

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 



FUNK ~WRTUARY BOOK II 
) 

No. 9 
) Date --~2_~0c_t_·~·-1...;..9_1_6_ 

NA1.m OF DECEASED I n fan t of Earl Kell e n - (<e.Lle f\ 

Charge to ----=E:.;.;;a;=.r.;;;l~K;..;;e.;;;l;.;;;l:...;;e~n;;,.._ ____ _ 

Order given by ----------
How secured 

Date of Funeral ------------
Place of Death ___ 1_1_2_0_N_~ ._Y_._s_t_ .. ___ _ 

Funeral Services at No· 

Time of Funeral Service -------
Clergyman 

Physician 

Number of Burial Certicate -----
Cause of Death ___ __.D ... e..,.f..:o:::..r ..... m.,..,A~t""",._· c~n~---

Date of Death --------------
Date of Birth 

1 Oct. 1916 

------------------
Occupation -------------------------

Single or Married _ s ___ -=-- ..... -....--
Religion 

Aged __ years months ---· 
Body to be shipped ---------

Styl of Grave Vault --------

Interment at Hear t y Oak 

Lot or Grave No. Sec No. 

1 
2 
3 

days 

4-------5 
6-------

Other Information 

Fathe :' Earl Ye ll.en - t<ec..c..c..~ 

b. Le avom,r ort h Co. 

I··~on:ther Fern For d i ce 
b . Ks. 



10 No. __ 

NAl.fE OF DECEASED 

FUNK MORTUARY BOOK 

Me.ry H • . \{hi te 

Charge to --------:------

Order given by----------
How secured 

Date of Funeral 4 Oct. 1916 

Place of Death 192.3 La. St. 
-~~~~~~-----

Funeral Services at II 

Time of Funeral Service 2 :00 ?Ivl 

Clergyman Har get t 

Physician Sr1i th 

Number of Burial Certicate 

Cause of Death Apiplexey 

Date of Death 2. Oct. 1916 ----------------
Date of Birth -----------------
Occupation ____ H_o_n_e ___________ __ 

Single or Married ~Vi d ow 

II 

Religion -----
69 Aged __ years --~months ___ _ 

Body to be shipped 

Styl of Grave Vault 

Interment at Ogk rlill L ot 38 Sec. 2 

Lot or Grave No. __ ...~.J~8 __ s ec No • 

1 
2 
3 
4 
5 
6 

2 

days 

-------

fr<.o /}11 r.e J (p _ '1 - I 1 (_ w-...r·r~.:> +<' 
\__ I if< T7> p 

) 
) 4 Oct. 
Date 

1916 
---------

Other Infonnation 

P robated 9 Ju~e 191 7 

Pa i d b y ~homas B. Whit e 

2 0 01 MR. S S . ~~-



FUNK MORTUARY BOOK II 
) 

No. 11 
)Date _____ 1_1~0~c~t~·~1~9~1~~ 

NA1.m OF DECEASED Flossie E . Siles (Stl.e~) 

Charge to ----------------

Order given by ------------
How secured 

Date of Funeral __ ...:l:...;:l::......::O;:.::;c::..:t;:..:.:...._::l:;...9::..:1:..:;6;;.,__ __ 

Place of Death 916 Il. St. 

Funeral Services at F irs t Ch ristian. Ch. 

Time of Funeral Service :2. : 0 0 FH 

Clergyman 

Physician 

Darsey 

)\nderson 

Number of Burial Certicate 

Cause of Death _E_u_r_m_e_a_P_o_i_s_o_n_i_n_g~ __ _ 

Date of Death 9 Oct. 1916 

---------------------
Date of Birth _,;;:.5"-~· r~r ...... ~A.;...;If_~l'6;...."l~..:.l ____ _ 

Occupation Home 

Single or Married M. 
Religion 

Aged 25 years ____ .months l5 days 

Body to be shipped ---------------

Styl of Grave Vault 

Interment at Oak Hill 
~-----~~~~~--------

Lot or Grave No. ______ sec No. 

1 
2 
3 
4 
5 
6 

Other Information 

' 
Paid b y G , .d ., S i l es 11- S;L<.:R 

Could b e S iler 



FUNK MORTUARY BOOK II 

No. 1? 

NA1~ OF DECEASED .Maud L. Mohler 

Charge to -------------------
Order given by 
How secured ------------

Date of Funeral 1J Oct. 1916 

Place of Death 10 Hiles s.w. 

Funeral Services at Valley Chapel Church 

Time of Funeral Service :.0:00 AN 
-------

Tester:-r:an Clergyman 

Physician 
N-elson of Lone Star 

Number of Burial Certicate ----
Cause of Death 

Date of Death 12. Oct. 1916 -------------------
Date of Birth 

~-----------------
Occupation 

--------------~---
Single or Married M ----_,..-Religion ----

l? Aged ___ year:s --~months days 

Body to be shipped 

Styl of Grave Vault 

Interment at c 11 o ier Cem. 

Lo't or Grave No. Sec No • 

1 
2 
3 
4 
5 
6 

) 

)Date 13 Oct . 19:6 

Other Information 

?q11 by B. H. ~ohler 

Fathe~ Ellis Boncl - 13: IIArJS 



FUNK MORTUARY BOOK II 

No. 13 --
NAl.fE OF DECEASED J a:1e s 'r'l . S trade 

Charge to Selena Strode of L-- 8_wrence 

Order given by 
How secured ------------

Date of Funeral 20 Oct. 1916 -----------------
Place of Death 74 5 Pe !'1n. St. -----------------II 

Funeral Services at 

Time of Funeral Service 2 : J O PN 

Clergyman 

Physician 

:S e nde rs on 

Number of Burial Certicate ----
Cause of Death 1'uberrc J,lois 

Date of Death 
18 O~t . 1916 

-----------------
Date of Birth 

:2 8 June 1887 

-----------------La b orer 
Occupation -------------------
Single or Married M -------

) 
)Date 20 Oct. : 916 

Other Information 
Fa t her J. H. s t~ od o - -'- ~ 

b . I nde p erde~ ce , ~o . 

"" ? Pe id b y a. Rof§YS 

Religion ----
Aged _ 2._9_ years _J __ .months 2° days 

Body to be shipped --------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. ____ S.ec No. 

1 
2 
3 
4 
5 6 _____ _ 



FUNK MORTUARY BOOK II 
) 

) Date __ ?. _l_O~u=-+-=-.__ .:...• _1:..9~1:..?~- _ 
No. 11.!. 

NAI<iE OF DECEASED Jqnes liJarfield 

Charge to Emma \.Jarfield 
--~~~~------- Other Information 

Order given by 
How secured -----------

F. Joshua Warf ie ld 
21 c~ct. 1916 Date of Funeral ---------------- b. Ky . 

Place of Death 1502 Ky . St. m. Jl.rr..y Young 

Funeral Services at Baptist Church b. Ky. 

Time of Funeral Service e.: JO PM ------
Clergyman J 11ckson 

Physician Harvey 

Number of Burial Certicate ----
Cause of Death ----------------
Date of Death 19 Oct. 1916 

--~-------------
Date of Birth 10 

Aug · 
18l8 -------------------

Oc cu pat ion __ DI.Lja~yl'--Jr~,a;L.b~o~rr:Je~r!:.,_ _____ _ 

Single or Married _ _.w"""'1~· P:..:~ii:.l:w~e._.r~ 
Religion ----

9 78 
Aged ___ years 

3 
__ --:months ---

Body to be shipped -----------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. ____ Sec No. 

1 
2 
3 

days 

4 ----------5 
6 _____ _ 



FUNK MORTUARY BOOK II 

No. 15 

NAlJ!E OF DECEASED Joh!t H. Delph 

Charge to :·:rs. Delph, Colla r Fac tory 

Order given by----------
How secured 

Date of Funeral 26 Oct. 1916 

Place of Death 809 Garfield St. 

Funeral Services at 
II 

Time of Funeral Service 2 :3 0 FH 

Clergyman I' este:.>:'IT.an 

Physician 
H.T . Jones 

Number of Burial Certicate 

Cause of Death ---------------------
Date of Death 24 Oct. 1916 

--------~~~~-----
Date of Birth 8 Oct. 

Occupation -------------------------

Single or Married 
Religion -------

Aged 63 years . ______ .months ______ days 

Body to be shipped 

Styl of Grave Vault 
--------------.or-A·\)., 

) 
)Date 26 C:ct . 19115 

Other Information 
f. John -- · Delph 

b • .N .Y. 

Interment at Oak Eill Tall Harvey Lot 
~------------------------

? Fall ~arvey 

Lo't or Grave No. _______ sec No • 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. 16 

NAl.ffi OF DECEASED Noah Fisher 

Charge to 

Order given by 
How secured ------------

) 
)Date3 1 Oct. 19 16 

Other Information 

nes. 2.03 E. 7th 

Date of Funeral 31 Oct. 1916 f. Geo. Fisher 

Place of Death 1600 Block l'iass. . ~fl_t __ b_. _I_n-:-d_. --------
~!(? m. tli ary Be ln8..n c f<.. \?~Lvov r..... 

Funeral Services at 203 E. ?th .... ~..S" b. Ohio 

Time of Funeral Service 2 : JO Ph: 

Clergyman 

Physician 

Stauf fer 

JL 'I' . J One~ 

Number of Burial Gerticate 

Cause of Death Auto Accident fracture 

Date of Death 29 Oct. 1916 

Date of Birth 18 June 1879 

Occupation BA.rber 

Single or Married M 
Religion 

Aged 37 4 1 1 

years months ~-~. 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. S N ec o. 

1 
2 
3 
4 
5 
6 

Music Mrs. Snd icot~ 
Mr s . St p._ uf f er 

Fai d by " rs. N. Fis her 

Pe rki n s r r us t Co, Ch eck 

of skull 

days 

/ 



FUNK MORTUARY BOOK II 

No. 17 

NAME OF DECEASED ?ranees _ J. Davis 

Charge to 

Order given by ----------------------
How secured 

Date of Funeral 31 Oct· 1916 

Place of Death 
1111 

Funeral Services at 

Time of Funeral Service l:OOPI-1 

Clergyman 

Physician Blair Lawrence, ~~ s. 

Number of Burial Certicate -----
Cause of Death Arterio Scherosis 

Date of Death JO Oct. 1916 
-----------------------

Date of Birth 15 June 18J6 

Occupation ____ a_t __ h_o_m_e ________________ __ 

Single or Married Widow 

) 
)Date 3: Oct . 1916 

Other Information 

f. A. tMc Cullah · f!>.f· oHio 

Pa i d by T. P Da vi s 

Religion ------
90 Aged ____ years 4 ___ _;months 

Body to be shipped 

Styl of Grave Vault 
Eudora 

15 

Interment at 
~-------------------------

Lot or Grave No. ______ Sec No. 

1 
2 
3 
4 
5 
6 

days 



FUNK MORTUARY BOOK II 

No. 18 
(,-

NA1~ OF DECEASED Henry S~ Joh~son 

Charge to -------------------
Order given by 
How secured ------------

Date of Funeral 

Place of Death 

1 Nov. 1916 

Funeral Services at 
tlfl 

----------------
Time of Funeral Service J: 00 ?li~ 

Clergyman 

Physician 

-------
Hende rson 

Rodg ers, Lawrence, \..'{s •. 

Number of Burial Certicate ----
Cause of Death Ruptured blood vessel 

Date of Death 3 1 Oct. 1 9 16 

-----------------
Date of Birth 21 Sept, 186 1 

-----------------
Occupation -------------------
Single or Married S 1 ngl e 

) 

) Date _...;;1;.....::.:N~o::..:v~._..;:;1:...::9:..:1~6:...__ 

Other Information 

f. Jack John son 
b. Ky . 

m. . ~nna Vaughn 
b. ArK. 

Paid by Alber t J ohn s on 

5S 
Aged __ 

Religion 
1 9 -----

years ---~months days 

Body to be shipped ---------
Styl of Grave Vault -------
Interment at Oak Hill 

~--~~~~------

Lot or Grave No. ____ sec No. 

1 
2 
3 4 _____ _ 
5 6 _____ _ 



FUNK MORTUARY BOOK II 

No. 19 

NANE OF DECEASED Na son Brown 

Charge to 

I. C. Stevenson Order given by 
How secured ------------

Date of Funeral 

Place of Death Carroll , Iowa 

Funeral Services at 
Hoover( .L oneStar) 

fime of Funeral Service -------
Clergyman 

Physician 

Number of Burial Certicate ----
Cause of Death Killed by R loconotive 

Date of Death __ ..;;2;.....:.;K~o;..:;v...:.·--=1~9..;;:1~6 ___ _ 

Date of Birth ---------------------
Occupation ---------------------

Single or Married 
Religion 

Aged 59 years ---~months days 

) 
)Date 5 ~.,T cv. 191 6 

Other Information 

Pai d b y I . C. Steveson 

Body to be shipped Undertaker Zlme r V . Dela pl9.n 

Styl of Grave Vault 

Interment at 
~-------------------

Lot or Grave No. _____ Sec No. 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. 2.0 

NAl.m OF DECEASED Delia L. Weatherby 

Charge to -------------

Order given by ---------------How secured 

) 
)Date 8 Nov. 1916 

Other Information 

Date of Funeral 
8 Nov, 1916 f. J.L. Stearns ? t--~--~~~~~~~~---

---------------- . ~t#t C3: o , .. r, o 

Place of Death 72..5 J.Iiss. St. · ALSo~t)' -------------

t t t I 

Funeral Services at 

Time of Funeral Service 10 Ai'i 

--------
Clergyman Hargett 

Physician 
Chanbers 

Number of Burial Certicate 

Cause of Death _ ...... ~ ... e .... 1"....:;;A...,hi.J.r-"!a..o.l ........ s:,..e~m ... a....,r..;,oh..;:r.~..we_ 

Date of Death ..;;;6;.....:.i\-;.:;;· o~v..:.·--=l-.:9:..;::1~6~--------

Date of Birth 7 June 1844 

Occupation -~H~o~n~e~---------------

Faid by h r. ~eatherby 

Single or Married ~M~·-----=- ~~--
Religion Methodist 

72. 4 ~9. 
Aged ___ year~ --~months days 

Body to be shipped 

Styl of Grave Vault 

Oak Hill Interment· at 
~--------------------

Lot or Grave No. ____ sec No. 

1 
2 

3-------
4-------5 6 _____ _ 



FUNK MORTUARY BOOK II 

2 1 No. __ _ 

NAME OF DECEASED Lauzena £. McCoin 

Charge to-------------

Order given by -----------------
How secured 

Date of Funeral 13 ~:; ov • 1916 
--------------------

Place of Death 

Funeral Services at ' ' ' -----------------
Time of Funeral Service l:OO F~ 

Clergyman 

Physician 

o.c . Brown 

H. E. BRrnes 

Number of Burial Certicate 

Cause of Death ----------------------
Date of Death 

11 lJ O'lr • 1916 

------------~---------
Date of Birth 

7 Sept. 1847 

-----------------------
Occupation ---------------------------

Single or Married Widow 

) 
J Date ___ 1.:;..J_N__;_ov_. _l-'9_1_6 

Other Information 

f. Edward K~ight 

b. l'·J . Carol ina 
m. Stanley 

rr N. Carol ina 

Paid by Lauze~a E. ~cCain 

Religion Dunkerd 

Aged 69 years 2 months 4 days 

Body to be shipped 

Styl of Grave Vault 

Interment at Desotaz Ks. 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5· 
6 



FUNK MORTUARY BOOK II 

No. 22 

NA11.E OF DECEASED 

Charge to 

James LaJ-Trenc e 

Order given by 
How secured 

Date of Funeral 15 Nov., 1916 -------------------
Place of Death 23°0 Vt · St • 1.\t.~o ~(t_S~dol '- <-

' ' ' Funeral Services at 

Time of Funeral Service 

Clergyman 

Physician 

Hargett 

Gardner 

c:Jo P~ 

Number of Burial Certicate -----
Cause of Death Catar~h of Stom~. ch 

Date of Death 13 Nov. 1916 

Date of Birth :> 11 11.pril 1838 

Minister Occupation ---------------------

) 

) Date _..;;.1...:.5_M;;..o::..v::....;.:......:1:...:9:...:~~6:..__ 

Other Information 
f. '1'/i l_l iam Lawrence 

b. \.{g,les 
m. Biddell 

b. London, En&r. 

raid by Mrs. Lawrence 

and t'\r. Eolloway 

Single or Married Ivi • 
Religion Methodist 

Aged __ 7_8_ year~ ----~months ___ __ 

Body to be shipped 

Styl of Grave Vault 
Oak Hill 

Interment at 
~----~------------

Lot or Grave No. _____ Sec No. 

1 
2 
3 
4 
5 
6 

days 



FUNK MORTUARY BOOK II 

No. 23 

NAME OF DECEASED Burness Sharpe 

Charge to 

Order given by ----------------------How secured 

Date of Funeral ------------------

Place of Death University Hospital 

Funeral Services at 

Time of Funeral Service ------------

Clergyman 

Physician 

Number of Burial Certicate --------

Cause of Death 
16 Nov. 1916 

Date of Death---------------

Date of Birth ---------------
Student 

Occupation --------~-------------
' 

Single or Married 
Religion ------

2 0 
Aged years _____ m.onths days 

Body to be shipped Axtell, Ks. 

Styl of Grave 

Interment at 

Lot or Grave 

Vault 

No. ____ Sec No. 

1 
2 3 _____ _ 
4 
5 
6 

) 

} Date _ _::_1?1....-.!W~IO::..:V...:•_..:.:;t..J,9..:;.1-"6"'-

· Other Information 
f. J.F. Sharpe of ~~tell ~. 

f\e s . Axtell , f. s . 



FUNK TIWRTUARY BOOK II 

No. "'"~""'''---
NAME OF DECEASED Bertha May Berg 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 

Place of Death 

Funeral Services 

Time of Funeral 

Clergyman 

Physician 

20 Nov. 

622 

at 

Service 

No 
f' 

R,\ld olfh 

1216 

N.H. St . nl.-1o Rest~eilte. 

f"""t""''l""\ t f 

2:00PM 

Number of Burial Certicate -----
Cause of Death Bronchial Peumonia 

----------------------
Date of Death 18 Nov. 1916 

-----------------------
Date of Birth 21 Sept. 1916 

-----------------------
Occupation ______ H_o_m_e ________________ ___ 

Single or Married ___ 
3_·--~- ~~--

Religion 

Aged ____ years _____ months _2_7 ___ 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 
~----~~~~-------------

Lot or Grave No. -----Sec No. lt 

1 
2 
3 
4 
5 
6 

days 

) 

)Date 
( 0 Nov. 1916 

Other Information 

f. Bobert Ber'} 

b. \T. Carol ina 

m. Ella Mason 

b. Ho. 



FUNK MORTUARY BOOK II 
) 

No . ..,z.;;l-5-
) Date _.-...:ll.2....:;2--l.ll\':.J..' al..\ly _ _..1...:;;:o"-"1 ~6'--

NAl'.E OF DECEASED Charles H. Springer 

Charge to Fred Snringer 

Order given by 
How secured ----------------------

Date of Funeral 22 Nov. 191b 
--------~~~~~----

Place of Death State gospital ~opeka Ks 
----------~~~--~~~ 

Funeral Services at 705 w. 4th st. 

Time of Funeral Service 2 :30 FM __ ;..,_, _____ _ 
Clergyman 

Physician 

l'esterman 

G.E. Gl Ksner 

Number of Burial Certicate ----
Cause of Death Mitral Insufficicincy 

Date of Death 2.0 Nov· H)16 ---------------------
Date of Birth 27 Dec. 1856 ---------------------
Occupation -~--L_a_b_o_r_e_r ______________ _ 

Single or Married 

Other Information 
Probated 19 June 191~ 
J.H. Blev1ns 

Grace EcCqsteel Re~o. K s. Adm. 

fttrs. C.E. 
"P~id by IOOF Check (Stevenso~) 

A. Lawrence (Ca~n.) 

Mr. Springer 

Religion ------

Aged _5_9_ 10 23 years ____ months ___ _ 

Body to be shipped -----------------
Styl of Grave Vault -------------
Interment at Oak Hi 11 

Lot or Grave No. Sec No. 

1 
2 
3 

days 

4-------5 _________ __ 

6-------



FUNK MORTUARY BOOK II 

No. 26 ---
NA1-1E OF DECEASED Charles L. Edwards 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 24 Nov.' 1916 

Place of Death __ .... 1.._?..~.~o~s-.......:~R .... ...~.r .... __.;;,Q.OJ_t .... ___ _ 

Funeral Services at Congre~ational Ch. 

Time of Funeral Service 2:30PM 
_;;;;..;..;:::...:...~~--

Clergyman 

Physician 

o.c. Brown 

Giffard 

Number of Burial Certicate 

Cause of Death 
lr~~Gtfld(s 

fall caused enyspids 

Date of Death 22 Nov. 1916 

Date of Birth 1828 
-----------------------

Occupation Insurance .A.gent 

Single or Married Widower 

) 

)Date 24 Nov . 1916 

Other Information 

Pa i d by Vir~i~a Fd warrls 

Religion -------

Aged _s_s__ years __ _;months 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 
------~~~~~-------

Lo~ or Grave No. _____ sec No. _2_- __ 

1 
2 
3 
4 
5 
6 

days 



FUNK MORTUARY BOOK II 

No. 27 

NAME OF DECEASED \.lti 11 lam Cohn 

Charge to D. :?asson 

Order given by 
How secured -----------------------

Date of Funeral 26 Nov. 1916 
----------------------

) 
)Date 

'&1 

----------------

Other Information 
Paid David Passon 

IJSJ.I(P, .. ), 
f. Ashen L. Cohn 
b. Germany 

Place of Death 
• ~c~ 

1009 Conn. St • "-AL~Re_'iiAe ------------------
- m. Sarah Tallman 

Funeral Services at ' ' ' ' 

Time of Funeral Service 

Clergyman 

Physician 

De Forest 

Rudolph 

Number of Burial Certicate ----
Cause of Death Cerebral Thrombosis 

Date of Death 

Date of Birth 

Occupation Laborer Clerk 

Single or Married S -----=--
Religion ----

Aged 53 years _4 __ ~months 23 days 

Body to be shipped -------------------
Styl of Grave Vault 

In term en t .. a,_t __ -=E..:.::.u.;;;:.d..;;;o..:..r.:..:a--.......-...K..:.s:..r.•-~.(..:o.J..:.e....::;1~1.,j·i.,.s.w..h...,)~ 

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. ?8 

NA11E OF DECEASED Anna Haas . 

Charge to 

Order given by 
How secured -----------

Date of Funeral 2 Dec. 1916 ---------------
Place of Death Kansa s City, Ks. -------------------
Funeral Services at Valley Chapel Ch. 

Time of Funeral Service 2 :00pm 

Clergyman 

Physician 

Number of Burial Certicate 

Cause of Death cerrebra l Spinal ~e~ina i t is 

Date of Death JO Nov. 1916 
-~-~~--~~-----

Date of Birth --------------------
Occupation Home 

Single or Married M ------=--Religion 

Aged _a_1 __ year5 ___ _.;months 

Body to be shipped 

Styl of Grave Vault 

Cli n ton Interment at =-------------------
Lot or Grave No. -----Sec No. 

1 
2 
3 
4 
5 
6 

days 

) 

)Date 2 Dec. 19 16 

Other Information 
f'IIR.. 

Pai d by Mr s . Pe t efis h 



FUNK MORTUARY BOOK II 

No. 29 

NAl.fE OF DECEASED J ohn Denewiler 

Charge to 

) 
)Date 4 Dec. 1916 

Other Information 
Order given by 
How secured ----------- Paid by Al rr: a Denv-ri l er 

Date of Funeral 7 Dec. ~916 

Place of Death Stull • Ks • ""1\LSo 8,.e.S;~e~te. 

Funeral Services at ' ' ' 
Time of Funeral Service -------
Clergyman 

Physician Clinton Dl. 

Number of Burial Certicate ----
Cause of Death Cancer of stomach 

-~~~~~~--~~--

Date of Death 5 Dec. 1916 
-------------

Date of Birth -------------
Occupation Farmer 

Single or Married M 
--~---=-

Religion ----
67 Aged ___ years months ---· ______ days 

Body to be shipped ---------
Styl of Grave Vault 

Interment at Stull 

Lot or Grave No. Sec No. 

1 
2 
3 
4-------5 
6-------



FUNK JI:ORTUARY BOOK II 

No. JO ---
NA1-ffi OF DECEASED 'tl i 11 i am J • L e i s 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 9.;..._,:;;D;..:.e:.:.c:..z.___.1=-9"-=1~6"-----------

Place of Death 1.717 £. 54 St . Chic 8o:o, Il. 

) 

)Date 9 Dec. t91b 

Other Information 
Pai4 bv E.M. Fierce 
Junction C1ty, Rs. 

res • .J.;,aHre-l"le-e- a.flCI¥f o f:\...1,· -------------

Funeral Services at ChicaR"o address 

Time of Funeral Serviceat gra~e 4:oo Pm 

Clergyman Elder~~ in 

Physician Chas, Kruesendeck 
132 ~. 22 St. Chica~o 

Number of Burial Certicate 
CIIP.C.omit~ 

Cause of Death Care onia of bladder 

Date of Death 6 Dec. 1916 

Date of Birth 

Occupation ----------------------------
Single or Married M 

Aged _7_1__ year5 

Religion -----

~--1_0~months 25 days 

Body to be shipped 

Styl of Grave Vault 
Oak Hill 

Interment at 
~-------------------------

Lot or Grave No. Sec No. 8 ------- ----
1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

N 31 o. 

) 
) Date t :t Dec. 1916 

---
NA11E OF DECEASED Hattie Ma~ S ilverthorn 

Charge to 

Order given by 
How secured -----------------------

Other Information 

f. Samuel Silverthorn 

Date of Funeral 12 Dec. :016 -l"'l(Q 
--------------~~---

Place of Death 630 R.I. St. nv, .. R(.' 1 
''t v e~t<!C.t-lce-

' ' ' ' Funeral Services at 

Time of Funeral Service 2:OOPM 

-------
Clergyman 

0 • C • B r OTtln 

Physician 
Barnes 

La;·:re~ce 
Number of Burial Certicate -----
Cause of Death Tuberulosis 

Date of Death 11 TJec. 1916 

Date of Birth ___ 1~9~s~· e~n~t~·-----------

Occupation -----------------------
Single or MarriedS ';._------

b. Ind. 

M. Mar ie Cunningham 

b, Ky. 

Religion -----

Aged e?. years __ _;months days 

Body to be shipped -------------------
Styl of Grave Vault 

Interment at Oak :-r ill 

Lot or Grave No. Sec No.4 ---- ---
1 
2 
3 
4-------
5-------6 -------



FUNK MORTUARY BOOK II 
) 

No .• 3~2 __ 
JDatel~?~~~e~8~·~1~9~1~6 __ _ 

G • i·i • 
Josep~Fi tchue NMI~ OF DECEASED 

Charge to Sami l ton U~der~aker, Topeka 
Other Information 

Order gi. ven by 
How secured -----------------------

Date of Funeral 
Paid by Hami lt on 

Place of Death Topeka 

Funeral Services at Warren St. Bapist Ch. ---------------------------
Time of Funeral Service i2 : JO HI -------
Clergyman 

Physician 

J ackson 

Number of Burial Certicate 
--~--

-- Ne...o1i ~t;·ns 
Cause of Death Chronic ~ 

------------~--------
Date of Death -----------------------
Date of Birth -----------------------
Occupation ---------------------------
Single or Married 

Religion ----

Aged 84 
year~ months --------

Body to be shipped 

Styl of Grave Vault 

Interment at 1\:\or <1.\\\e.~ 
----------------~---------

Lot or Grave No. ----Sec No. 11 

1 
2 
3 
4 
5 

days 

6--------



FUNK MORTUARY BOOK II 

No. 33 

NAME OF DECEASED Mart~a Witham 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 13 Dec. 19l.6 

) 
)Date 13 Dec. 1916 

Other Information 

f. Maroon Butterworth 
b. Ohio 

s · li(e. m . Smith Place of Death 16 24 "Tenn. . t. -ALSo ~.S'~~ _..:.:;,..:. __ __..;;.=~~-------
--------------------~ 

Funeral Services at ' ' ' 

Time of Funeral Service l.O:JO PM --------
Clergyman 

Physician 

Elderkin 

Morse 

Number of Burial Certicate ----
Ptd.VM•rJifl. 

Cause of Death Broncb1al -c,2pmpnj a Senil ty 

Date of Death 11 Dec, 1016 

Date of Birth ?6 \r oy. 1833 

Occupation 

Single or Married 
Religion -----

84 Aged __ years ---~months 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at Oak Hill 
~------------------------

Lot or Grave No. s ~ 95 Sec No. 6 

1 
2 
3 
4 
5 
6 

days 

Paid by C.E. Witham 



FUNK MORTUARY BOOK II 

No • ~3 Lf.:....-_ 

NA11.E OF DECEASED Anna Ba rber Yahn 

Charge to C:ruper 

Order given by ----------------------How secured 

Date of Funeral t? Dec. V'\\ \t 

Place of Death 

Funeral Services at 
I I I I 

Time of Funeral Service 2 :30 Pl~ 

Clergyman Stauffer 

Physician Xe ith 

Number of Burial Certicate -----
Cause of Death EY1 l arged liv~r 

Date of Death ---------------------
Date of Birth 6 Mar. 1842 

Occupation ---------------------------
Single or Married " 

----~-Religion 

___ 7_4_ years 9 months ___ ___; Aged 7 

Body to be shipped 

Styl of .Grave Vault 

Interment at ~aple Grove 

Lot or Grave No. S t 42 Sec No. 5 

1 
2 
3 
4 
5 
6 

--

days 

) 
) Date __ 1_7 _.0_e_c_._1_9_· 1_6_ 

Other Information 
f. F. Fry 

b. Switzerlf.Flcl 

n. Marguri ta ZotOks 
l)J!h p e fL 

P~ i d . bi.r P t. Dr,,_:'er 



FUNK MORTUARY BOOK II 

No. J 5 

NAME OF DECEASED 

Charge to Ivan S. Langley 

Order given by ----------------------How secured 

Date of Funeral 1 9 Dec. \~I~ 
K~ Place of Death 738-b Mass. St. ~ 

) 
)Date 19 Dec.. 1916 

Other Information 

Ca rter H. Lan~ley 

Death S ocial Service Eosoital u ~1~ by I C. laRgloy 
Funeral Services at Funks ChH.uel -

Time of Funeral Service 1:00PM --------
Clergyman 

Physician Keith 

Number of Burial Certicate 

Cause of Death Bronchitis 

Date of Death 17 Dec 1916 

Date of Birth 9 Apr. 1858 

Occupation Carpenter 

Single or Married -----~- ~~--
Religion 

Aged 58 years 8 months 8 

Body to be shipped 

Styl of Grave Vault 

Interment ~a~t ______ Oa~k~H~1~1~1~--------..-

Lot or Grave No. W t 118 Sec No • .._7 __ 

1 
2 
3 
4 
5 
6 

days 



FUNK ~10RTUARY BOOK II 

36 
No. 

NA1.ffi OF DECEASED Faul R, Brooks 

Charge to 

Order given by ·----------------------
How secured 

Date of Funeral 19 Dec· ---------------------

1 
)Date 19 De.c . 19t6 

Other Information 

P8id by Mr~. R. a . Broo~s 

f . Je~mian Brooks 

Place of Death 14JJ I'enn. St' -~\.) o R~);Je~~ce M: Emily Pearson 
--------------------~ ------~------------------

Funeral Services at Masonic Temple b. Ma4ne 

Time of Funeral Service ? • J o -cr·:; · _. • J. 1 

Clergyman O.C. brown 

Physician f .D. Morse 

· Number of Burial Certicate ----
Cause of Death __ s_e_n_i_a_1_1_t_Y _________ __ 

Date of Death 17 Dec. 

----------------------
Date of Birth Z2 July 18J4 

-----------------------
Occupation ----~a~p~r~~ ·~B~a~n~k~e~r __________ __ 

t1 
Single or Married ----~- -:--:e--

Religion ------

Aged 82 years _4~ __ months 25 

Body to be shipped --------

Styl of Grave Vault 

Interment at O~k Bill 
~----~~~-------------

Lot or Grave No. S t 13Sec No. 2. 

1 
2 
3 
4 

days 

5--------6 



FUNK It10RTUARY BOOK II 

No. 37 

NA1-1E OF DECEASED Jos e nh Gar d!'l er 

Charge to --------------------------

Order given by ----------------------
How secured 

Date of Funeral 19 Dec. 1916 

Place of Death --~8~2~3~1-- ~2·~ia~s~s~- ·~S~t~.--~3~e~s. 

Funeral Services at Fu!'lk Chane l 

Time of Funeral Service 2 :30 Pm 

Clergyman 

Physician 

W. S . !? ric e 

C·we!l s 

Number of Burial Certicate -----
Cause of Death Drops y ----------------------
Date of Death 1 7 Dec. 19 16 

-----------------------
Date of Birth 183lt 

----------------------
Occupation ---------------------------

Single or Married --------=- ~~--
Religion 

Aged 82 years months ------- days 

Body to be shipped 

Styl of Grave Vault 

Interment at Oa k 

Lot or Grave No. E·. 

Hill 

~ 11 Sec 

1 
2 
3 
4 

No. 1 

5-------6 

) 
:!. 9 Dec . 1 9 1t; 

)Date --------

Other Information 

Pa i d by " John Gar dner 

-f . Joh~ GA r dn er 

b . I re land 
r . Margarite Geu~tD e r 

b . Ire_land 



FUNK :f\WRTUARY BOOK II 

No. lR 

NA!Jf,E OF DECEASED Moretz Se ifert 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 20 Dec. 1916 

Place of Death 1 01~ N.J. St . Re s. 

Funeral Services at ' ' ' t -----------------
Time of Funeral Service 2:30 -------
Clergyman 

Physician Chambers 

Number of Burial Certicate -----

Cause of Death ----------------------
Date of Death ___ 1_7De_c_. _1_9_1_6 __ _ 

Date of Birth ___ r_o_ct_. _1_8_3_8 __ _ 

Occupation _____ c_a_r_p_e_n_t_e_r __________ ___ 

m Single or Married 
----~R-eligion ------

76 Aged ____ years 16 
months 

~--· ---
Body to be shipped --------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. 62. Sec No. 10 
_o..;;:r~1-=2-

1 
2 
3 

days 

4-------
5-------
6-------

) 

) Date __ ...,~,2..:.0~· ~D.:.s;;ew..c ...... _"..;;O""""J~6:--

• 1 
G~~~~' Other Information 
f. Gethe h S ei~ert 

,-. 1 

b . Gerngny 

paid by ~rs . Christian Seife: 



FUNK MORTUARY BOOK II 
) 
)Date 2 0 De c . 1916 

No. 39 

NAli.E OF DECEASED -r'h u C' · l k l , onas n.enry na ___ ey 

Charge to ---------------------------- Other Information 
Order given by 
How secured ----------------- ths o t.d ell MASC.Y 

Pai d b y Hulda ChA l kl e v 
Date of Funeral 20 Dec / 1"1/v 

Place of Death 1 121 Ohio a es. 
Deat h Swo~ish P nsp Kr ~C 

Funeral Service; ~ at .. L~tlr~ri;~ ~u:nrsBlAN 
CHvrt.C\1 

Time of Funeral Service l :OO PH 

Clergyman E . E . Sa c \<; us 

OR . H.J. OUTland Physician 
Kt.h\0. 

Number of Burial Certicate ----
Cause of Death 5~'}~~00~~ of Liver 

---------------------
Date of Death 18 Dec. 1916 

---------------------
Date of Birth -------------------
Occupation -----------------------
Single or Married f,\· ______ ,....... ~..,..---

Religion ____ _ 

Aged 57 years months days 
S t i n e h&, ~cClure , [\ C , f'\0 . -.'.lr~L<. 6~ <:.ASK(. I 

Body to be s ~pped 

Styl of Grave Vault -------------
Interment =a~t--~o~~~1k~H~j~l~l~-----------

Lo't or Grave No. E . i: t l ~ec No. 8 
~~~ 

1 
2 
3 
4--------
5--------
6--------



FUNK MORTUARY BOOK II 

4o No. 

NA11.E OF DECEASED Wm H. Ar r!l strong 

Charge to ---------------------------
Order given by 
How secured -----------------------

Date of Funeral 2.7 Pee. l '\l(t 
----------~~~-----

Place of Death German Hosn. K8 , I·~ro 

Funeral Services at Funk 'ha9el 

Time of Funeral Service 10:30 J\H 

Clergyman 

Physician 

0 .c. Br aum l!l~ ~It-~:~ v.; N 

KC, I'-1 0. 

Number of Burial Certicate 

Cause of Death ProstraTion Sphock 

Date of Death 24 Dec. 1916 

Date of Birth ---------------------
Occupation _________ F_a_r_m_e_r ____________ __ 

Single or Married M ---------=-Religion -----74 
Aged ___ years __ __.;months days 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

, 
2 
3 
4-------
5 ------------
6-------

). 
)Date 27 Dec . 1916 

Other Information 

Pa i d b v Mrs. Anna Arn F;it'r on~ 

John Wa~ner, KC , MO . b il l 
ftz rs.ou -



FUNK MORTUARY BOOK II 

No. 41. 

PA.td. 'Ree J Se XTOtJ 
fo SA ~J I 1 /Cf I 7 

) 
)Date 28 Dec. 1916 

NA1.fE OF DECEASED Francis Beatrice W ille~ 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral 

Place of Death 

28 Dec • \ '\ 1 ~ 

309 Ind. St. 

-------------------
Funeral Services at Catholic Church 

Time of Funeral Service 10:30 Dm 

Clergyman 

Physician 

Eckart 

Anderson 

Number of Burial Certicate ----
Cause of Death Bronchial ~m eu."!lo~ia 

Date of Death 26 Pee. 1916 

Date of Birth ~5 Jan. 1916 

Occupation home -----------------------
Single or Married 

-----~-Religion 

Aged ___ years 11 __ --:months 

Body to be shipped 

Styl of Grave Vault --------
Interment at Oak Hill 

Lot or Grave No.s~ 271 Sec No. 

1 
2 
3 

s 

days 

4-------.5 6-------

Other Information 
f, Ralph C. Willey 

b. Ks. 

m. Bertha Hc~ish 

b. Doug l as Ce. 



FUNK MORTUARY BOOK II 

No. 4..;...' 2,;_ _ _ 

NA!.fE OF DECEASED Edward Georp:e WiP:gins 

Charge to 

Order given by --------------------How secured 

Date of Funeral 29 Dec. 1916 

Place of Death and r • Sobth West Limits ---------------------
Funeral Services at 2:JO PM -----------------
Time of Funeral Service 

Clergyman 0. C. Br own 

Physician fL'f. J Ones 

Number of Burial Certicate -----
Cause of Death ---------------------
Date of Death 2 9 Dec. 1916 

Date of Birth 2 2 Cct. 1916 

Occupation ----------------------------

) 

)Date ?. 9 ~ec. 1916 

Other Information 
f. Geo. ~iggi -r.)S 

b. LqwreY1ce, K s. 

m. ~ Henqer.5on 

b. Lawrence, Ks-

Single or Married __ s _____ ~- ~~----
Religion -------

Aged _____ years _2_--..;months __ 7 __ days 

Body to be shipped --------

Styl of Grave Vault 
Oak Hill Interment at 

~----------------------
Lot or Grave No. ------Sec No. 

, 
2 
3 
4---------
5---------
6---------



FUNK JIWRTUARY BOOK II 

No. 4J ---
NAME OF DECEASED Pare Lee · Fields 

Charge to 

Order given by -----------------How secured 

Date of Funeral 1 Jan -\q\) 

Place of Death ann r. 840 Conn. St. 

) 
)Date 1 Jan. 1917 

Other Information 
f. William Brown 

b. G e or~ ia 

m. Mary Brown 
b. Georg ia 

' ' ' ' Funeral Services at Warren St. Baptist Ch. Paid by W. c. Brown 

Time of Funeral Service -------
Clergyman Jackson 

Physician Rudol ph 

Number of Burial Certicate 

Cause of Death Pul. Tube rculosis 

Date of Death JO Dec· 1916 
----------------------

Date of Birth 6 Mar. 18$2 

-----------------------
Occupation ______ c __ o_o~k ________________ __ 

Single or Married H -----=-Religion 

A d J~ ge 9 24 years _____ months 

Body to be shipped 

Styl of Grave Vault 

Oak Hill Interment at 
~-----------------------

Lot or Grave No. ____ Sec No. 4 

1 
2 
3 
4 
5 
6 

days 



FUNK MORTUARY BOOK II 

No. 44 

NAME OF DECEASED Infant of . Fred Joh~son 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 1 J an • \. '\ \ 1. 

Place of Death 8J5 N.Y. St. t\_f S'o () c 1TI- !'\t,Q · 

Funeral Services at No ------------------
Time of Funeral Service 

Clergyman No 

Physician Barnes -1.-r.~wQ,tl,c~ I(S _ 

Number of Burial Certicate 

Cause of Death Stil lborn 

Date of Death J 1 Dec. 1916 

-----------------------
Date of Birth 

J1 Dec. 1916 

-----------------------
Occupation --~H~b~M~e ____________________ __ 
Single or Married 

Religion 

Aged years __ --:months 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

days 

) 
)Date :!. Ja1'1 . 1 9 17 

Other Information 

f. Fred Johnson 
b. Lr-n•rren c e 

m. Clara Brkar - 13RoK'AR.. 
b. Lqwrence 



FUNK MORTUARY BOOK II 

No. 

NAME OF DECEASED Harv Allen 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral 2_ Jan. 1'\\1 

Place of Death 1611 N.H. St. 
----~~--~~~~--res. 

Funeral Services at Catholic Chmrch 

Time of Funeral Service 9: 00 am 

Clergyman 

Physician 

Eckart 

Anderson 

Number of Burial Certicate 

Cause of Death :oueumonia 

----------------------
Date of Death 30 Dec. 1916 ---------------------
Date of Birth 1 Jan. 1832 ---------------------home Occupation ---------------------------
Single or Married Widow 

Religion -------
8~ Aged ____ _ years ___ _..;months ____ 2_9_ days 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at Frapklin 

Lot or Grave No. Sec No. 

1 
2 
3 
4-------
5-------6 _____ _ 

) 
)Date ? Jqn. 1917 

Other Information 
Probete1 5 F~b. 19~ 

b. Ireland 

Paid by Mr . Strahm 
and Mrs. Patee 



FUNK MORTUARY BOOK II 
) 

No. 46 
) Date __ 5~J..;;;;a;;.;.. n;..:•:.......::1;...;9;-:;1....._7 __ 

NAME OF DECEASED Myles · C • Ransom 

Charge to -------------------
Order given by 
How secured -----------------------

R c c.~ r- d 'i> fl. i s ', 

Date of Funeral 5 Jan 1917 - - iJAtJb 1 \"'\\~ 

Place of Death r opeka , Ks. Res. 
---------------------

Funeral Services at 2nd Presb. C~urch 

Time of Funeral Service . 2l30 pm 

Clergyman 

Physician 

fYlAvr Hi t-J 
7
• 

1'-'I auf hling ? Eauckl n.c:r _./II pel<~ t<~ · 
I 

S.I'. Hillard 

Number of Burial Certicate 

Cause of Death Lobar Pueumonia 
--------~~~~~~~ 

Date of Death 

Date of Birth 

2 Jan. 1917 (R<con~':>A~5t~vt~l 

---------------------
Occupation School 

Single or Married S 
Religion ----

Aged ___ 1_3_ years _____ months ___ _ 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at 
~--------------------

Lot or Grave No. _____ Sec No. 

1 
2 

days 

3 . ______ _ 

4--------5 
6 

Other Information 
Paid by W.H. Ransom 

Oakland K ~. 



FUNK !IWRTUARY BOOK II 
) 

N 0 • -=L~L 7:...__ 
)Date 10 Jan 1 9 17 

NA!.ffi OF DECEASED Peter Lind 

Charge to 
Other Information 

Order given by Pa id by Lind Bro . 
How secured 

Date of Funeral 10 Jan. 11.11 

Place of Death 806 s. 12 th st res. 

Funeral Services at M,ason"""' ic Temple 

Time of Funeral Service ~ :30 pm __ ..;.......__.;;.,. __ _ 
Clergyman 

Physician 

E. P. Stauffer 

Chambers 

Number of Burial Certicate 
mi-rf\e.L.. ----

Cause of Death Mistral valve ( ::-Iart ) 

Date of Death 8 Jan. 1917 
----------------------

Date of Birth 19 Sept. 1845 
Painter 

Occupation ---------------------------
\~ id01\rer 

Single or Married -------~- ~~---
Religion -------

71 3 19 Aged ____ years _____ .months days 

Body to be shipped --------

Styl of Grave Vault 

Interment ~a~t _____ ~O~a~k~H~1~J~l~. -------

Lot or Grave No. 33 Sec No. 4 ...o....; ___ _ 

1 

2 -----------
3 
4 ------------5 
6 ------------



FUNK ~WRTUARY BOOK II ) 
)Date 12 Jan. 1917 

No. _4.....:8~-

NANE OF DECEASED Abl Darnold 

Charge to E.E. Darnold 1)19 West 41 Sr. K.C. ,Mo. 
Other Information 

Order given by --------------------
How secured Paid by Darnold ,check $ 1)0.00 

Date of Funeral ----------------------
Place of Death Lone Star, Ks. 

Funeral Services at Valley Chapel 

Time of Funeral Service 1 : OO ---------
Clergyman 

Physician Nelson 

Number of Burial Certicate ------
Cause of Death -----------------
Date of Death ----------------------
Date of Birth 

1) Jan. 18)7 
---------------------

Occupation ____ H_o_m_e __________________ __ 

Single or Married ~ ....... --------=-
Religion ------

79 11 10 
Aged year:s ----~months days 

Body to be shipped -------------------
Styl of Grave Vault 

Interment at Collier 

Lot or Grave No. Sec No. 

\ 

1 
2 
3 4 _____ _ 
5 
6--------

f, T, Graham 
b. N.Y. 



FUNK .MORTUARY BOOK II 

No. 49 

NA1.ffi OF DECEASED f'.:\a r y Jane Criss 

Charge to -------------------------

Order given by ---------------------How secured 

Date of Funeral 1J Jan. 1~11 
ALso- ra s • 9 m i 1 e ~·J e s t 

Place of Death Social Service Hospital 

) 

) Date __ .;;.1 ..::.3 -'1':::..- !;::!;.a,;.;:,n..:..· -=-1 "'-9.=..1- .._7 

Other Information 

f . P . Wise 

b N .y. 

m. Cbaritv Crou~ce 
b. N.y. 

Funeral Services at M. B . Church K enkaukee:_ __ ....:F:..:a::::.:::..id:::;;·~· Mu.:::..r.:... _.:::,C~r.:::.i.:::.s.:::.s ____ _ 

Time of Funeral Service 10:00 An 

Clergyman 

Physician ChA..t''l.bers 

Number of Burial Certicate ----
Cause of Death ----------------------
Date of Death ___ 1_1_· ~_-_a_n_. __ 1_9_1_7 ______ __ 

Date of Birth ______ 1_4 __ 0_c_t_._1_8_6_0 ____ __ 

Home 
Occupation ----------------------------. 
Single or Married Married 

Religion -----

Aged 56 ___ years 2 . 27 
----'months days 

Body to be shipped --------------

Styl of Grave Vault 

Interment ~a~t~ ___ B_i_g __ s_p_r_i_n_g __ s ________ __ 

Lot or Grave No. 

\ 

______ sec No. 

1 
2 
3 
4-------
5-------
6-------



FUNK MORTUARY BOOK II 

No. 50 

NAME OF DECEASED Lucy · B. Cochran 

Charge to 

Order given by 
How secured -----------------------

Date of FuneralShipued to Denver, ~o~. 
1~ Jan. 1~1 r 

Place of Death Kaw River (Mill) 

Funeral Services at 

Time of Funeral Service 

Denver 

Clergyman 

Physician 

----------
Edwards 

H.r. JOnes (Coroner) 

Number of Burial Certicate ----
Cause of Death 

Drot-min~ suicide 

--------------------
Date of Death Z5 Oct. 1916 

----------~---------
Date of Birth 16 Mov. 1877 ---------------------
Occupation -------------------------
Single or Married ------....-

Religion ------

Aged 38 --- years __ 1_1 ___ months 26 days 

Denver, Co. Body to be shipped -----------------
Styl of Grave Vault 

Interment at 
~----------------

Lot or Grave No. _______ sec No • 

1 
2 
3 
4 
5--------6 _____ _ 

) 
)Date 12 Jan. 1917 

Other Information 
f. Webster Ball inger 

h, Ky . 

m. Mary Norris 

b. ·rx. 
paid by C.C. Crockian 



FUNK MORTUARY BOOK II 

51 No. 

NAME OF DECEASED 

Charge to 

Order given by 
How secured 

Date of Funeral 

Place of Death 

Isabel Dauberman 

17 Jan. 1917 

444 Locust St. res. 
-----------------------

Funeral Services at 2s3 0 f·fY!· 

Time of Funeral Service 

Clergyman 
Teste'rrn.an 

Chambers 
Physician 

Number of Burial Certicate 
I Pretoris Cause of Death Angena 

Date of Death 13 Jan. 1917 

Date of Birth 22 Feb. 1868 

Home 
Occupation -----------------------------
Single or Married M 

Religion -------
. §~ 10 

Aged year5 
2 0 

months 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. 86 Sec No. 8 
--~--- -~-

1 
86-7 2 

3 
4 
5 
6 

days 

) 
)Date 17 Jan 1917 

Other Information 

f . nobert Clenderman 

b . H. Virgina 
M Rachi&l Johnson 

b. Iowa 



FUNK MORTUARY BOOK II 

No . -"'5...,2,......__ 

NAli,E OF DECEASED EliXab~th £, Morgan 

Charge to 

Order given by ---------------------How secured 

Date of Funeral 16 Jan, 14t1 

Place of Death1101 Mo. St. Res. ----------------------
Funeral Services at ' ' ' ' 
Time of Funeral Service 8: 15 Al·i 

Backus Clergyman 

Physician A.J. Anderson 

Number of Burial Certicate 

Cause of Death 

Date of Death 14 Jan 1917 __ ,_, ________________ ,_,_ 

Date of Birth 28 Jan. 1835 ____________ .._. ________ _ 
Home Occupation __ .._. ______________________ __ 

Single or Married 'tlidow 

7Y 6 
Aged _____ years 

Religion 
17 

----~months days 

Body to be shipped 

Styl of Grave Vault 

Interment at Leavom'J'orth, Ks. 

Lot or Grave No. _______ sec No • 

1 
2 
3 
4 
5 
6 

) 

) Date _...;;1~6~J.;;.;;a;.;.:n-.:.•__;;;,1~9..;;.1..~...7_ 

Other Information 

f' . 1tjm V n owl ""s 
b. ? 

~. Guilehin Smith 
b. rt.I. 

Paid by Miss Mor~an 

Paid:Davis at Leavenworth 
~~s.oo 



FUNK MORTUARY BOOK II 

No. 53 

NAME OF DECEASED Emily Bond 
Clara Longanecker 

Charge to 

Order given by 
How secured 

Date of Funeral 16 Jan. rq{~ 

Place of Deat~es. 901 N. York St. 
t C{f4 p<-L 

Funeral Services at'' and Valley Church 

Time of Funeral Service 8:30 and 10:00 

Clergyman 

Physician Shaw 

Number of Burial Certicate 

Cause of Death 

Date of Death 14 :{an 1 91 7 

Date of Birth J Jan. 1842. 

Occupation Home 

Single or Married Widow 
Religion ----

Aged ?5 years 12 
---~months days 

Body to be shipped --------
Styl of Grave Vault 

Interment at Collier 

Lot or Grave No. S ec No. 

1 
2 
3 
4 
5 
6 

) 
)Date 

Other Information 
f. 3 ob. 3ohrer or 3ohren 

b. Pa. 

m. ? 

~a1d by n,w. ~onds 



FUNK MORTUARY BOOK II 

No. 54 

NA1,1f.E OF DECEASED lO: ary Holle.nd 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 19 Jan· I ''Wl 

Place of Death 5~ mile west res. 
-----------------------

Funeral Services at Catholic Church 

Time of Funeral Service 

Clergyman 

Physician 

Eckert 

G • 1tl • J ones 

Number of Burial Certicate 

Cause of Death ------~A~naa~p·l~e~x~¥--------

Date of Death ~16~J~a~n~._.l~Y~l~7 ________ ,__ 

Date of Birth --~1~7~N~o~v~·~l~8~3~0~----.__ 

Occupation Home 

Single or Married Wid ow 

) 

)Date 19 Jen. 1917 

Other Information 

f. Hu.o:h Gul ei n 

8. Ireland 

1"1.? 

Faid by Nrs. ? 

Religion -------

Aged 87 years _2 ____ ~months 

Body to be shipped 

Styl of Grave Vault 

Interment at Franklin 

Lot or Grave No. _____ Sec No. 

1 
2 
3 
4 
5 
6 

days 



FUNK ~ORTUARY BOOK II 

No. 55 

NA1.ffi OF DECEASED Srnst Abels 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 2 0 Jan. 1917 

Place of Death 916 Il. St. res. 

Funeral Services at Eudora, Ks. 

Time of Funeral Service 2:30 PK 

Clergyman 

Physician Owens 

Number of Burial Certicate ----
Cause of Death ;ruberculouisis of .rlands 

----------------------
Date of Death 1e Jan • 1 9 17 ---------------------
Date of Birth 

4 Dec. 1844 

---------------------
0 

Farmer ret. 
ccupation ---------------------------

Single or Married M 
----~-

Religion -----
63 Aged ___ _ years 

1 13 
---~months 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at Eudora 

Lot or Grave No. Sec No. 

1 
2 
3 

days 

4--------
5--------6 _______ _ 

) 

)Date 2 Q J Rn • 1917 

Other Information 
. ~:<. 

f. La. ~"' 

Paid by ~ lnne Abels 
Hinnie 



FUNK MORTUARY BOOK II 

56 
No. 

NA1.ffi OF DECEASED Ja.Il!es Shearer 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 20 Jan. lCft1 
------------~~------

Place of Death 10Z4 Vt. St. res. 
-----------------------

Funeral Services at ' ' ' ' 

Time of Funeral Service2 :00 ---------
Clergyman 

Physician 

Bleck 

.A.J. Anderson 

Number of Burial Certicate 

Cause of Death _____ L_a __ G_r_1_P_r_e _______ _ 

Date of Death 19 J~n. 1917 

-----------------------
Date of Birth 

18 Dec. 1834 

-----------------------
Occupation ----~R~e~t~·~f~a~r~m~e~r~--~{~~~y~r~s~·--
Single or Married -~M----~- ~~---

Religion ------
1 79 1 

Aged ___ years ____ .months __ _ 

Body to be shipped 

Styl of Grave Vault 

Oak Hill Interment at 
~---------------------

Lot or Grave No. _______ sec No • 

1 
2 
3 

days 

4 -------------5 
6--------

) 

)Date 20 Jan. 19 t 7 

Other Information 
b. No. 

S f/t'11 1l. ~rl? 

Paid by Mrs Shearer 



FUNK MORTUARY BOOK II 

57 No. 

NA1Jf.E OF DECEASED Mae E . Richardson 

Charge to 

Order given by ----------------------How secured 

Date of Funeral Z5 3an. 
~~------------------

Place of Death 1308 w. 4th St. ~es 

Funeral Services at Unitarian Church 

Time of Funeral Service 1 =3° ----------
Clergyman Bac Kus 

Physician Chambers 

Number of Burial Certicate 

Cause of Death 
Influenza 

Date of Death 21 Jan. 1917 -----------------------
Date of Birth 14 May. 1854 

Occupation .Home 

Single or Married s 
Religion 

Aged 62 ___ years __ s _ __,;months 7 days 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

) 

)Date 25 J"ln, 19 17 

Other Information 
f. A. 3 ichArrlson 

b. N .H. 

b. Pa. 

~pjd by v~ ~iohnrdson 



58 
No. 

FUNK MORTUARY BOOK II 

NA!.ffi OF DECEASED Homer M. Winchell 

Charge to ---------------------------
Order given by 
How secured -----------------------

Date of Funeral l3 fan. 1~11 

Place of Death 828 N.H. St. res. 

Funeral Services at ' ' ' ------------------
Time of Funeral Service 2:30 -------
Clergyman o.c. Brown 

Physician j1orse 

Number of Burial Certicate -----
Cause of Death Bronchial pueumonia 

----------------------
Date of Death 21 Jan. 1917 

-----------------------
Date of Birth 6 Jan. 1836 

-----------------------Laborer 
Occupation ----------------------------
Single or Married -----=--Religion 

81 Aged __ _ years _____ months __ t 5~ days 

Body to be shipped -------------------
Styl of Grave Vault 

Interment at o k Hill ~------~a~-~~~----------
Lot or Grave No. 71 Sec No. 8 

--~----- ~--

1 
2 

3 ----------
4 ---------
5 ------------
6---------

) 2 3 Jan . 1 91 7 
)Date --------

Other Information ~ 
c..Lv IV 4e.. · 

Pa id b:v Crawford Hc~n U'1~<:e 

surna!'\,e dif f icult to reB.d 



FUNK MORTUARY BOOK II 

59 
No. 

NA1f.E OF DECEASED Niel Mac kay He a thfield 

Charge to 

Order given by Vic Johnson 
How secured 

Date of Funeral ?.J Jan • l '1.£1 

Place of Death K .C., I'1o. res. 
-----------------------

Funeral Services at ' ' ' ' 

Time of Funeral Service 

Clergyman No 

Physician 9:u~h D. Hamilton K . c. mo. 

Number of Burial Certicate 362 
-------

C f D h 
?uemnoni a 

ause o eat ----------------------
Date of Death 

21 Jan. 19 17 

-----------------------
Date of Birth -----------------------
Occupation ---------------------------

M 
Single or Married ---~--=-

Rel~i-g~i-o_n _______ _ 
60 

Aged ___ year~ months ----· 
Body to be shipped ------------------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 

days 

4 -------------
5 
6-------

) 

)Date 

Other Information 

Pai d b y Vic John son 



FUNK JIWRTUARY BOOK II 

No. 60 ---
NA1.ffi OF DECEASED Celia E . Gibson 

Charge to 

Order given by --------------------How secured 

Date of Funeral Jan ----- 1917 
----------------------

Place of Death __ 5_a_l_d_w_i_n ____ r_e_. ______ ___ 

Funeral Services at -----------------
Time of Funeral Service 

Clergyman 

Physician 

Number of Burial Certicate ----
Cause of Death __ P_u_e_u_m_o_n_i_a __________ __ 

2 0 Jan. 1917 
Date of Death ----------------------

, Date of Birth -----------------------

Occupation ---------------------------

Single or Married -------~- ~~--
Religion -----

Aged 76 years months __ __; days 

Body to be shipped 

Styl of Grave Vault 

Interment at Cak Hill 

Lot or Grave No. -------Sec No. 

1 
2 
3 
4 -----------
5 ----------
6-------

) 
)Date 28 Je-n. ~917 

Other Information 

pajd by ,Tnlia A . G i b c::op 

and H. M. Clark 

Probated 8 -24-1 8 



FUNK MORTUARY BOOK II 

No. 61 ----,--
NA11.E OF DECEASED l:ary Ida Cherry 

Charge to C. ~. Cherry 8 miles N. 
a o out 6 t1Zl'¥ft"h=S M A \ 

Order given by 
How secured ------------------~---

Date of Funeral J 1 Jan· 1917 

Place of Death 8 miles N. 

' ' ' ' ' Funeral Services at ----------------
Time of Funeral Service 10:00 A·rl\· 

Clergyman Stauffer 

Physician 
Chambers 

Number of Burial Certicate 

Cause of Death I!lfluenza 

Date of Death 29 JsD.l9l. 

Date of Birth 26 Oct. 1858 

Occupation a:t hone 

Single or Married M. 
--:~---=--Religion 

58 J 
Aged _____ years ____ months days 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at Oak Hill 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4 ----------
5 6 _______ __ 

) 
)Date J1 Jan. 1917 

Other Information 

f. w.s. Eanc roft 
b. Hass. 

Paid f5.00 for Stauffer 

Paid by C!?Rb 

Paid by Mr. 'herry 



FUNK MORTUARY BOOK II 
) 
)Date 3l Ja~ 19~7 

N 6~ o. 

N~~~ OF DECEASED J .B. F olks ---------------------------------
Charge to --------------------------
Order given by 
How secured -----------------------

Date of Funeral JL J em • ---------------------
Place of De~t~ • In·-:3_i·-:J'"'0l &, Ills. 

Funeral Services at Chapel 
----~-----------

Time of Funeral Service 

Clergyman Earget t 

Physician 

Number of Burial Certicate ----
F'ueumonia 

Cause of Death ----------------
Date of Death ----~.P~J~a~n~·~1~9~1.7 ____ __ 

Date of Birth ---------------------
Occupation --------------------------
Single or Married 

Religion 

Aged 92. years months days 

Body to be shipped :..·:-,jsrtR.ker Siedel 

Styl of Grave Vault 

Interment at Oak 3 ill 

Lot or Grave No. Sec No. ----
1 
2 
3 
4 
5 
6 

Other Information 

FP id by ~ rs. Jones 

V:o -rmillin Co . 

r 



FUNK MORTUARY BOOK II 

No. f:J _,;;... __ 
NA11.E OF DECEASED ~illian . ~ . Co~stant 

Charge to .J.T . Constant 

Order given by ----------------------How secured 

) 
)Date 3 Feb / 1917 

Other Information 

f . Ts~PBC Co~stant 

- , • -4 Q 1 b. t~ Y Date of Funeral Snlppe~ to ~prin~fie~d, 1~-------------------------
r eb. 3 

Place of Death res 923 Penn. St. 

Funeral Services at ' t t ' 

Time of Funeral Service 2 :30 -------
Clergyman 

Physician 

~ar,rret t-. & .ti.llen 

2.. D. Phillips 

Number of Burial Certicate ----
Cause of Death 

Date of Death 2 Feb. 1917 
-----------------------

Date of Birth 14 April 1832 

-----------------------
J·:Ji ni ster 

Occupation ----------------------------
Single or Married 

Religion 
()4 Aged __ years ___ I.J _ _;months 

Body to be shipped 

Styl of Grave Vault 

Interment at .Spr ingfi eld , Il. 

Lo~ or Grave No. ____ sec No. 

1 
2 
3 
4 
5 
6 

1() 
days 

P~ id bv Chas . ~ . Constant 



FUNK ~10RTUARY BOOK II 
) 
)Date 3 Feb. 1917 

No. 64 

NA1Jf.E OF DECEASED Grace J. ~'iilial'ls 

Charge to C .c . Hillia.'Ils Valuat ic~ Dept. C. M. St . P23 3ail r oad Exchang e 
Other Information~ldg . 

Order given by ----------------------How secured 

Date of Funeral Shipped J Feb . 

Place of Death res. 8?0 Mo. St. 

Funeral Services at 
r r r 

Time of Funeral Service ll:JO -------
Clergyman Hargett 

Physician Sni th 

Number of Burial Certicate ----
Cause of Death 

?q i1 hy c.c. W illia~ s 

CJ:icago, Tl 

f. John Black 
b. Chic a.G: o , I 1 
m. Vinnie 3eatrick 
h. Il. 

Aged 32 --- years ___ 1 __ months ___ 1 __ days 

Body to be shipped Urbana , Il. 

Styl of Grave Vault 

Interment at 
~----------------------

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 
) 

No. 6 .;;;....:..5 __ 

)Date ___ 4~F~e~b~·~1~9~1 ~7 __ _ 

NA1'.E OF DECEASED Lula 3 . Corley 

Charge to J.S . Corl e y Au~usta , Ks. ~Americ a~ YationAl Bank 

Order given by 
How secured 

Date of Funeral Shi nped to wichita 3 Feb . 

Place of Death 1910 I·!ass. ::tes. 

Funeral Services at ' ' ' ' 

Time of Funeral Service 4:00 H : 

Clergyman Bl ec k 

Physician Anders on 

Number of Burial Certicate 

Cause of Death Septic Feriton~itls 

Date of Death 

Date of Birth 

3 Feb. 1917 11:00 PM 

?. 7 Jan • 1 e 6 1 

Homw 
Occupation ------------------------

Single or Married -'~· · ------ ~~--
Religion 

Aged 56 
--- years __ ____;months 

Body to be shipped 

Styl of Grave Vault 

Wichita, .i\s . 

Interment at -.~ ichi t 9. , I(s. 
~-----~-------

Lot or Grave No. _____ Sec No. 

1 
2 
3 
4 
5 
6 

days 

Other Information 

FAid J . S . J . S . Corl e y 

b . E o. 



FUNK MORTUARY BOOK 

No. f..A .......... __ 
NA!.ffi OF DECEASED 

Charge to ~andell, Ks. 
1216 Ohio 

Hu~h - .A . Paul 

Order given by ----------------------How secured 

II 

Date of Funeral Shi pped t o 3eloi t , Ks. 
) FED. 

Place of Death 1 216 Ohio res. 

Funeral Services at Chapel ------------------
Time of Funeral Service 1 0 : J 0 --------
Clergyman :::' esterman 

Physician Chanbers 

Number of Burial Certicate -----
Cause of Death :Srain Lession 

Date of Death J Feb. 1917 

Date of Birth 
~ Jan. 1893 / 
/_. 

Occupation School 

Single or Married s 
Religion 

Aged __ _ years months ---· 
Body to be shipped 

Styl of Grave Vault 
Beloit 

Interment at 
~----------------------

Lo't or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 

days 

) 

)Date 
5 

Other Information 

FA i d bv :-: rs. 1.s ul 
'-' r-n:1 e st own, K s . 

f. A.J. r aul 

m. Cristina McKenzie 

b. :-I ic h. 

Bill to Dodds ? 1 J an. 

Fe.id 



FUNK MORTUARY BOOK II 

No. 67 

NAME OF DECEASED James il. Rendell 

l·i rs Jack Kelsey 
Charge to ----------------------------

Order given by ----------------------How secured 

) 
)Date 6 Feb. 1917 

Other Information 

f" Feb. 1917 Date of Funera 
Pai d by C. T . Ward ;t 25.00 

3 lue R~pids Ks, res. 
Place of Death -----------------------

i, inwood , Ks. 
Funeral Services at -----------------

Time of Funeral Service 11 : 00 Al'l 

Clergyman 

Physician 3 . S. Fulman 

, Number of Burial Certicate --------

Cause of Death Gup shot Woun~ Su jqid§ 

Date of Death 3 Feb. 1917 

Date of Birth -----------------------

Occupation ---------------------------
Single or Married 

----~-
Religion -----

Aged 55 years months 
--~ 

days 

Body to be shipped --------

Styl of Grave Vault c 

Interment =a~t ______________________ __ 

Lot or Grave No. Sec No. ----
1 

2 --------------3 
4-------5 
6-------



FUNK ~10RTUARY BOOK II 

No 68 . ---
NA1.ffi OF DECEASED =homas !',: . Suttles 

Charge to --------------------------

Order given by ---------------------How secured 

Date of Funeral 7 Feb. 1 917 ---------------------
Place of Death 332 i'laden Lane res. 

. ANK Funeral Serv~ces at Church 

------------------
Time of Funeral Servicl: 3 0 

Clergyman 

Physician 

---------
::enders on 

h ernner 

Number of Burial Certicate ----
EndicA.rdia 

Cause of Death --------------------
Date of Death ----~5~F¥e~b~·~1~9~1--~7 ____ _ 

Date of Birth --~9~J~a~n~·~1~8~5~5~-------

Occupation ---------------------------
Single or Marriedi,_I ____ =- ~--

Religion 

Aged ___ 6_2 years ____ months __ _ 

Body to be shipped ----------------

Styl of Grave Vault -------
Interment =a~t~----------------------

Lot or Grave No. 1 ?80 Sec No.4 ---- ----
, 
2 
3 

days 

4--------
5 
6 _____ _ 

) 
)Date 7 ?eb. 1917 

Col. 

Other Information 

h l'F n 

L Jan!'lis ? 

b. Vir. 

Paid ty Mrs. Suttles 



FUNK MORTUARY BOOK II 

No. 69 __,.;;..___ 

NAHE OF DECEASED Inf a nt of o.w. Bond 

D. 14 . Bond Charge to 

Order given by 
How secured -----------------------

Date of Funeral 7 Feb. ------------------
Place of Death 425 Wi s . re ~ . 

Funeral Services at Y o • -----------------
' ' Time of Funeral Service 

Clergyman 

Physician ~enry 9& Ver . 

Number of Burial Certicate 

Cause of Death --------------------
Date of Death 7 Feb . 1917 

---------------------' ' '' ' ''' Date of Birth 

Occupation ---------------------------
Single or Married 

St il l born . 
Religion 

Aged years ____ ,__;months days 

Body to be shipped 

Styl of Grave Vault 

Interment at 
~------------------------

Lot or Grave No. _ 6_.4_. ___ sec No • 1_2 __ _ 

1 
2 
3 
4 
5 
6 

) 
)Date 7 Feb . 1917 

Other Information 
f. "S . 1A. 3 ond 

b v. 
m. ~st e lla Da r n old 
o. Iowa 

raid by H. W. Bond 



FUNK JIWRTUARY BOOK II 

No. 70 

NA1·'LE OF DECEASED Sarah A. Smith 

Charge to 

Order given by 
How secured -----------

Date of Funeral 8 ? eb. 

Place of Death 6 F iles S:S res. 

' ' ' Funeral Services at 

Time of Funeral Service 1:00 ---------
Clergyman li. ist 

Physician 
Gardner 

Number of Burial Certicate ----
Cause of Death ---------------
Date of Death 7 Feb. 1217 

Date of Birth 4 Feb, 1839 

Occupation Home 

Single or Married 
1tf id 01·'1 ( drit t en ove 

)Date R F'eb . 1917 

Other Information 
Faid by J. A. I~vin 

f. Vlhaley 
b. ~ng-land 

m . ? 

Religion -------
78 Aged ___ years _____ months _3 ___ _ days 

Body to be shipped -----------
Styl of GraveJ Vault 

Interment at =--------------------
10~ or Grave No. ------Sec No. 

1 
2 
3 
4-------5 
6 ---------



FUNK }WRTUARY BOOK II 

N 71 
o. ---

NA1JF.E OF DECEASED James · Barrett 

Charge to 

Order given by ------------------How secured 

) 
) Date __ 7 _~_ .... ·e_,.,_'-' -· -~-o_/ ~_7 __ 

Other Information 
Fa i d by Geo. A . Lay-o~ ~ 2e 5. 0C 

J. F . Barrett 
Date of Funeral Shi puen to Concord ia, K s.--~~~~~~~~---------

7 Feb. res. 
Place of Death K • U • Hasp • ~ I'·lary Caldwell 

Funeral Services at ~ oncordia, Ks. 

Time of Funeral Service 

Clergyman 

Physician H .L. Cha"TT.bers 

Number of Burial Certicate ----
Cause of Death Oede~a of Glat t is 

Date of Death 6 F'eb. 1917 

Date of Birth 7 Aua. 1e98 

Occupation ____ ~_~t_u_,_d_e_n_t ________________ __ 

Single or Married _8_·---~- ~~-
Religion 

H l 5 23 Aged ___ years ---~months days 

Body to be shipped ---------

Styl of Gra¥e Vault 

Interment at 
~----------------------

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. 7 ? 

NA!Jf.E OF DECEASED John fiuck 

Charge to 

Order given by ----------------------How secured 

Date of Funeral S r 'eb • ---------------------
Place of Death 1004 N.J. St. res. 

Funeral Services at ' ' ' 

Time of Funeral Service ? :JO --------
Clergyman i/Jinker 

Physician A~derson 

Number of Burial Certicate 

Cause of Death ----------------------

Date of Death 6 Feb. 1917 

Date of Birth 5 Jan. 1840 

Occupation 
Florist 

Hi dower 
Single or Married 

Religion -----
1 1 77 

Aged years ---~months days 

Body to be shipped 

Styl of irave Vault 

Interment at 
~------------------------

Lot or Grave No. ----Sec No. 

1 
2 
J 
4 
5 
6 

) 

} Date _ _..P.._. _..F_.' e;;...:;· !:'>;;...~. •.........:1 .... 9.....:1-~.7 __ _ 

Other Information 

E~ j rt h~r .I ohn ° .pck 

...J 



FUNK MORTUARY BOOK II 

N 74 o. 

NAME OF DECEASED :'> ndrew L. Ec Ma in 

Charge to ---------------------------

Order given by ----------------------How secured 

Date of Funeral Shipperl to Ma~batten 
13 Feb. 1917 

Place of Death ____ ~6·2~9~V~t~·~s~t~·~r~P~~~--

Funeral Services at '' ''' -----------------
Time of Funeral Service 10:30 .....;....~;:.....;, ______ _ 
Clergyman Har.&rett 

Physician Smith 

Number of Burial Certicate -----
Cause of Death Cerebrial HemorRrh~e 

Date of Death 12 Fbe, 1917 

Date of Birth 9 Nov. 18J1 

Occupation M iniste~ 

Single or Married N ------=-Religion 

A d 85 ge ____ years __ J_--:months _J __ 

Body to be shipped __ r_~ a_n __ h_R_t_t_e_n_,_h __ • __ _ 

Styl of Grave Vault 

Interment at J· .. ;anhatten 

Lot or Grave No. Sec No. 

1 
2 
3 

days 

4 ------------
5 
6 _____ _ 

) 
)Date 13 Feb . 191 ( 

Other Information 
f', born Pen!'1 . 

Probate1 6 Apr il 1917 

F ' , b J • h ...., TT l-h a1 ~ y 0sep , , ~a rs• ' Drger 



FUNK ltWRTUARY BOOK II 

No. 75 

NAME OF DECEASED l::dwar d l•! e t l epp 

Charge to 

Order given by ----------------------How secure·d 

Date of FuneralShipped t o St . John , Ks . 
1 ,_. Feb . 

Place of Death 1141 Kv . St. ~Prs 

Funeral Services at Santa Pe # 1 

Time of Funeral Service 

Clergyman 

Physician J.adolph 

Number of Burial Certicate 

Cause of Death Cerebeal He~ orhage 

Date of Death 15 Fer . 1917 

Date of Birth 5 i.!~rch 
--~-------------------

Occupation J.et f ar mer 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

) 

)Date 1t ?eb . 1917 

Other Information 
f . ~eorae ~eilipp 

b. Gernany 



FUNK MORTUARY BOOK II 

No. _.7~6~, _ 

NA11.E OF DECEASED Leland E. Anderson 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 17 Feb. 
~--------------------

Place of Death J09 Ind. 1917 res. 

Funeral Services at Lone Star 

Time of Funeral Service 1:JO -------
Clergyman 

Physician DhP.mbers 

Number of Burial Certicate ----
Cause of Death Tuberulosis --------------------
Date of Death 16 Feb. 1917 

Date of Birth 3 Feb. 1916 

Occupation 

Single or Married 

1 Aged ___ years 

Religion 
13 ___ m.onths days 

Body to be shipped ----------

Styl of Grave Vault 

Interment at Fl cry 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

) 

) Date -~1 '7-.:F;....·e;....b;;...;...... _~;_' 9::..;:~· 7 __ 

Other Information 

f. J. F eargar 
b. \' eb. 

m. ~qrt~a ~ae Flory 

b . 'Jous:rlas Co . 

Paid by ~r. J.L. Anderson 



FUNK MORTUARY BOOK II 

No. 77 

NA1-1E OF DECEASED Harris6n Judson H~tch 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 17 Feb. 1917 

Place of Death East St. Louis , Il. res. 

Funeral Services at71J w. 6th 

Time of Funeral Service 2:00 ---------
Clergyman o.c. Brown 

Physician R.V. HcCrakin 

Number of Burial Certicate 81945 

Cause of Death __ E_r_a_d_am __ i_c __ c_o_r_n_n_i_a __ ___ 

Date of Death 14 Fe~. 1917 
-----------------------

Date of Birth F. 
-----------------------

Occupation 

Single or Married 

) 
)DatJ-7 Feb. 19 ~ 7 

? Other Information 

701 W. 6th St. 
Depot House 

Paid by Mr. Hatch $50.50 

Religi~n -------

Aged _ 35_ 1 2 ____ days months -----year~ 

Body to )be shippedfrom ~. St. I.on1s 

Styl of Grave Vault 

Interment at Oak Hill 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4--------5 
6-------



FUNK MORTUARY BOOK II ) 
)Date 18 Feb. 1917 

No. 78 

NA!-1E OF DECEASED Harold Hunter (Col. ) 

Charge to Shipped to Columbus , Oh. 
---------------------------- Other Information 

Order given by f. Julius Hunter 
How secured 

Date of Funeral 

Place of Death 1236 N.J. 

Funeral Services at No 

Time of Funeral Service 

Clergyman 

Physician 

Number of Burial 

.3.odgers 

Certicate 

res. 

----
Cause of Death 

16 
Date of Death 

Cerebral Syphilis 
Feb. 1917 

-----------------------
Date of Birth J Sep., 1889 

Occupation Laborer 

Single or Marrieds -----=-Religion 

Aged 27 year~ 5 months 1J 

Body to be shipped Columbus, Oh. 

Styl of Grave Vault 

Columbus, Oh. Interment at 
~-------------------------

Lot or Grave No. ----Sec No. 

1 
2 
3 

days 

4-------5 
6-------

b. Va. 

m. Tsehel Sm1 tb 
b. Va. 

P a 1 d .Ill 1 1 n s Hn n t or 

Columbus , Oh. Franklin ~o. 
?57 N. Champion Ave. 

Worthington ,Oh. ]FD 
~~'''Julius Hunter 



FUNK MORTUARY BOOK II 

No . -""7""-9 _ 

NA1-1E OF DECEASED Florence M~ Emmentt 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 18 Feb. ---------------------
Place of Death 1834 N,H. St. res. 

Funeral Services at ' ' ' ' 
Time of Funeral Service 2:00 -------------
Clergyman Hargett 

Physician Chambers 

Number of Burial Certicate ·. ------
Cause of Deathstrepncoccus Bronchit i s 

Date of Death 16 Feb. 1917 

Date of Birth 21 Jan. 1881 

Occupation ~H~o~m~e~-----------------

Single or Married ~'~------- ~~--
Religion 

36 Aged ___ _ year5 __ __ __;months 
25 

Body to be shipped 

Styl of Grave Vault --------
Interment =a~t--~C~a~k~H~i~l~l~------------

Lot or Grave No. ____ Sec No. 

1 
2 
3 

~.ays 

4 ---------5 
6 

) 
)Date 18 Feb. 1917 

Other Information 

f. S.E. Perklns 
b. N.Car. 

m. ElizPbeth Moore 

b. N. Car. 
Paid by Mr. L. £mmett .;1) 229. 00 



80 
No. ---

FUNK MORTUARY BOOK II 

NA1-ffi OF DECEASED Nettie · Lane 

Charge to------------

Order given by 
How secured ----------------------

Date of Funeral 19 Feb. 1917 

Place of Death Douglas Co. Home 
---------------------

Funeral Services at A. M.E. Church 

Time of Funeral Service 10:00 

Clergyman 

Physician 

------------
Henderson 

R.D.F. Phillips 

Number of Burial Certicate -----
Cause of Death ---------------------
Date of Death __ 1""'"7 __ F..;.e_b..;.. . .....;;.1 ~9 .:::..1 7!.-..-----

Date of Birth ----------------------
Occupation ---------------
Single or Married 

) 

)Date 19 Feb. 1917 

Other Information 
Paid Grabers Bro. $15.00 

Jess Pieratt $ 1.00 
Douglas Co. Poor 

------Religion -------
about 80 

Aged years _____ months days 

Body to be shipped ----------------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. ______ sec No. 

1 
2 
3 
4-------
5--------6 _____ _ 



81 
No. 

NA1-1E OF DECEASED 

FUNK MORTUARY BOOK II 

Henry H. Holeyfield 

) 
}Date 

21 Feb. 1917 

Charge to 

Order given by 
How secured -----------------------

Other Information 

f. W.W. Holeyfield 

Date of Funeral 21 Feb. 
------~------------- m. Eva Lynch 

Place of Death 432 ~lm St. res 
b. Ks. 

Funeral Services at N. Lawrence ChristianPaid Hr. Holeyfield $184.00 

Time of Funeral Service J:OO ...;.. ________ _ 
Clergyman Bradey Darsey 

Physician H. Jones 

Number of Burial Certicate 

Cause of Death 
-----

Date of Death 20 Feb. 1917 

Date of Birth 1:5 Oct. 1902 

Occupation School 

Single or Married 
s 

Religion ------

Aged 1_5 __ year~ _4 __ m.onths ___ 5 __ days 

Body to be shipped ----------------
Styl of Grave Vault 

Interment at Oak H1 11 

Lot or Grave No. 1 Sec No. 12 ------ ----
1 
2 
3 
4 5 ______ _ 
6 _____ _ 



FUNK ~WRTUARY BOOK II 

No.82 ---
NAME OF DECEASED John E, Smith 

Charge to Nrs · Fannie Almnutt 
'!!:xcelel sex , ~1o. Snr1ngs 

Order given by 
How secured ----------------------

Date of Funeral 21 Feb. Santa Fe 2:05 

Place of Death Social Servic Hasp. 
--------------------

Funeral Services at Excelser Sprtngs 

Time of Funeral Service -------
Clergyman 

Physician 
1ti • C • ,·r c C on n e 11 

Number of Burial Certicate ----
Cause_ of Death ------------------
Date of Death 20 Feb. 1917 

-------~~~-------
Date of Birth June 1862 --------------------
Occupation Telephone line 

----~~~~~~-------

Single or Married s 
Religion 

54 
Aged year~ months days 

Body to be shipped 

Styl of Grave Vault 

Interment a~xcelsor , Springs, No. 

Lot or Grave No. ____ Sec No. 

1 
2 
3 
4-------
5-------
6-------

) 
)Date:l Fwb. 1917 

Other Information 

f. Wrn. Smith 
b. ClA_y Co. I'll o. 

m. Sarah Strader 

b. N.C. 

Paid Southwestern Bell 
KC • .N O $ 75.00 



FUNK MORTUARY BOOK II 

No. 83 ---
NA1-1E OF DECEASED . Charles H. Pettengell 

Charge to Emma Pettengell 

Order given by ------------------How secured 

Date of Funeral 24 Feb. 1917 

Place of Death 1022 N.J. St res. 

Funeral Services at ' ' ' 
Time of Funeral Service 10:30 _ _.;:;;....... ___ _ 
Clergyman 

Physician 

Young 

K. D. Phillips 

Number of Burial Certicate 

Cause ·of Death ---------------------
Date of Death 22 Feb. 1917 

Date of Birth 30 i•Iarch 1843 

Occupation Janitor 

Single or Married N 

Religion ___ _ 

10 Aged _7_3 __ years months __ ___,; 

Body to be shipped 

Styl of Grave Vault 

Oak Hill 

22 

Interment at =--------------------------
Lot or Grave No. Sec No. 7 

Old ::Soldier 

1 
2 
3 
4 
5 
6 

days 

) 
)Date 24 Feb. 

Other Information 
Paid by Douglas Co. $40.00 

f. C.H. Fetten~ell 

b, Haso. 



FUNK MORTUARY BOOK II 

No. 84 
~--

NAlilE OF DECEASED Infant of Ed Porter 

Charge to -----------------------

Order given by ----------------------How secured 

Date of Funeral ___ 2_4 __ F_e_b_. ______ _ 

Place of Death 1))8 N.J. St. res. 

Funeral Services at ___ '_'_'_N_o _____ __ 

Time of Funeral Service 2:00 

Clergyman 

Physician H. T. Jones 

Number of Burial Certicate ----
Cause 6-f Death ------------------
Date of Death 

24 Feb. 1917 

17 Feb. 1917 
Date of Birth 

Occupation Home 
s 

Single or Married 
Religion -----

Aged ____ year~ 7 days months -----
Body to be shipped -----------------

Styl of Grave Vault 

Interment =a~t ____ o_a_k __ H_1_1_1 _______ _ 

Lot or Grave No. ------Sec No. 

1 
2 
3 

11 

4 ------------
5--------
6 ----------

) 
)Date 24 Feb 1917 

Other Information 
Paid by Ed Porter 

f. Ed Porter 
b. Ky . 

m. Ad Crosby 



FUNK ~10RTUARY BOOK II 

No. ~8~5-

) 
) Date __ 2_6_F_e_b_. _19_1_7_ 

. NAUE OF DECEASED Theodore Scott Griesa 

Charge to ---------------------------- Other Information 
Order given by 
How secured ------------------------ Pa1d by T . F Gr1esa 

f. T .E. Gr!esa 
Date of Funeral 26 Feb. 1917 

b. NY 
Place of Death Chas. Finch cabin 5 mi. · m-1 m. Eira P. Scot t 

Funeral Services at 545 E. 19t h res b. Haine 
--~~~~--------------...--

Time of Funeral Service 2:30 ---------
Clergyman 

Physician 

Elderkin 

H. T. Jones 

Number of Burial Certicate 

Cause of Death ... 

Date of Death 
24 Feb. 

Date of Birth 
24 June 

Occupation At school 
s 

Single or Married 

1917 

1892 

Religion ------
24 8 Aged ____ _ year:s ___ _.;months ____ _ 

Body to be shipped -------------

Styl of Grave Vault --------------

Interment at Oak Hill 
~--------~~~~----

Lot or Grave No. ------Sec No. 

1 
2 
3 

days 

4-------
5-------
6-------



FUNK MORTUARY BOOK II 

No. 86 ---
NA1<1E OF DECEASED Leanna Irsfield 

Charge to Mrs. M. Moore Paid $105.00 ---------------------
Order given by 
How secured ------------------

Date of Funeral 26 Feb. ------------------
Place of Death 2112 Tn. St. res. 

Funeral Services at ' ' ' --------------
Time of Funeral Service 2:30 

Clergyman 

Physician 

Darsey 

Keith 

-------

Number of Burial Certicate -----
Cause ·of Death -------------------
Date of Death 25 Feb. 1917 

---------~~-------
Date of Birth 23 Oct. 1843 

------------~-------
Home Occupation ---------------------

Widow Single or Married ---------Religion ----
Aged 73 years ____ 4 __ months 2 days 

Body to be shipped --------
Styl of Grave Vault 

Interment at 
~------------------

Lot or Grave No. ____ sec No. 

1 
2 3------

4--------5 _________ _ 

6 ----------

) 
)Date 26 Feb. 1917 

Other Information 
f . H. Sheets 

b. Pa. 



FUNK MORTUARY BOOK II 

No. 87 

NA1<1E OF DECEASED Raymond w. Hastie 

Charge to ---------------------
Order given by 
How secured -----------------------

Date of Funeral 28 Feb. 1917 

Place of Death 800 Blk. Conn. St. res 

Funeral Services at 

Time of Funeral Service 

' ' ' ' 
No 

-------
Clergyman 

Physician 
R. E. Barnes 

Number of Burial Certicate ----
Cause qf Death Chloera Infantim 

Date of Death 27 Feb. 1917 

Date of Birth 10 Oct. 1916 

Occupation Home ---------------------
Single or Married S 

----~-Religion -----
Aged __ _ years ___ 4 __ months ---- days 27 

Body to be shipped -----------
Styl of Grave Vault --------
Interment at Haple Grove 

Lot or Grave No. _____ Sec No. 

1 

2--------
3 
4-------5 
6-------

) 
)Date 28 Feb. 1917 

Other Information 

Paid Mr. Hastie $ .4.00 

f. Frank Hastie 

b. Kans. City, 1o. 
m. Nellie Tarpey 



FUNK MORTUARY BOOK II 

No. 88 

NA1iffi OF DECEASED Delbert Myers 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 1 Har. 
----------------------

Place of Death Jones Hasp. 
Res/ 838 Haine 

Funeral Services at res. -----------------
Time of Funeral Service 2:30 -------
Clergyman 2n~ church Maine St. 

Physician S. W. Jones 

Number of Burial Certicate -----
Cause of Death Peritonitis 

Date of Death 28 Feb. 1917 

) 
)Date 1 Mar. 1917 

Other Information 
Paid by Mr. Myers 

f. Carl Nyers 
b. Iowa 

m. 1'-! ae IV! cAuliff 

'IJ. No. 

Date of Birth 22 June, 1902 or 1912 ag p 5 
--------------------~ 

Occupation Home ----------------------------
Single or Married _s ___ ~- ~~--

Religion ----

Aged _s ___ year5 8 months ---· ____ 7_ days 

Body to be shipped 

Styl of Grave Vault 
Oak Hill Interment at 

~-------------------------
Lot or Grave No. 93 ----

8 Sec No. 

1 
2 
3 
4 --------5 
6-------



FUNK MORTUARY BOOK II 
) 

No. 89 
) Date _..:..5-~~·r a;;.;.;r;;....;... . ....;;1;;....::9:..:1:..!.7 __ 

NAl.ffi OF DECEASED Haud Long 

Charge to ---------------------
Order given by 
How secured -----------------------

Other Information 
Paid by Agnes L. Mitchell 

Date of Funeral 5 Mar. 1917 ------------------
Place of Death 16 w. 14th St. res 

----------------~-
Funeral Services at ' ' ' -----------------
Time of Funeral Service 2 :JO -------------
Clergyman 

Physician 

Bleck 

Bechtala 

Number of Burial Certicate -------
Cause of Death Sepsis begining es La Griffs 

Date of Death 28 Feb. 1917 

Date of Birth 10 Sept. 1875 

Occupation Home 

Single or Married S -----------Religion -----
Aged 41 ----- years _5 _____ months 18 ---- days 

Body to be shipped -----------------
Styl of Grave Vault --------------

J ak Hill Interment at =----------------------
Lo~ or Grave No. ______ Sec No. 12 

1 

2--------3 ________ _ 
4 
5 6 __________ __ 

f. Chas. Lon$2: 
b. 11. 

m. Hastie 



FUNK MORTUARY BOOK II 
2 Har. 1917 

No • Y:;...O;;.___ 

NAl.ffi OF DECEASED Julia R • . Nartin 

Charge to Nyr on Nartin 
Holt on, Ks. w • d. Hughes .i..r'D 6 

Order given by ----------------------How secured 

Date of Funeral 2 I>Iar • ----------------------
Place of Death Holton, Ks. res. 

Funeral Services at 809 Garfield Ks. 

Time of Funeral Service 2 IJO -------
Clergyman 

Physician 

Stauffer 

Hardin (Cor.) 

Number of Burial Certicate 

Cause o( Death 

Date of Death 

unknown 

28 Feb. 1Y17 
-----------------------

Date of Birth -----------------------
Occupation Home 

Single or Married 
Religion 

4 Aged __ year:s _ _ _;months __ _ 

Body to be shipped 

Styl of Grave Vault 

days 

Interment at 

Lot or Grave No. 

Oak Hill Tall Har vey lot 

____ S.ec No. 

1 
2 
3 
4-------5 
6 

) 

) Date _..;..2 ...;r..;.•I a;;.;r~. ;...19~1_'"':...1 __ _ 

Other Information 

f. Hyron Eart in 
of Holton Rs. 

Minister Stauffer j J.OO 

Dat 

address 6703 Wash. Par k 
Blvd . KC. JviO . 

i n pencil 



. FUNK MORTUARY BOOK II 

No • ..,9.;;;.1 __ 

NA1~ OF DECEASED John K. Sutters 

) 

)Date 3 HHr. 1917 

-----------------------------------
Charge to 

Order given by ----------------------How secured 

Date of Funeral J Har. ---------------------
Place of Death 919 N.H. s~. res. 

Funeral Services atfirst Presbryterian 

Time of Funeral Service 2: JO 

Clergyman 

Physician 

Smith 

Chambers 

--------

Number of Burial Certicate 

Cause of Death Carcornona 
----------------------

Date of Death -----------------------

Other Information 
R. H. Sutter 

f. Ken.YJady 
b. Iowa 
m Nargurite Boyd 

Date of Birth ____ 1_4 __ F_e_b_. __ 1_8_2_~ ___ D_o_e_s __ not fit age below 

Occupation _______ F_a_r_m_e_r ______________ __ 

1'1 Single or Married -----~-
Rel~i-g~i-o_n ______ _ 

Aged 79 yearl! months __ _; 

Body to be shipped 

Styl of Grave Vault 

Interment at 

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 

28 days 



FUNK MORTUARY BOOK II 

No. 92 

NA1~ OF DECEASED Edward w_. Williams 

Charge to ---------------------------

Order given by ----------------------How secured 

Date of Funeral ----------------------

Place of Death ----~5~03~E~l~m~S-~t._r~e~s~·---

Funeral Services at • • • • 

Time of Funeral Service --------
Clergyman 

Physician Anderson 

Number of Burial Certicate 

Cause of Death Paralysis 

Date of Death ___ 1 _~_ra_r __ • __ 19 __ 17 ________ __ 

Date of Birth _ 8_ 3_u_l_Y ___ 18_2_4 ________ ___ 

3et. shoe dealer 
Occupation --------------------

s 

1::5 • 

Single or Married ------=- ~~---
Religion -----

24 ___ days Aged 92 years 7 months ---· 
Body to be shipped 

Styl of Grave Vault 

Interment at 

·Lot or Grave No. ----Sec No. 

1 
2 
3 4 _____ _ 

5 6 _____ _ 

) 
)Date 3 t-!·· r. 1917 

Other Information 
Paid by Hiss Williams 

f. E. W. Williams 

m. Elizabeth Clark 
l\' ew Park, Ky. 



I 

FUNK MORTUARY BOOK II 
) 
) Date ___ 5__;,.;;M~R;.;;.r...;;.._1"""9_1 ..... 7_ 

No. 93 

NAlilE OF DECEASED Edwin Brown 

Charge to 
Other Information 

Order given by Paid by Mrs. Lytell 
How secured 

Date of Funeral 5 Feb. -------------
Place of Death 12 17 R.I. St. res. 

Funeral Services at 

Time of Funeral Service 

Clergyman 

Physician 

Edwards 

Gifford 

' ' ' 
10:30 

Number of Burial Certicate ----
Cause of Death Senelity 

1 Har. 1917 .. -
Date of Death --------------
Date of Birth ____ 1 __ D_e_d •• __ 1_a_z_6 ______ ___ 

RET Lumberman 
Occupation --------------------
Single or Married 

Religion -----

Aged _9_0_ years _3 __ m.onths ___ days 

Body to be shipped ------------

Styl of Grave Vault 

Interment at Oak Hill Vault 

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No.9 .._4_,___ 

NA?J!E OF DECEASED Susan Hawkins 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral 9 1-'Iar. --------------------
Place of Death 1117 N.Y. St. 

) 
)Date 9 Jvi ar. 1917 

Other Information 

Paid by r~ rs I B. I Hol 1 away 

Hr. Hawkins 

f • .\'<I. Ellis 
Funeral Services atBapist Church , Warren St. b. Ky . 

Time of Funeral Service ------------
Clergyman Jackson 

Physician 

Number of Burial Certicate -----
Cause of Death -------------------
Date of Death 

Date of Birth 

4 r1arch 1Y17 2: AN 

18JY 
---------------------

Some Occupation -----------------------
1tl1dow Single or Married -------Religion ____ _ 

Aged _7_8_ year:s __ __ months ___ _ days 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at 
~------------------,__, 

Lot or Grave No. _____ Sec No. 

1 
2 
3 
4-------5 ______ _ 
6 ______ _ 

!Il. BradshA.W 
b. Ky . 



FUNK It10RTUARY BOOK II 

No. 95 

NA1~ OF DECEASED r·Iabel H Wilson 

Charge to 

Order given by ----------------------
How secured 

Date of Funeral 8 Ivlar. 
----------------------

Place of Death 15 miles W. res. 

Funeral Services at Kanwakee 
-----------------

Time of Funeral Service 2:00 -----------
Clergyman 

Physician Keith 

Number of Burial Certicate ------
Cause o.f Death ---------------------

6 1-!arch, 1917 
Date of Death ----------------------

26 Oct. 1885. 
Date of Birth ----------------------

Occupation ______ H_o_m_e __ . -----------------
I-'1 

Single or Married --------~- ~~---
Religion 

31 4 10 
Aged years months 

Body to be shipped 

Styl of Grave Vault 

Interment at Kanwakee 
~----~~~~~-----------

Lo~ or Grave No. · Sec No. ------
1 
2 
3 
4 
5 
6 

days 

) 
)Date 8Ha~ch, 1917 

Other Information 

m. Alma Hutchinson 

Paid by L.E. Wi l son 

Watchers C.A. Richards 

RFD 6 Lawrebce 



FUNK MORTUARY BOOK II 

No. 96 

) 
) Date __ 9_Na_r_. _1_9_1_7 __ 

NA1.ffi OF DECEASED Emma Cunnlck ? 

Charge to 
Other Information 

Order given by Paid by Miss Cunnick 
How secured 

Date of Funeral 9 Har. Shipped Sabetha. K:-.-----------

Place of Death 945 Ohio 
~~-----------------

Funeral Services at 

Time of Funeral Service 12 c05 Santa Fe 

Clergyman 

Physician H.T. Jones 

Number of Burial Certicate -----
Cause of. Death Tuberulosis 

Date of Death 6 Mar. 1917 ----------------------
Date of Birth 24 April 186 1 

----------------------Hoi!l.e 
Occupation ---------------------------
Single or Married Widow 

Religion ------
55 Aged ___ year~ 10 10 

---~months days 

Body to be shipped Sabetha, Ks. 

Styl of Grave Vault 

Interment at Sabetha 
~--~~~~~-------------

Lot or Grave No. -------Sec No. 

1 
2 
3 
4 
5 
6 

f. Isaac Driverbliss 

m. Hannah Whitner 
b. Pa. 



FUNK MORTUARY BOOK II 
) 

No. 97 
) Date _...;..9_l"i_a_r_._1...;..9_1...;..7 __ 

NA1.m OF DECEASED Charles A• Worthington 

Charge to --------------------

Order given by --------------How secured 

Date of Funeral 9 I~·Iar. ------------
Place of Death 720 Ohio res. -------------------
Funeral Services at ' ' ' ' 

Time of Funeral Service 2: JO 

Clergyman 

Physician 

Hargett 

Keith 

-------

Number of Burial Certicate -----
Cause .0f Death Gripp and Bronchitits 

Date of Death 7 Mar. 1917 

Date of Birth 25 Jan. 1840 

Occupation Harness Make r 

Single or Married _M ___ -=- ~~--
Religion ----

Aged _77 ___ 1 10 year:s ___ months ___ _ 

Body to be shipped ---------------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. _1_0...;..9 __ Sec No. 110 

1 

days 

2 -------------3 
4 ---------
5-------
6-------

Other Information 

Paid by F. March 

f. T . Worthington 
b. N.Y. 

N. Susan 1Hilks 
b. N.Y . 



FUNK MORTUARY BOOK II ) 
)Date 10 l"Iar. 1917 

No. 

NA1-1E OF DECEASED Amos :tj. Johnson 

Charge to Mrs. A.D. Johnson 338 Q~ie-- Olive St. K.C, Mo. 
Other Information 

Order given by 
How secured ----------------------- Paid by D.W. Newcomers & Sons 

Date of Funeral 10 Nar. ----------------------
Place of Death KC, HO. 

---------------------
Funeral Services at Episcopal Churdh 

Time of Funeral Service Arrival # 1 

Clergyman 

Physician 

---------
Edwards 

Hathew KC. NO 

Number of Burial Certicate ----
-~ 

Cause of Death ____ _.r~, q~hwa~r~pwJJ~A~"~m~own~'~a--

Date of Death 8 Mar. 1917 
------------~~------

Date of Birth ----------------------
Occupation ---------------------------
Single or Married ______ __,..._ 

Religion -----

Aged ___ 7_0_ years _____ months ___ _ days 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at Oak Hill 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4 --------
5 ---------
6 ---------



FUNK MORTUARY BOOK II 

No. 99 

NA1.ffi OF DECEASED Adelaide "M. Brown 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 12 Har. ------------------
Place of Death K.C. frl o. res / . 

Funeral Services at 
Catholic Church 

Time of Funeral Service 9 AE ------------
Eckert 

Clergyman 

Physician frapkl j n !<Iurphy 

Number of Burial Certicate ----
Cause of Death Cerebral Embalism 

Date of Death 9 Mar. 1917 

Date of Birth -------------------------
Occupation Home 

--------------~-------
Single or Married Widow -----..,.-

Religion ----
74 

Aged --- years --~months 

Body to be shipped ---------------
Styl of Grave Vault 

Oak Hill Interment at 
~-------------------

Lot or Grave No. ____ Sec No. 

1 
2 
3 

days 

4-------
5 
6 

) 
)Date 12 Jvlar. 191? 

Other Information 
Paid by Evelyn Vaughan Lytel: 

104 N. 57th 

~\ ew York, NY 



FUNK MORTUARY BOOK II ) 

No. 100 
) Date _1..;...3_ ... a_r_. _1....:9;....1~7 __ 

NA!.ffi OF DECEASED Swen '='" Wahl 

Other Information Charge to ---------------------------

Order given by -------------------How secured Name of father (Sweden) ? 

Date of Funeral 13 har. ----------------------
Place of Death 1004 Conn. St. relf. 

---------------------
Funeral Services at Lutherin Church 

Time of Funeral Servici_'3_0 _____ _ 

Clergyman 
StAffer 

Keith 
Physician 

Number of Burial Certicate ----Organic Heart 
Cause oT Death ----------------------

Date of Death 
11 Har. 1917 

------------
Date of Birth 

4 Aug. 1849 

------------Clerk 
Occupation ---------------------------
Single or Married Widower 

Religion ------

Aged 67 year~ __ .;..?_months ---~7- days 

Body to be shipped ---------

Styl of Grave Vault --------

Interment at Oak Hill 

Lot or Grave No. Sec No. 8 ---- ----
1 
2 
3 
4--------
5 ---------
6--------

Paid by G. Wahl 



No. 101 

NAME OF DECEASED 

Charge to 

Order given by 

FUNK MORTUARY BOOK II 

Ray Corp 

) 
)Date17 Mar. 1917 

Other Information 

How secured ----------------------- Pa1d hy Mr. Corp 

Date of Funeral 17 Mar. ----------------
Place of Death KC,Mo. res. -----------------
Funeral Services at Baptist Church 

Time of Funeral Service 10 am ----------
J .C. Brown Clergyman 

Physician 1•I abey K.C., HO. 

Number of Burial Certicate -----
Cause oi Death M ~ ~ ral insufficenc y of heart 

Date of Death 15 l·iar. 1917 
-------------------

Date of Birth -------------------
Occupation 

Single or Married s -------Religion -----17 Aged ___ _ years _____ months days 

Body to be shipped -----------
Styl of Grave Vault ---------
Interment at Cak Hill 

~--~~~~~---------

Lot or Grave No. s . ~ 13 Sec No. 4 

1 
2 
3 
4 
5 
6 

--



FUNK MORTUARY BOOK II 

102 No. 

NAltlE OF DECEASED Newton Williams 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral _.1~8-I~ia~r~·------------

Place of Death 646 Ma. St. rew. 

Funeral Services at '''' -----------------
Time of Funeral Service ~2~=~3~0~------

Clergyman 

Physician 

Nauflin 

H.T. Jones 

Number of Burial Certicate -----
Cause of Death canc ~r of prostrate ~land 

Date of Death 16 Mar. 1917 

Date of Birth14 July 1843 -----------------------
Occupation _______ oc_c_u_l __ i_st ____________ ___ 

Single or Married Widower 

) 
) Date __ 1_8_r_·1a_r_. _1_9_1_7_ 

Other Information 

Paid by Fred Williams 

Religion -------
Aged 73 year:s 8 _____ months 3 days 

Body to be shipped 

Styl of Grave Vault 

Interment at 

Lot or Grave No. -------Sec No. 

1 
2 
3 
4-------
5-------
6-------



FUNK MORTUARY BOOK II 

No. 103 

NA1.ffi OF DECEASED Harrinta White 

Charge to ---------------------------

Order given by ---------------------How secured 

) 

) Date __ ....,1..,~.9~M.:.:::a.:..r..:..• --::.1 ..... 9.:.1 ""-? 

Other Information 

Pald hy W.E. Hazen ~dm. 

Date of Funeral Shipped to Colorado Spring~------------------------
Col. 19 har. 

Place of Death 1111 Ky. St res 

Funeral Services at ' ' ' ' 
Time of Funeral Service 9:30 

Clergyman 

Physician 

Darsey 

H.T. Jones 

--------

Number of Burial Certicate -----
C ·-f D th cancer of duadeaium ause o ea 

Date of Death 17 Mar. 1917 
-----------------------

Date of Birth -----------------------Home 
Occupation ----------------------------

·widow 
Single or Married 

Bill to Col. Spr. , Boyle Bros 

Tel eo=r~m from 0r880n $ , 75 
Armstrong to Col. Spr. -$ 1.34 

Religion ------

Aged 
70 

years __ ___.;months days 

Body to be shipped Col. Snrin~ s. Co. 

Styl of Grave 

Interment at 

Lot or Grave 

Vault 

No. _______ sec No • 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II ) 

N 104 
o. ---

]Date 2? Mar. 1917 

NAME OF DECEASED Sarah A. Millen 

Charge to --------------------------- Other Information 
Order given by 
How secured -------------------- f. John Waltons ( "dekt ins) 

Date of Funeral 22 ~1ar. Shipped to Collyen~? __ b_._v_a_. -------
Colony ? m. Bradshaw 

Place of Death 824 Mass. St. res. b. 'fettt!. 

Funeral Serv.;ces at N • Lawrence Nethodist .... __ __::P;..:;a;:.:i::..;;d~b:::....Y~ff..,, r....J.~M:....~i .... l...,l~e .... r __ 

Time of Funeral Service 10 
am ---------

Clergyman 

Physician 

Burt 

H.T. Jones 

Number of Burial Certicate 

Cause of Death 
----

---------------------
Date of Death 20 Mar. 9:30 1917 

Date of Birth 7 Aug. 1849 

Occupation ____ H~om~e ___________ ___ 

Single or Married 1.-lidow 
Religion ------

Aged 67 ---- years _?.:..-_months ___ 1...;:::;3_ days 

Body to be shipped Collyn ? 

Styl of Grave Vault --------
Interment at 

~---------------------
Lot or Grave No. _____ Sec No. 

1 
2 3 _____ _ 

4-------
5-------
6 -------



FUNK MORTUARY BOOK II 

No. 105 
---

NAME OF DECEASED William Crutchfield 

Charge to 

Order given by 
How secured ---------------------

Date of Funeral 23 Mar. ------------------
Place of Death South Ver. St. 

Funeral Services at ' ' ' . 
Time of Funeral Service __ 2~=3~0~------

Clergyman 

Physician 

O.C. Brown 

A.J. Anders.on 

Number of Burial Certicate ------
Cause of Death ------------------
Date of Death 21 Mar. 1917 

------~~~~-----

Date of Birth 22 Mar. 1829 
----------~~-----

Farmer Occupation ---------------------
Single or Married Widower 

Religion -----
Aged 87 ---- year~ 9 months 29 ---- days 

Body to be shipped -----------------
Styl of Grave Vault -----------

Oak Hill Interment at 
~--------------------

Lot or Grave No. ______ Sec No. 

1 

2--------3 
4-------5 
6 __________ __ 

) 
)Date 23 Mar. 1917 

Other Information 
Faid by C.H. Tucker 

f. Samuel Crutchfield 
b. Eng. 

m. Hary Wooley 
b. Eng. 



FUNK MORTUARY BOOK II 

No.llo.I;0 .... 6 __ 

NAl.ffi OF DECEASED John w. Gill 

Charge to 

Order given by 
How secured -----------------------

) 

) Date __ 2;;;.;6;;;....:.M.:.:;;a;.:::r~.--=1..,(.9..=.1J..7_ 

Other Information 

Paid Hr. Gill 

Date of Funeral Shipped to Beloit, Ks. 
26 r1ar. 

To M.P. Depot $3.00 

Place of Death 1537 N.H. St. res 

Funeral Services at Funks Chapel 

Time of Funeral Service 10:30 --------
Dunkard f11 n. Clergyman 

Physician A. J • .t1.nderson 

Number of Burial Certicate ----
Cause of Death Bronchial pueumonia 

Date of Death 25 Mar. 191~ 

Date of Birth Feb. 1915 

Occupation -----------------------
Single or Married 

f. W. W. Gill 

b. Il. 

Aged _2 __ 

_____ __,_ 

Religion ----
1 1 

years ___ months days 

Body to be shipped Baoit, Ks. 
----~~~~------

Styl of Grave Vault 

Interment at 
~--------------------

Lot or Grave No. ____ Sec No. 

1 
2 3--------
4-------5 __________ __ 
6-------



- -----------------

FUNK ~10RTUARY BOOK II 
) 

No . 1:..0-..7'---
)Date 25 Har. 1917 

NA11!E OF DECEASED Infant of Nelson NcCloud 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 25 Har • ----------------------
Place of Death 740 Walnut res. -----------------------
Funeral Services at !-J o 

Time of Funeral Service 

Clergyman 

Physician Harvey 

Number of Burial Certicate 

Cause of Death Ininitation 

Date of Death 25 har. 1917 

Date of Birth 16 Mar. 1917 

Occupation Home 

Single or Married 
s 

Religion 
10 Aged ___ _ year5 __ ____ months days 

Body to be shipped 

Styl of Grave Vault 

Interment at Nanle Grove 
----~~~~~~~-------

Lot or Grave No. Sec No. -------
1 
2 
3 
4 
5 
6 

Other Information 

Paid J\Tel son McCl aud 

f. Nelson McCl~ud 
b. Ks. 

m. Bula r'I oore 
b. Ks. 



FUNK MORTUARY BOOK 

N 108 o. 

NA1~ OF DECEASED Sarah W. Russ 

Charge to 

Order given by ----------------------How secured 

Date of Funeral Mar· 1917 
---------------------

Place of Death 1231 Ky. St. res. 

Funeral Services at ' ' t -----------------
Time of Funeral Service --~2~=~3~0~-----

Clergyman 

Physician 

o.c. Brown 

Morse 

Number of Burial Certicate --------

Cause of Death Cancer ----------------------
Date of Death 27 Mar. 1917 

Date of Birth 12 ~ ov. 1837 

Occupation ______ H_o_m_w ________________ ___ 

II 

Single or Married Widow 
--------~R-eligion -------

15 
----~months days 

4 79 Aged ____ _ years 

Body to be shipped ------------------

Interment at 
~-------------------------

Lot or Grave No. -------Sec No. 

1 
2 
3 
4-------5 
6--------

) 
)Date 29 :Nar. 1917 

Other Information 
Wm 

Paid i'lr. Russ 

f. H. Ward 
5. vt. 
m. Alva Walbridge 

b. Vt. 



FUNK MORTUARY BOOK II 
) 

No. 109 
)Date 29 Mar. 1917 

----------~~--

NAME OF DECEASED Newton Ash -----------------------------
Charge to Sheriff Woodard Old Soldiers 

Order given by ______ sh __ e_r_if __ f ________ ___ 
How secured 

Date of Funeral 29 Mar. 1917 

Place of Death Social s. Hosp. 
Res. E. 11 St. 

Funeral Services at 

Time of Funeral Service 10:00 
--------

Clergyman 

Physician 

Funks Chapel 
Stauffer 

Keith 

Number of Burial Certicate -----
Cause of Death nefihritis 

--~~~~~~----

Date of Death 28 Mar. 1917 

Date of Birth 18 Feb. 
--~~~------------

Occupation Day Laboer 

Single or Married Widower 

Other Information 
Paid, ~ou~las Co. £40.00 

Religion ------

Aged ___ 7_8_ year5 ______ months ___ _ 

Body to be shipped ----------------
Styl of Grave Vault ---------
Interment at Oak Hill 

Lo't or Grave No. S.A.R. Sec No. 7 

1 
2 
3 
4 
5 

days 

6 _______ _ 



FUNK MORTUARY BOOK II 
) 

No. 110 
)Date 2 April 1917 

NAl.fE OF DECEASED Burton Corbin 

Charge to __ R_. A_. _L_a_D_u_k_e ___ s_r_u_l_e_s_sw 

Order given by -------------------How secured 

Other Information 
Paid R.A. La Duke~ 73.50 

Date of Funeral 2 April -------------------
Place of Death 8 Mil e S~ R.A. La Duke 

---------------------
Funeral Services at ' ' ' ' -----------------
Time of Funeral Service 101 3 ° ------------
Clergyman 

Physician 

Ward L. Star 

Anderson 

Number of Burial Certicate --------
Cause of Death ----------------------

1 April 
Date of Death -----------------------
Date of Birth ___ 3_1 __ D_e_c_. __ 1_8_4_o ______ _ 

Occupation ____ F __ a __ rm_L_a_b __ . ____________ ___ 

Single or Married Widower 
Religion -------

Aged _7_6_ years _3 __ ~months _1 ____ _ days 

Body .to be shipped-----------------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 

2 --------------3 
4-------5 
6--------



FUNK 1110RTUARY BOOK II 

No. 111 

NAl.m OF DECEASED Lewis Geor,qie 

1 
)Date 3 Anril 1917 

Charge to 1725 Tenn. St. , Chas. J~mes & Charles Georgie 
Farm SB SW & Paper !'· ~ ill Other Information 

Order given by Cor. 
How secured ------------ S0ldiers nA.id Church ;:DJ. 00 

Date of Funeral 3 April -------------
Place of Death ___ ~ ___ s_w __ L_i_m_i_t __ : ______ __ 

Funeral Services at W!tten St. Baptist 

Time of Funeral Service 2:30 -------
Clergyman 

Physician 

Jackson 

H.T. J nes 

Number of Burial Certicate ------
Cause --of Death -------------
Date of Death 31 Mar. 1917 

------------
Date of Birth 

80 yrs. 

-------------Farmer laborer 
Occupation ---------------

t1 
Single or Married -----~- ~~-

Religion -----
80 

Aged ____ years months __ __.; 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

days 

Georgie Bro. ~ 12.00 
p 20.00 

Nr. Ge orp:ie 
c. Georgie :S lO.OO 

John Georgie S4~.oo 

Dou,qlas Co. $40.00 



FUNK MORTUARY BOOK II 

No. 11 2 

NA1-1E OF DECEASED Infant of Guy Hall 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral J April 

Place of Death 1 Mile E. res. 

Funeral Services at No 

Time of Funeral Service 

Clergyman 

Physician Chambers 

Number of Burial Certicate 

Cause of Death Stillborn 
----------------------') April 1917 Date of Death '--

' ' ' ' ' Date of Birth 

Occupation 

Single or Married 

St i llborn Religion 

Aged year5 months 

Body to be shipped -----------------

Styl of Grave Vault 

Oak Hill Interment at 
~-------------------------

Lot or Grave Np. 1429 Sec No. 4 

1 
2 
3 

---

days 

4 --------------
5 6 _____ _ 

) 
)Date 3 April 191 7 

Other Information 

f. Guy He.ll 
b. Pa . 

1"1 . Lucy Ice 
b. Pa . 



FUNK 1110RTUARY BOOK II 
) 

No. 113 
) Date 5 Apri l 

---
NAl-tE OF DECEASED James L. Canavan 

Charge to A.L. Canavan, St.Louis, 'l o Isa L. Canavan St . L . , f!l o. 

Order given by ----------------------How secured 

Date of Funeral 5 April 

Place of Death J04E ..... lm St . res. 

Funeral Services at Funk Chapel 

Time of Funeral Service 

Clergyman 

Physician 

o.c. Brown 

Anderson 

Number of Burial Certicate 

Cause of Death 

2 :JO 

Date of Death 2 April 1917 
-----------------------

Date of Birth 1 July 1839 
-----------------------Broor-1 Haker 

Occupation ----------------------------
Single or Married 

Other Information 
Paid by A.L. Canavan 
f. Patrick Canavan 
b. Ireland 

Religion ------
77 9 Aged year5 months ---· 

Body to be shipped 

Styl of Grave Vault 

1 ... 

Interment at 
~--------------------------

10~ or Grave No. s. ~ 84sec No. 10 

1 
2 
3 

days 

4-------5 
6 



FUNK MORTUARY BOOK II 
) 

No. 114 
)Date3 April 19~7 

NA1~ OF DECEASED Arnet ~ Duncan Collins 

Charge to Johnson on Temn. St. 

Order given by ----------------------How secured 

Date of Funeral 3 Anril 

Place of Death Fremont, Il. res. 

Funeral Services at Oak Hill 

Time of Funeral Service 11:52 U .P. 

Clergyman N cLau~hlin 

Physician 

Number of Burial Certicate 

Cause of Death Pul . Tuberculosis 
-~ 

Date of Death 0 

Date of Birth 

Occupation 

Single or Married 

Aged 46 year:s 

Body to be shipped 

Styl of Grave Vault 

1 April 1917 

Religion 
8 months 

Interment at Oak Hill, Johnson Plot 

~-------------------------
Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 

days 

Other Information 
Paid by 3.C. Johnson 



FUNK MORTUARY BOOK II 
) 

No. 115 
)Date 5 April 1917 

NAME OF DECEASED Ha:ry Jane Howell 

Estate 
Other Information 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral 5 April 

Undertaker Geo . Long KC. Mo. 
Paid by Geo . w. ~ewell 

--------------------
Place of Death K.C., Ks. res. 

---------------------
Funeral Services at Funk Chapel 

Time of Funeral Service 10:J O 

Clergyman 

Physician 

Schwegler 
-------

Number of Burial Certicate -----
Cause of Death Pueumonia 

---------------------
Date of Death !. April 1917 

---------------------
Date of Birth ---------------------
Occupation ---------------------------
Single or Married ------=-Religion -----

Aged _ 8_7 _ years ______ m.onths ____ __ days 

Body to be shipped ----------
Styl of Grave Vault ---------
Interment at 

~----------------
Lo't or Grave No. ____ Sec No. 

1 
2 
3 
4--------
5 
6-------



FUNK MORTUARY BOOK II 

No. 116 

NAME OF DECEASED 

Charge to 

Lewis K.,...eeck 

Order given by 
How secured -----------------------

Date of Funeral 5 April ------------------
Place of Death 64J La. St. res. 

Funeral Services at ' ' ' ' . 
Time of Funeral Service 10 :30 -------------
Clergyman 

Physician 

i3leck 

A.J • .h.nderson 

Number of Burial Certicate ----
Cause of Death Carcioma of Stomach 

------------------
Date of Death J April 1917 

-------------------
Date of Birth -------------------Banker Occupation ---------------------
Single or Married -------Religion -----9 1 56 
Aged ---- year:s ---~months days 

' s. Body to be shipped Cll.fton K 
' 

Styl of Grave Vault -------
Interment at Clifton 

--------------~~----
Lot or Grave No. _____ Sec No. 

1 
2 
3 
4-------5 
6 

) 

)Date 5 April 1917 

Other Information 

Se Kreeck $ 100.00 

f. born Germany 



FUNK ~WRTUARY BOOK II 

No. 117 

NA1-m OF DECEASED 

Charge to 

OI!lar Hall Ayer 

---------------------
Order given by 
How secured -----------------------

Date of Funeral 6 April 
--~--------------

Place of Death 6 ~ ile s. -----------------
Funeral Services at Fairview Church 

Time of Funeral Service 2
:00 ---------

Clergyman 

Physician 

Rist 

Gardner 

Number of Burial Certicate -----
Cause of Death ------------------
Date of Death 4 April 1917 

Date of Birth 22 Dec. 1825 

Occupation Farner 

Single or Married 1t/idower 
Religion 

Aged 91 year5 J months 12 

Body to be shipped -----------------
Styl of Grave Vault --------

Oak Hill Interment at 
~---------------------

Lot or Grave No. ____ Sec No. 

1 
2 
3 

days 

) 
)Date 6 April 1917 

----------------

Other Information 
Paid by Hilliam Eiller 

f. F . r.ve r 
b. Vt. 

d . ? . Eall 
b. Canada 

Probated JO April 

4-------5 _________ __ 
6 _________ _ 



FUNK 1110RTUARY BOOK II 

No. 118 

NA!-1E OF DECEASED Eric Ericks on 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 7 April 1Y17 

Place of Death 1020 Pa. St res. 

Funeral Services at Funk Chanel 

Time of Funeral Service 10 am -----------
Clergyman Stamffer 

Physician 3udolph --------------------------
Number of Burial Certicate -----
Cause o:£ Death 

Date of Death 5 April ~917 -----------------------
Date of Birth 4 Dec . 1836 

-----------------------
Occupation ____ L_a_b_o_r_e_r ________________ __ 

Single or Married N 

) 
)Date? April 1917 

Other Information 

P ald by Dau~bter 

f. born Sweden 

------=-Religion ------

Aged 70 ___ year:s ____ 4 __ months 

Body to be shipped 

Styl of Grave Vault 

Interment ~a~m~,a~k~H~1~J~J~---------------

Lot or Grave No. N ~ 12 Sec No. 1p 

1 
2 
3 
4 
5 
6 

days 



FUNK MORTUARY BOOK II 

No. 11~;~ 

NAl.ffi OF DECEASED Charles T. Godfrey 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 7 April 
--------------------

Place of Death 738 Ash St. res. 

' ' ' ' Funeral Services at 

Time of Funeral Service 9:00 
--------

Clergyman Halleyfield 

Physician 
Jones 

Number of Burial Certicate -----
Cause of Death -------------------
Date of Death 5 April 1917 

Date of Birth 20 Oct. 1881 

Occupation Lather 

Single or Married M -------=-Religion ----
Aged 35 ---- year~ 5 months --- __ 1_~_ days 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at Ot t owa, Ks. Baxter Cem. 
~--------------------

Lot or Grave No. _____ Sec No. 

1 
2 
3 
4--------5 
6 ----------

) 

)Date 7 April 1917 

Other Information 
Lamb bill at Ottowa $2 0.00 
Paid by Mrs. Gadfrey 

f. Chas. Godfrey 
b. I1o. 

m Nancy Sutton 

b. Iowa 



FUNK MORTUARY BOOK II ) 

No.120 
)Date 12 Anril 1917 

---
NA1-1E OF DECEASED Nabel J. V~rnum ----------------------------------
Charge to --------------------------
Order given by 
How secured ----------------------

Other Information 

Paid by husband 

Date of Funeral 12 April 
F.L. Varnum 

----------------------
Place of Death N.w. Limits res. 

~~~~~~~=-----~ death Swedish Hasp. KC. MO 
Funeral Services at N.w. Limits 

Time of Funeral Service 10:30 _ _..:;... ____ _ 
Clergyman 

Physician Logan Clindening 1025 Rialto Bldg. 

Number of Burial Certicate 1811 

Cause aT Death Nyocarditis 

Date of Death 10 April -----------
Date of Birth ---------------------
Occupation ___________ H_o_m_e __________ ___ 

Single or Married __ 1_1 __ =- ~~-
Religion -----

42 Aged __ _ year~ ___ months ___ _ days 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at Oak Hill 
~--------~~-------------

Lo~ or Grave No. -----Sec No. 

1 
2 
3 
4--------
5-------
6--------



No. 121 

NA1.ffi OF DECEASED 

FUNK TIWRTUARY BOOK II 

3obert w. Posten 

) 

)Date 13 Aprll 1917 

Charge to Note in safe. I•1ary Posten Bloomington, Ks. 

Order given by ----------------------How secured 

Date of Funeral 13 April 

Place of Deathes~o~t~£m~~~~ 0Ros~s. 

Funeral Services at Bloomington 

Time of Funeral Service 2z00 

Clergyman 

Physician 

Henry 

' ' 

-------

Number of Burial Certicate -----
Cause -of Death Diabialtion of Heart 

Date of Death 11 April 1917 

Date of Birth 22 Se-ot. 18§1 

Occupation _______ F_a_r_m_e_r ______________ __ 

Single or Married 
Religion 

Other Information 
f. Fletcher Posten 

b. No. 

Paid by Mrs. Posten 
HaryE. Posten 

Nary Monroe 

Aged 55 years 6 months 19 ----- --~--
days 

Body to be shipped 

Styl of Grave 

Interment at 

Lot or Grave 

Vault 

No. _____ sec No. 

1 
2 
3 
4 

5-------6 _____ ___ 



FUNK MORTUARY BOOK II 

No . 1:.::2;:.::2:...--_ 

NAME OF DECEASED !•1argaret E. Greg ory 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral 1J April 
---------------------

Place of Death 840 MainSt. 

Funeral Services at ' ' ' ' ' 
'Time of Funeral Service J: OO 

Clergyman 

Physician 

--------
o.c. Brmm 

Gardner 

Number of Burial Certicate ----
Cause of Death Cerebral Hemarrahge 

----------------------
Date of Death 11 April 1917 

-----------------------
Date of Birth 

18 !'lia r. 1844 
-----------------------

Occupation ______ H_o_m_e ________________ ___ 

Interment at Oak Hill 
~-----~~~~----------

Lot or Grave No. _____ Sec No. 

1 
2 
3 
4-------
5 --------
6-------

) 

)Date 1J April 1917 

Other Information 
f. L Eastridg e 

b. Va . 

m. Cintha Cave 
b. Ky . 

F aid ~ by . Cora Stevens 



FUNK MORTUARY BOOK II 

No. 123 

NA1~ OF DECEASED Luc y J. Brown 

Charge to ---------------------------

Order given by ----------------------How secured 

Date of Funeral ___ 1~8~A~p~r~i~l~----------

Place of Death 1033 Ind. res. 
t t t t 

Funeral Services at 

Ti f F 1 S . 2 : 3 0 me o unera erv~ce 

Clergyman 

Physician 

-------
Jackson 

F .H. ·rhompsom 

Number of Burial Certicate ----
Cause o.f Death Hepatic Cirrahisis 

Date of Death __ .16~~Ap~r~11~~1 9~17~--------
11 J'iiar • 18 58 

Date of Birth ---------------------
Occupation _______ c~a~t~e~r~er~-------------

Single or Married Widow 
Religion -----

Aged 59 --- years ____ 1_months __ 4 __ days 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at Oak Hill 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4-------5 
6-------

) 
)Date 18 April 1917 

Other Information 
f. W. Price 

b. Va. 
m. Jane Street 
6. va. 
Pa i ~ by Birdie W il~urn 



FUNK MORTUARY BOOK II 

No. 124 

NA1-ffi OF DECEASED Frank Sauer 

Charge to ----------------------------

) 

}Date 20 April 1917 

Other Information 
Order given by Paid by w.w. Smith 
How secured 

Date of Funeral 20 April ---------------------
Place of Death Excelsar Springs. res. 

Funeral Services at Baptist Church Lawrence 

Time of Funeral Service 10:00 -------
Clergyman 

Physician 

o.c. Brown 

Bogart 

Number of Burial Certicate 

Cause of Death ·Brights Disease 
---------------------

Date of Death 18 April 1917 
---------------------

Date of Birth ---------------------
Occupation ---------------------------
Single or Married N. 

---------------------------

----~-
Religion -----

49 Aged ___ year5 __ _,;months 

Body to be shipped ----------
Styl of Grave Vault 

Oa.k Hill Interment at 
~-------------------------

Lot or Grave No. S. ~ 38Sec No. 12 

1 
2 
3 
4 
5 
6 

--

days 



FUNK MORTUARY BOOK II 

No. 125 

NA1~ OF DECEASED Frank L. Kent 

) 

)Date 23 April 1917 

----------------------------------
Charge to Shipped to Paola, Ks. am Santa Fe 

Order given by ---------------------How secured 

Date of Funeral 22 ~pril 
--~-----------------res. 611 W. 4th St. 

Place of Death Barte"!.dies Seed Store 
5 · J 0 at home Funeral Services at · -----------------

Time of Funeral Service --------
Clergyman o.c. Brown 

Physician 
A. J. Anderson 

Number of Burial Certicate 

Cause of Death 
Fall , Fracturing Neck 

----------------------
Date of Death 20 April 1917 

Date of Birth 27 Sept. 1887 
.; lerk 

Occupation 

Single or Married s. 
Religion 

Aged 29 years ---~6~months __ __;,;2;...;4_ days 

Body to be shipped 

Styl of Grave Vault 

Interment at ::aola, Ks. 
~------------------------

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 

Other Information 

f. I.L. Kent 
m. Fa. 

m. Hollie :C:llis 

b. w. Virg. 

Faid by Mabp,J Kent 
Paola, Ks. 



FUNK MORTUARY BOOK II 

N 126 o. 

NAl.ffi OF DECEASED Joseph K- Nelson 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 22 April 
~~~~~-----------

Place of Deat~301 Tenn. St res. 

Funeral Services at ' ' ' 
Time of Funeral Service 3:00 -----------
Clergyman 

Physician 

Darsey 

Anderson 

Number of Burial Certicate ----
Cause of~ Death Apaplexy 

Date of Death 22 April 1917 

Date of Birth 13 J an. 1844 

Occupation Fa rmer ret. 2 yrs. 

Single or Married 1didower 
Religion 

Aged 73 year~ 3 months 9 days 

Body to be shipped Eldorado, Ks. by Sa nta 

Styl of Grave Vault 

Interment at ------------------------
Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 

) 
)Date 23 April 1917 

Other Information 

P~id b y Ida ~ . Nelson 

f. W .A. Nelson 
b. Va. 

Ka t hrin e Kibl en or Kible r 

b. Va. 

Fe 102 2 



FUNK MORTUARY BOOK II 

No. --=127 

NAl.fE OF DECEASED John Champion 

Charge to 

Order given by ---------------------How secured 

Date of Funeral 23 April 
--~~--------------

Place of Death 1233 N.H. St. res. 

Funeral Services at Methodist Church 

Time of Funeral Service 2:00 

Clergyman 

Physician 

Hazlett 

Simmons 

--------

Number of Burial Certicate ----
Cause of Death 

Date of Death 21 April 1917 
----------------------

Date of Birth 25 Aug . 1829 

----------------------Farmer ret. 25 yrs . 
Occupation ----------------------------
Single or Married Widower 

) 

)Date 23 Aprjl 1917 

Other Information 
Paid by M*ss ChAmpion 

f. W. Champion 

m. ElizRbeth Ingrson ? 

Religion -----
87 Aged ____ years 7 26 _____ .months days 

Body to be shipped -----------

Styl of Grave Vault 

Interment at l'<i a.ple Groye 

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 ---------
5 
6 



FUNK MORTUARY BOOK II 
) 
)Date 24 April 1917 

No. 128 --- -. 
•"( 

NA1-1E OF DECEASED 

Almerian T. Winchell 
T. Winchell 

..., 
l'o KC, I'( o. Newcomer 

Charge to 

Order given by ----------------------
How secured 

Date of Funeral 
24 April 

----------------------
Place of Death 723 Vt. res. 

Funeral Services at Funk Chapel 

Time of Funeral Service 1:00 

Clergyman Christian 8. Reader 

Physician Henry 

Number of Burial Certicate -----
Cause of~ Death 

Date of Death 22 n.pril 1917 

Date of Birth 

Occupation __ _.R~e-t--~~~· e~r-c-b~a~~~+-----------

Single or Married Widower 

Religion 

Other Information 
Pai~ by Geo. H. Winchell 

f. Geo. H. Winchell 

b. l'~I ass. St. ? 

86 Aged years __ 2 __ ~months _2_9 __ __ days 

Body to be shipped 

Styl of Grave Vault 

Interment at Newcomers. Ceme. 

Lot or Grave No. Sec No. ------
1 
2 
3 
4 
5 
6 



FUNK JIWRTUARY BOOK II 
) 

No. 1 29 
)Date 24 April 1917 

NA1iffi OF DECEASED Mrs. Hester Albritton 

Charge to Charles Albritton 2441 Court Denver, Col. 

Order given by 
How secured 

Charles Albritton 910 N.J. St. 
Other Information 

Paid by Charles Albritton 
Date of Funeral 24 April 

----~~--------------
Place of Death Douglas Co. Home 

Funeral Services at Baldwin City, Ks. 

Time of Funeral Service 

Clergyman 

Physician 

--------

EDF Phillips 

Number of Burial Certicate -----
Cause of Death __ 2_J_A_P_r_i1_ 1_9_1_7 __ _ 

Date of Death -----------------------
Date of Birth -----------------------Inmate 
Occupation ---------------------------

Widow 
Single or Married -------=- ~~-

Religion -----
90 

Aged ___ years months ---- days 

Body to be shipped 

Styl of Grave Vault 

Interment at 

Baldwjn 

Baldwin City. Ks. 

Lo~ or Grave No. ____ Sec No. 

1 
2 
3 
4-------5 
6-------



FUNK MORTUARY BOOK II 

No. 130 

NAME OF DECEASED Arran s. · Notistine 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral 1 27 April 
---------------------

Place of Death 424 Miss. St res. 

Funeral Services at'''' -----------------
Time of Funeral Service 2 :00 

Clergyman 

Physician 

Stoddard 

Simmons 

---------

Number of Burial Certicate ------
Cause of Death ----------------------
Date of Death 25 April 1917 

-----------------------
Date of Birth 19 Sep. 1844 

-----------------------
Occupation --------~c~a~~~p~e~n~t~o~r---------

Single or Married 
-----~-

Religion ------
72 7 6 Aged ___ _ year5 _____ months days 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at Oak Hill 
~~----~~~~~---------

Lot or Grave No. _____ sec No. 

1 
2 

3--------
4--------5 
6-------

) 

)Date27 April 1917 

Other Information 

f. Uri a l Not istine 
b. Pa. 

M. Mabel Saile 
b. N.Y. 

Faid by Adelia Not ist ine 



FUNK ~WRTUARY BOOK II 

No. 131 

NAl-1-E OF DECEASED William Clark Sparks 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 29 April 

Place of Death 643 Ind. St. res. 

Funeral Services atS t ine Chanel , KC. HO. 

Time of Funeral Service 2 :3 0 

Clergyman 

Physician s. c. J anes 
KC. NO. 

Number of Burial Certicate 
Diabetis 

Cause of~ Death ----------------------
Date of Death 28 April 1917 

-----------------------
Date of .Birth 23 July 1853 

-----------------------Occupation ______ s_t_o_c_k __ B_u~y_e_r __________ __ 

Single or Married M --------=--Religion 

Aged 63 years 9 months 6 

Body to be shipped St ine & NcClure 

Styl of Grave Vault 

Interment at KC •. NO • 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

days 

KC. NO. 

) 
29 ... t:_. ril 1917 )Date 

Other Information 
Paid by Mrs. w.c. Sparks 

f. Thomas Sparks 
b. Ve .• 

m. Fry 



FUNK MORTUARY BOOK 1 

No .1"""3.:;:;2 __ 

NAl.ffi OF DECEASED Lottie E. Talbot 

Charge to ----------------

Order given by ---------------------How secured 

Date of Funeral 5 "' . . - Hay 
---------------------

Place of Death Kc. Mo. 
~~~--~~---------~es. 509 Tenn. St. 

Funeral Services at res. -----------------
Time of Funeral Service Z:JO 

Clergyman 

Physician 

KC.HO 

Sudlow 

----------

Number of Burial Certicate -----
Cause of Death Emfpenice of Gall Bladder : 

Date of Death J hay , 1917 
--~--~~~~-------

Date of Birth ---------------------
Occupation Home -------------------
Single or Married ____ N ______ ~-----

Religion __ _ 

Aged 56 year:s ___ months __ __ 

Body to be shipped ----------------

Styl of Grave Vault ------------
Oak Hill Interment at 

~~---------------------

Lot or Grave No. _____ Sec No. 

1 
2 
3 

day: 

4 _______ _ 
5 _____ _ 
6 ______ _ 



. ' 

FUNK .f\10 ~ 

No. 133 

NA1-1E OF DECEASED Jasper 

Charge to --------------

Order given by ---------
How secured 

Date of Funeral 6 Eay 

Place of Death 1113 Ky . 

Funeral Services at --
Time of Funeral Service 

Clergyman 

Physician 

Friends I''Iinis 

Anderson 

Number of Burial Certica 

Cause of Death He ~ rt Di~ 

4 !·~ay 19: 
Date of Death --------
Date of Birth -~4~I~'ia~y~ 

Occupation Farme 

Single or Married ~ 

Aged 70 year5 J I 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak :: il] 

Lot or Grave No. 



I)~ 1./ 

No. Raymond '1 

FUNK MORTUARY BOOK 

Nesser 

NA1~ OF DECEASED 

7-20-18 Charge to 1346 N.J. st. 

Order given by 
How secured -----------------------

Date of Funeral 7 .l'i ay --------------------
Place of Death 1339 Pa. St. res. ---------------------
Funeral Services at ' ' ' -----------------
Time of Funeral Service 2: 00 -------------
Clergyman 

Physician H.T. Jones 

Number of Burial Certicate --------
Cause of Death Septicemia 

--------------------
Date of Death 5 rlay, 1217 ---------------------
Date of Birth 13 June 1911 

---------------------
Occupation _____ s_c_h_o_o_l ________________ __ 

Single or Married ---.L-.----

II 

Religion ______ _ 

Aged -""-6 _ years ----=-1 ~1_months ---:2...._ __ days 

Body to be shipped ------------------
Styl of Grave Vault -----------
Interment at Oak Hill 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4-------
5 --------------
6-------

) 
5 Nile SW City 

Jim 
)Date _.7_l~~~~R~V~1~9~1~7 ____ _ 

Other Information 

Pa id biT r·,l e C!ser 

f. J.A. Nesser 
b. LRwrence, Ks. 

m. Perl Lip:p:ett 
b. Douglas Co. 



FUNK MORTUARY BOOK II 

No. 13 5 

NA1~ OF DECEASED Harry N. Gillham 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 13 May ----------------------
Place of Death 827 Tenn • St. res • ... ' 
Funeral Services at 

4:00 
Time of Funeral Service 

Clergyman Hargett 

Physician H T, .TQnes 

Number of Burial Certicate -----
Cause of Death Mitral Regasdltat1op 

Date of Death · 12 May 181 7 

Date of Birth 7 J an. 1917 

Occupation Baker ----------------------------
Single or Married S -----=--Religion 

Aged _so __ years 4 months 50 ? days 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. _____ sec No. 

1 
2 
3 
4 
5 
6 

) 
)Date 13 Hay 1917 

Other Information 
Paid by Mrs. Gillham 

f. J ohn H 

b. Il. 
m. Mary E. Morsbi 
b. Ky. 



136 
No. 

NA1ifE OF DECEASED 

FUNK MORTUARY BOOK II 

James T. Fitzpatrick 

Charge to ---------------------------

Order given by ----------------------How secured 

Date of Funeral 15 May 
--~--~-------------

) 15 hay 1917 
) Date --------

Other Information 

Paid by W.E. Fitzpatric 

Place of Death 12 Miles West of Portland r. 
res. 

Funeral Services at Bjg Sprjmgs , K~. 

Time of Funeral Service 10:30 _____ _;;_ __ _ 
Clergyman 

Physician 

Father Herrod 

Number of Burial Certicate 

Cause of Death ----------------------
Date of Death 9 May 1917 

----------------------
Date of Birth ----------------------
Occupation 

Single or Married 
Religion ___ _ 

40 Aged __ _ year:s _ ___ months __ _ days 

Body to be shipped -----------

Styl of Grave Vault --------
Interment =a..;;...t _.g,:l.,.:J:--'-P~.;.:w_...;..;;;.._...;._,~::;_,_..:;. t 11f#~ 
Lot or Grave No. ----Sec No. 

1 
2 
3 
4 --------
5-------
6 ----------



FUNK ~10RTUARY BOOK II 
) 

No. 137 
]Date 18 May 1917 

------~--~~--

NA1-m OF DECEASED Albert S. I'1endenhall 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral 18 Hay ------------------
Place of Death 625 N. 7th St. res 

------~--~~~~~~· 

Other Information 

f. . Daniel 

b. Ind. 

m. Sarah Half 
b. Va. 

Funeral Services at '' M.E. Church N. Lawrence 
----~-------------------

Time of Funeral Service 

Clergyman 

Physician 

Burt 

An::i erson 

3:00 

Number of Burial Certicate ----
Cause oi Death Apaplexy ------------------
Date of Death 16 h ay 1917 ---------------------
Date of Birth 26 March 1851 --------------------
Occupation Farmer 

Single or Married 

Paid by w. 
AOUH N. Lawrence pa id $4.00 

Mrs. hary A. Mendenhall $ 113. 00 

Religion ------

Aged 66 ---- year:s 1 months 29 

Body to be shipped -----------------
Styl of Grave Vault ------------
Interment at -------~~·I a~p~l~e~G~r~ov~e ______ ___ 

Lot or Grave No. ______ Sec No. 

1 
2 
3 
4 
5 
6 

days 



FUNK MORTUARY BOOK II 

No. 138 

NA1<1E OF DECEASED Mark E. Otis 

Charge to Cal aoberts !"lass. St. 

Order given by ----------------------How secured 

Date of Funeral __ 1...;;.8__.f1_,,"""Y ___________ _ 

Place of Death Chgo. res, 

Funeral Services at Oak Hill 

) 

) Date _ __,jl..:..8lo....I.:.H~a~y__..,1..;:;9"-~o1..(.7-

Other Information 

Paid by Cal or Col . Roberts 

f. Col. noberts 

Time of Funeral Service 1023 Santa Fe R.R. 

Clergyman Edwards 

Physician !LA. Smith 
Chgo. II. 

Number of Burial Certicate 86453 

Cause of Death Infeltrating An~enina 

Date of Death 16 April 1917 ? 

Date of Birth --------------------
Occupation _____ G_r_a_i_n __ D_e_a_l_e_r ________ ___ 

Single or Married r '1 

Religion 

Aged 46 6 
months 2 

year~ days 

Body to be shipped 

Styl of Grave Vault 

Interment _a_t __ ~o~a~k~H·1~J~,~-----------

Lot or Grave No. Sec No. 8 

1 
2 
3 
4 
5 
6 



FUNK HORTUARY BOOK II 
) 

No. 139 
) Date __ 19~1'....;1 a~y:....__1..:.9_1~7-

NA1>'1E OF DECEASED Henry Collins 

Charge to 
Other Information 

Order given by 
How secured ----------- r·! r. Collin's (Son) 'Pa1d 

Date of Funeral 19 May ------------
Place of Death Lake · I iew, Ks. res. 

Funeral Services at 
I t t 

Time of Funeral Service 10 : 00 
--------

Clergyman 

Physician Curr 

Number of Burial Certicate 86 
----

Cause of Death ___ P_u_e_um_o_n_i_a_L_o_b_a_r ___ 

Date of Death 
15 ~·J.ay 1917 

------------
Date of Birth ------------------Farmer 
Occupation ------------------

... . Single or Married ___ _,u. __ _ 

Religion ------

Aged 66 ---- years _____ months days 

Body to be shipped ---------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. 

1 

2 -----------3 
4--------5 
6-------



FUNK MORTUARY BOOK II 
) 

No.140 
)Date20 May, 1917 

----
NA!.ffi OF DECEASED Mary Gowen H1ll -----------------------
Charge to ---------------------
Order given by 
How secured -----------------------

Date of Funeral --~2~0~M~a~y ____________ __ 

Place of Death w. 8th St. res. 
~~~~~~~-----

Funeral Services at Unitarian Chursh 

Time of Funeral Service 2:30 

Clergyman 

Physician A.."'lderson 

Number of Burial Certicate --------
Cause of Death ------------------
Date of Death 19 ~ay 1917 

Date of Birth 13 Earch 1902 

Occupation School -------------------------
Single or Married s -----=-

Other Information 

Paid by I.R. Hill 

f I I I Eil 1 
b. Neodasha , Ks. 

m. Hort ene Baw ?? ? K 
Baws '!'t ?K 

Religion ----
Aged _15 __ year~ ___2 __ months __ 6 __ 

Body to be shipped 

Styl of Grave Vault 

days 

Interment at C 1 ty Vault to Ivlausaleum 
~------------------

Lot or Grave No. ____ Sec No. 

1 
2 
3 
4-------5 
6 



FUNK .f\WRTUARY BOOK II 

141 No. 

NA1~ OF DECEASED 

Charge to 

Elizabeth F. Funk 

Order given by ----------------------How secured 

Date of Funeral ___ 2_0 __ M_a~Y-·-------------

Place of Death ----~7~3~3~T~e~n~n~·~S~t~·~r~w~s~. 

Funeral Services at ' ' ' -----------------
Time of Funeral Service 4:30 --------------
Clergyman 

Physician Simmons 

Number of Burial Certicate -------
Cause of Death Apoplexey 

Date of Death 19 May, 1917 

Date of Birth 22 June, 1834 
-----------------------

Occupation _______ M_o_n_e ________________ __ 

Widow 

) 
)Date 20 May, 1917 

Other Information 
f. Jacob ·rownesend 

b. Penn. ? 

m. C!U!lel 
b. Penn. 

Paid by ch~ck F.S, Heste 

Heste 

Single or Married --------~- ~~----
Religion -------

82 10 Aged _____ year~ months 27 
---~ ----

Body to be shipped 

Styl of Grave Vault 

Oak Hill Interment at 
~-------------------------

Lot or Grav.e No. ______ Sec No. 

1 
2 
3 
4 
5 
6 

days 



FUNK ~WRTUARY BOOK II 

No. 142 

NAliffi OF DECEASED Isaac HeGarty 

Charge to Hrs. 1'1c Ca rty 

Order given by ---------------------How secured 

Date of Funeral 21 Hay 

Place of Death 947 N.Y. St. res. 

Funeral Services at Funk Chapel 

Time of Funeral Service 10:00 
--------

Clergyman aev. Burt 

Physician R.D.F. Phillips 

Number of Burial Certicate 

Cause of~ Death 
____________________ , 

Date of Death _____ 1_9 __ M_a~y_, __ 1_9_1_7 ____ _, 

Date of Birth 28 June 1853 ____________________ _, 

Occupation Laboerer 

Single or Married 

Aged 6_3 __ year~ 

Religion 

___1_0~months 23 days 

Body to be shipped 

Styl of Grave 

Interment at 

Lot or Grave 

Vault 
Oak Hill 

No ~43 2 Sec 

1 
2 
3 
4 
5 
6 

No. 4 

) 

)Date 21 Bay. 1917 

Other Information 

f. Wm . NcCarty 

b. Ire. 

m. Mar~a~1te White 

b. Pa. 

Paid bv Dou~las Co. 
and Mrs. McCarty 



FUNK MORTUARY BOOK II 

No. 143 

NM~ OF DECEASED Carrie L. Emmett 

) 
)Date 21 I'1ay 191 7 

----------------------------------
Charge to A.G. Emmett Lake View, Ks. 

Order given by ----------------------How secured 

Date of Funeral 21 May ---------------------
Place of Death 5 Miles N.W. res 

-----------------------
Funeral Services at 

Time of Funeral Service 

Clergyman 

Physician 

Stauffer 

Chambers 

' ' ' 
10:00 

Number of Burial Certicate 

Cause of-~ Death ----------------------
Date of Death ? 0 May, 19 1 7 

Date of Birth 10 Oct. 186 2 

Occupation Some 
----~~~------------------

Single or Married s 

Other Information 

Paid by A. G. Emmett 

f. J.C. Emmett 

b. Ens:z:land 

m. Emily Gilbert 

b. England 

-----=--Religion ------

Aged __ ...;;5_4_ years 7 months ---· 9 

Body to be shipped ---------------

Styl of Grave Vault 

Interment at Oak Hill 

Lo~ or Grave No. Sec No. 

1 
2 
3 

days 

4 ------------5 
6--------



FUNK MORTUARY BOOK II 

No. 144 

NA!.ffi OF DECEASED Katherine. Wedell 

Charge to ---------------------
Order given by 
How secured ----------------------

Date of Funeral 

Place of Death 

22 •·•ay 

1707 La. St. res. -------------------
Funeral Services at Hillsboro, Ks. 

) 
)Date 22 May, 1917 

Other Information 
?~id by Hugo Wedell 

Time of Funeral Service Shipped 1022 Santa Fe. 

Clergyman 

Physician Rudolph 

Number of Burial Certicate 

Cause of Death ------------------
Date of Death 21 May, 1917 

Date of Birth 1 July 1848 

Occupation Homw 

Single or Married H ------=-
Religion ------

Aged 68 --- year5 __ 1_0_months 2 0 days 

Body to be shipped -------------
Styl of Grave Vault 

f ' 
L\. S o Interment at Hillsbpro, 

~----~----------
Lot or Grave No. _____ Sec No. 

1 
2 3------

4-------5 _______ __ 
6 ______ _ 



FUNK MORTUARY BOOK II 

No. 145 

NA1.m OF DECEASED Donald R •· Eastman 

Charge to W,H, Eastman 1220 Ohio 

Order given by ----------------------How secured 

Date of Funeral 3 June ----------------------
Place of Death 1220 Ohio res. 

-----------------------
Funeral Services at Lutherian Church 

Time of Funeral Service 3s00 

Clergyman 

Physician 

Stauffer 

:1>1orse 

--------

Number of Burial Certicate -----
Cause of Death Cerebral Meningitis 

Date of Death 1 June, 1917 

Date of Birth 7 May, 1901 

Occupation -~s~~~h~o~o~l~----------------

Single or Married s 

) 
)Date 3 June 1917 

Other Information 

f. W.H. Eastman 

b. Wash1ngtan, n.c. 
~.Verene Gilbert 
b. Humboldt, K~=;. 

-----=-
Religion -----

Aged 16 years ___ months __ 2_4 __ days 

Body to be shipped ----------
Styl of Grave Vault --------
Interment at Oak Hill 

Lot or Grave ' No. ____ Sec No. 4 

1 
2 3 _____ ___ 

4--------5 
6-------



FUNK ~WRTUARY BOOK II 
) 

N 146 o. 
)Date 3 June 1917 

NAl.m OF DECEASED ~_a.xy · Eli?abeth .Wilder 

Charge to 

Order given by 
How secured 

Mrs. Leanarder (Marker out) Thoma~ F.kDorfn , Executor 
Leondei • Ot0tf'ir atnfgrmation 

Date of Funeral . 3_ ~~e ----------------------
Place of Death 1617 Ky-. St.·· res. 

Funeral Services atUnitarian Church 

Time of Funeral Service ------~4~~3~0--

Clergyman 

Physician Anderson 

Number of Burial Certicate ------
Cause qf Death _____ s_e~p_t_i_c_a_l_m_i_a ____ __ 

Date of Death 1 June, 1917 ---------------------
Date of Birth 9 Feb. 1842 

---------------------
Occupation _____ H_o_m_e ________________ ___ 

Single or Married Widow 

f. Sams.? Jenkins 
b. Pa. 
m. Ann M. Merrill 

b. N.H. 
i'' Paid by T. • 

Doran 

Probated 27 July, 1917 

--------=-. Religion -------

Aged _7_5_ year:s __ 3 ___ months __ 2_2_ days 

Body to be shipped ------------------
Styl of Grave Vault -----------
Interment at Oak Hill 

Lo~ or· Grave No. Sec No. 

1 
2 
3 
4-------
5-------
6-------



FUNK MORTUARY BOOK II 
) 
) Date __ 6_J_u_n_e_1_9_1_7_ 

No. 147 

NM~ OF DECEASED Lucy Dix Kimean or Ki~ar 

Charge to W.J. Flintom 745 Ohio St. 
Other Information 

Order given by --------------------How secured Paid by E.E. Dix Ft. Scott, Ks. 

f. Ralph C. Pix 
Date of Funeral J~u~n~e~~19~17~------------

res. 745 Ohio St. b. ·Lawrence, K.,... 
Place of Death Bonner Spripgs(Hays Sanitarium m. Jet t a Graham 

Funeral Services at 745 Ohio 

Time of Funeral Service ------------

Dr. Hays 
Bonner Springs 

Clergyman 

Physician 

Number of Burial Certicate --2~5~--

Cause of Death Acute &rights Disease 
-------------------

Date of Death 4 June 1917 

Date of Birth 20 ~ Dee. 1861 

Occupation ----~H~orn~e ____________ __ 

Single or Married Widow 
Religion ------

Aged _5_5 __ years _5 __ ~months 14 days 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

b • . Conn. St. \4~ND 



FUNK MORTUARY BOOK II 

No. 148 

NAME OF DECEASED Susan E. Tarrey 

Charge t 0 _.-::M~·::...:F:-•:.......::L::.:l::.;o:..yL..::d:._...:1:..9'-=2::.:2::....::B:::.:;A.:..::- r:..:k.:.;e;.;:r=--. 

Order given by 
How secured ----------------------

Date of Funeral 6 June 
~~~~-------------

Place of Death 1922 Barker res. 

Funeral Services at • • • 
Time of Funeral Service 9AM --------
Clergyman Hargett -------------------
Physician Chambers --------------------------
Number of Burial Certicate1606 ----
Cause o£ Death Cerebrlal Hemorhrage 

Date of Death 5 June 1917 

Date of Birth 

Occupation ______ H __ om_e ________ ------

Single or Married Wa>dow 

Religion 

Aged 67 years ______ months 

Body to be shipped 

Styl of Grave Vault 

Interment at Oskalosa 

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 

days 

) 
)Date 6 June 1917 

Other Information 

Paid by F.F. Kelly 

M,F, Lloyd 



FUNK MORTUARY BOOK II 

No. 149 

NA1-1E OF DECEASED Edith Levisa Young 

Charge to 

Order given by ----------------------How secured 

) 

)Date 6 June 1917 

Other Information 
f. A.Y. Marker out. 

6 J City vault to mauselium $ 5.00 Date . of Funeral une 
607 L --8-t----------------- Paid Mrs. R. Wilhelmi res. a. • 

Place of Death Brookfleld . Ma. Mo. 

Funeral Services at 4a10 PM 607 Locust ________________________ ___ 

Time of Funeral Service 

Clergyman Talbert 

Physician _F~.P~·~F~or~e~~B~r~o~o~k;f~i~e~l~d~·~M~o. 

Number of Burial Certicate __ 5~8~--

Cause of~ Death Ulcers of stomach 

Date of Death J June1917 
____________________ __, 

Date of Birth ____________________ __, 

Occupation ______ H_o_m_e------------------.. 

Single or Married Widow 
Religion -------

Aged 59 years _6 _____ m.onths 12 days 

Body to be shipped -----------------

Styl of Grave Vault 

Interment at City ke-e • .Vault 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. 150 

NAl.ffi OF DECEASED A. Bradford 

Charge to 

Order given by 

F. Miershaffer 

How secured ----------------------

Date of Funeral 7 June ----------------
Place of Death Blackwell , Ok. res. 

Funeral Services at McClouth, Ks. 

Time of Funeral Service Sunday 10-11 

Clergyman 

Physician 

Number of Burial Certicate 

Cause of Death 

Date of Death 4 June 1917 

Date of Birth 

-------

Occupation ---------------------
Single or Married 

) 
)Date 7 June 1917 

Other Information 
Paid by Mrs. Bradford 

A.O.U.W om ? 

Religion -------
Aged ____ _ years ____ ___:months 

Body to be shipped -----------------
Styl of Grave Vault 

Interment at 
~---------------------

Lot or Grave No. ____ Sec No. 

1 
2 
3 
4 
5 
6 

days 



FUNK ~WRTUARY BOOK II 

No. 151 

NAl.m OF DECEASED Bernice I Cam_pbell 

Charge to E.F. Campbell 11 Miles s.w. 

Order given by ----------------------
How secured 

Date of Funeral 8 June ---------------------
Place of Death 11 Miles s.w. res. ____________________ __, 

) 
)Date 8 June 1917 

Other Information 

f. E.T. Campbell 

b. Ind. 

m. Georgia Sm1th 

b. Mo. 
Funeral Services at ----------------- Paid by E.F. Campbell 

Time of Funeral Service 

Clergyman 

Physician 

---------

Baldwin, Ks. 

Number of Burial Certicate -----
Cause o£ Death ----------------------
Date of Death 6 June 1917 

----------~~--------.. 
Date of Birth 18 April, 1917 

-----------------------
Occupation _________ H_o_m_e _____________ ___ 

Single or Married -------=-Religion -----

Aged year5 1 months 18 days 

Body to be shipped 

Styl of Grave Vault 

Interment at Florz Cemetery 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

~ 
No. 162 

NAl.ffi OF DECEASED Almarian · Nottingham 

Charge to ---------------------------
Order given by 
How secured -----------------------

Date of Funeral 11 June ----------------------
Place of Death 6 Miles N. res. 

Funeral Services at '''' -----------------
Time of Funeral Service 2a 00 -------
Clergyman 

Physician 

Clark 

Simmons 

Number of Burial Certicate ----
Cause of Death Apaplexey 

Date of Death 8 June 1917 

Date of Birth 31 March 1840 

Occupation Farmer 

Single or Married M ------=-
Religion ----

Aged _7_7 ___ year~ _ 2 _ ____;months 

Body to be shipped 

Styl of Grave Vault 

Interment at Maple Grove 

Lot or Grave No. ____ Sec No. 

1 
2 
3 
4 
5 
6 

8 days 

) 

)Date 11 June 1917 

Other Information 

Paid by Mrs. C.E. Brown 
r. Jonathan 

b. N.Y. 

m. Hannah Smith 



FUNK MORTUARY BOOK II 

No. 153 

NA!.ffi OF DECEASED Charles E. Brown 

Charge to __ .._.._.._.._.._.._.._.._.._.._.._.._ __ 

Order given by __ .._.._.._.._.._.._.._.._.._ ___ 
How secured 

Date of Funeral ~1,3_J~u~n~e.._.._.._.._.._.._ __ 
Res. 2025 Vt. St. 

Place of Death Ulilm Sanitarium 
Overland Park , Ks. 

Funeral Services at 2025 Vt. s~ 

Time of Funeral Service 4&~0 _ _.;....._.._.._..__ 

Clergyman 

Physician 

Stauffer 

Dr. H.T. Jones 

Number of Burial Certicate 36 _.._ __ 
Cause of Death Dementia __ .._.._.._.._.._.._.._.._.._ __ 
Date of Death 11 June 1917 __________________ .._ 

Date of Birth ,__.._.._.._.._.._.._.._.._ __ __ 
Occupation __ .._s_t_o_c_k.._D_e_a_l_e_r __________ __ 

Interment at Oak Hill 
~.._.._~~~~~.._.._ __ .._ __ 

Lot or Grave No. _,6 _____ Sec No • .;;.1..;..2_ 

1 
2 
3 4 _________ .._ 
5 6 _____ _ 

) 

) Date _,--~l-'3~.-&o~.·I""""uwnu;;oe.._.,l..;z9~1._.,7_ 

Other Information 

Paid by Mrs. C.E. Brown 

Wife Mary Brown 



FUNK JIWRTUARY BOOK II 
) 

No. 154 
) Date __ 1..;;.3_J_u_n_e_19;_1_7:.-

NA1<1E OF DECEASED John G. Koehring 

Charge to ---------------------------
Order given by 
How secured ----------------------

Other Information 

res. 1 Mile E. 

Date of Funeral 13 June 
---------------------

Place of Death --~K~·~c~·~·~M~o~·~----------
Paid by W.E. Koehr1ng 

Funeral Services at Lutheran Church 

Time of Funeral Service 2a00 

Stauffer Clergyman 

Physician A.C. Knox K.C.,Mo. Pialto Bldg. 

Number of Burial Certicate 2909 

Cause of·rDeath Acute Labor Pueumonia 
----------------------

Date of Death 10 June 191:?, 
-----------------------

Date of Birth -----------------------
Occupation _________ F_a_rm __ e_r ____________ __ 

Single or Married 
Religion 

Aged __ _ year5 _ __ months ___ _ days 

Body to be shipped -----------
Styl of Grave Vault ---------
Interment at Oak Hill 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4--------
5-------
6-------



FUNK -MORTUARY BOOK II 

No. 155 

NA1<1E OF DECEASED Earl P. Edwards 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 16-17 June Shipped to 
Caney, Ks. 

Place of Death Potter Lake 

) 
)Date 16 June 1917 

Other Information 
Paid by William Edwards 

f. W1111am Edwards 

b. Ks. 
m. Jenette Payne 

Funeral Services at 555 Santa Fe. R.R. __ ~b~·~K~s~·------------------

Time of Funeral Service 

Clergyman 

Physician H.T. Jones 

Number of Burial Certicate -----
Cause of Death Drowned Accident ---------------------
Date of Death __ 1_5 __ J_u_n_e __ 1_9_1 _7 ______ _ 

Date of Birth __ 9 __ J_an __ • __ 1_8_9_7 ______ ___ 

Student 
Occupation --------------------------

Single Single or Married ---------=-Religion -------

Aged 20 ---- years ~5 _____ months 

Body to be shipped 

Styl of Grave Vault 

6 

Interment =a~t ________ ~c~a~n~e~Y~·~K~s~·------

Lot or Grave No. ______ Sec No. 

1 
2 
3 
4 

days 

(g ___ __ 



FUNK MORTUARY BOOK II 

No. 

NAl.ffi OF DECEASED Louise Torneden Edwards 

Charge to ---------------------------
Order given by J .E. Edwards 
How secured 

Date of Funeral 18 June ----------------------
Place of Death 1?JJ Pa. St. res. 

----~~---------------
Funeral Services at Christian Chureh 

Time of Funeral Service 2a00 --------
Clergyman 

Physician 

Darsey 

Smi.th 

Number of Burial Certicate -----
Cause ofr Death ----------------------
Date of Death 17 June 1917 

Date of Birth 11 Jan. 1888 

Occupation Home 

Single or Married M 
Religion 

Aged 19 years 5 months 5 

Body to be shipped 

Styl of Grave Vault 

Oak Hill Interment at 
~-------------------------

Lot or Grave No. ______ Sec No. 5 

1 

days 

2 -------------
3 
4 -;;......,.._ ____ _ 
5 6 _____ _ 

) 
) Date ___ 18_J_u_n_e_1..:..9_1~7 

Other Information 
f. Harry (Written later) 

Henry 
Torneden 

b. Ger. 
m. Minnie Kahn 
b. Ger. 

Paid by Mr. Edwards 



FUNK MORTUARY BOOK II 

No. 157 

NAME OF DECEASED Fran~Xis A. -Luphen 

Charge to ---------------------------

Order given by ----------------------How secured 

Date of Funeral 18 June 
----------------------

Place of Death 1005 Ind. St. res. 
••• Funeral Services at 

Time of Funeral Service 10 •3° -------
Clergyman 

Physician 

Hargett 

Anderson 

Number of Burial Certicate ----
Cause of Death ----------------------
Date of Death 16 June .1917 

------------~~-------
Date of Birth 24 April 1859 

--------~----~-------
Occupation ______ H_o_m_e ________________ ___ 

Single or Married Widow 

Religion ----

Aged _58 ___ year~ _1 __ months __ 2_2_ days 

Body to be shipped ---------

Styl of Grave Vault --------
Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 
4-------
5-------
6-------

) 

) Date ___ 1..;;.8~J.;;;;un~e _1....;9:;..;1;;..:7 ___ 

Other Information 

Paid by Mr. Johnson 

f, A. Hanselman 
b. Ohio 

m. Rebecca Smith 
b. Oh10 



FUNK llmRTUARY BOOK II 

No. 158 

NAl.ffi OF DECEASED Lillian P. ·Walt on 

Charge to ___ __;;;H;;..;•..;;.c~·__;;;N..;;.e:.;::l:.;;:s;..;;o;.:.:n:_u;#_~9--

0rder given by 
How secured ---------------------

Date of Funeral 19 June --------------------
Place of Death s.w. Limits 

--------------~r~e~s~·---

Funeral Services at Funk Chapel 

Time of Funeral Service JaOO -------
Clergyman 

Physician 

Testerman 

Number of Burial Certicate ----

) 
)Date 19 June 1917 

Other Information 

f. SK. Butler 

m. Harlin Towne 

Paid by H.C. Nelson 
R.M. Ward 

Cause of Death • 

Date of Death 17 June 1917 

Date of Birth 18 Dec. 1832 

Occupation Home 

Single or Married Widow ------,.-Religion ____ _ 

Aged 84 years 5 months ----- ---29 days 

Body to be shipped ----------------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. ----
1 
2 3 _____ _ 
4 _____ _ 

5 ----------6 _____ _ 



FUNK MORTUARY BOOK II 

No. 159 

NA1JiE OF DECEASED Margurite Duffer 

Charge to ---------------------------

Order given by ----------------------How secured 

Date of Funeral 22 June ---------------------
Place of Death 7 miles W. res. 

Funeral Services at ----~1~•~3~0~------

Time of Funeral Service --------
Clergyman 

Physician H.T. Jones 

Number of Burial Certicate 

Cause -of Death 

Date of Death 20 June 1917 
-----~~~~---------

Date of Birth 18 May 1835 
------~----~---------

Occupation _________ H~o~n~e ______________ __ 
Widow 

Single or Married 
Religion ___ _ 

Aged _8_2 __ year~ _1 __ ~months 2 

Body to be shipped -----------

Styl of Grave Vault 

Interment at Oak Hill 
~------~~~~~---------

Lo't or Grave No. ------Sec No. 

1 
2 
3 

days 

4 -------------5 
6-------

) 

)Date 22 June 1917 

Other Information 

Paid by Mr. Duffee 

f. Joseph Sawash 



FUNK MORTUARY BOOK II 

No. 160 

NA1-1E OF DECEASED Geo. N .• Hanson 

Charge to 

Order given by 
How secured 

Date of Funeral 20 June 

Place of Death Ft. Smith, Ark. res. 

Funeral Services at Methodist Church 

Time of Funeral Service ~3~=~0~0~------

Clergyman 

Physician 

Hargett 

Number of Burial Certicate 

Cause of Death --~A~r~~~e~m~i~a~-----------

Date of Death -----------------------

Date of Birth -----------------------

Occupation ---------------------------
Single or Married 

) 

)Date 20 June 1917 

Other Information 

Paid by Mrs. Hanson 

--------=-
Religion ------

Aged 57 years months ---- days 

Body to be shipped 

Styl of Grave Vault 

Interment =a~t--~Oa~k~H~il~l~-------------

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 ---------
5-------
6-------



FUNK MORTUARY BOOK II 

No. 161 

NA1~ OF DECEASED Byrbn· Miles Parcels 

Charge to ---------------------------
Order given by 
How secured -----------------------

Da.te of Funeral 21 June 
----------------------

Place of Deat~ichita, Ks. res. 

Funeral Services at 721 Mo. St. 

Time of Funeral Service 4s00 -o..:...::..:....----
Clergyman 

Physician 

Wolf- tiargett 

Number of Burial Certicate 558 

Cause of Death Pulminary Tuberculosis 

Date of Death -----------------------
Date of Birth -----------------------
Occupation Secretary Private 

Single or Married M ___ ...;;..;....._-=-_ 
Religion ___ _ 

Aged3 ;....1 __ year~ ____ months ___ __ days 

Body to be shipped ---------------

Styl of Grave Vault --------
Oak Hill In·~ erment at 

~-------------------------
Lot or Grave No. ____ Sec No. 

1 
2 3 _____ _ 

4--------
5-------6 _____ _ 

) 
)Date 21 June 1917 

Other Information 

Paid by D. Asher 



FUNK MORTUARY BOOK II 
) 

No. 16 2 
)Date 24 June 1917 

NAME OF DECEASED Sarah Burton 

Charge to D.L. Burton Lone Star 
Other Information 

Order given by 
How secured ----------------------- Paid by D.L. Burton 

Date of Funeral 24 June ---------------------
Place of Death .3 Miles S. Lone Star 

Funeral Services at Church 

Time of Funeral Service 2Pm 

Clergyman 
Nelson 
r;. star 

Physician . ' . 
Number of Burial Certicate 

Cause of Death Valvular H. Disease 

Date of Death 2 June 19 · . . 17 

Date of Birth -----------------------
Occupation Home 

Single or Married Widow 
Religion 

Aged 8.3 year~ ______ months ____ __ 

Body to be shipped ----------------

Styl of Grave Vault ------------
Interment at Williams 

~----~~~~-------------

Lot or Grave No. Sec No. ------
1 

days 

2 ----------3 
4 ---------5 
6 ---------



FUNK MORTUARY BOOK II 

No. 16.3 

NA1-TE OF DECEASED Leonidas Mercada 

Charge to 

Order given by ----------------------How secured 

Date of Funeral ~26~J~un~~e __________ ___ 

Place of Death Midland, Ks. 

Funeral Services at ~N~o ____________ __ 

Time of Funeral Service 

Clergyman 

Physician E/R. Keith 

Number of Burial Certicate 1627 

Cause of Death _____ R_.rl_· _._~ __ c_c_id __ en __ t __ ___ 

Date of Death ______ 2_6 __ J_u_n_e __ 1_9_1~7 __ __ 

Date of Birth ---------------------
Occupation R.R. Laborer 

Single or Married s. 
Religion 

Aged .30 year:s months 

Body to be shipped 

Styl of Grave Vault 

Interment at Maple Grove 

Lot or Grave No. Sec No. 

1 

days 

2 --------------
3 
4 --------------5 ______ _ 

6-------

) 

)Date 25 June 1917 

Other Information 
f Cleto Gutierez 

Mexico 

Paid by U.P.R.R. 



r 

I' 

FUNK MORTUARY BOOK 

No. 164 

NA!.fE OF DECEASED Elizabeth -Seals 

Charge to 

Order given by 
How secured 

Date of Funeral 

Place of Death 

Funeral Services 

Time of Funeral 

Clergyman 

Physician 

27 June 

5~8 Mich. St. 

at ' ' ' 
Service 2a30 

Jackson 

A.J. Anderson 

Number of Burial Certicate 

res 

----
Cause af Death -------------
Date of Death 25 June 1917 

Date of Birth 27 Nov. 1844 

Occupation Home 

Single or Married Widow 

II 
) 
)Date 27 June 1917 

Other Information 
f. M. Ellis 

b. Ky. 

Pa1d by a i S 

LLoyd Seals 

Religion ____ _ 

5 Aged ___ 72 __ years months 29 __ ___; 

Body to be shipped 

Styl of Grave Vault 

Oak Hill Interment at 
~-------------------------

days 

Lot or Grave No. _6_7 ___ Sec No. Row F. Sec. 11 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. 165 

NM~ OF DECEASED Minnie B. · Brown 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 29 June 

Place of Death 725 Conn. St. res. 
Death at Simmons Hosp. 

Funeral Services at 725 Conn. 

Time of Funeral Service 2a30 __ __;;. ____ _ 
Clergyman 

Physician 

Edwards 

Henry 

Number of Burial Certicate 

Cause of Death M1nang1t1s 

Date of Death 27 June 1917 

Date of Birth 20 May 

Occupation Home -------------------------
Single or Married M ____ __,_ 

Religion -----

Aged ___ ¥_3 years ___ l __ months"'· _-- _7 ___ days 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at Oak Hill, 

Lot or Grave No. Sec No. 

1 

2 ------------3 
4 --------5 
6 

) 
)Date 29 June 1917 

--~------~~--

Other Information 

Paid by Willard Brown 

f. Dr. Hopkins 
b. Ky. 



166 No. 

NAl.ffi OF DECEASED 

FUNK MORTUARY BOOK II 
) 
)Date10 July 1917 

Frank A • . Baughman 

Charge to ---------------------------

Order given by ----------------------How secured 

Other Information 

? res. Clay ~enter, Ks. 

Date of Funeral Shipped to Oskaloosa, 
U.P. R.R. m 

Place of Death 1416 '.Lenn. Mrs. Ketchum 

Funeral Services at -----------------
Time of Funeral Service 

Clergyman 

Physic~an 
C.J. Simmons 

Number of Burial Certicate -------
Cause o-f Death ----------------------

Body to be shipped ---------------

Styl of Grave Vault --------------

Interment at Oskaloosa, Iowa 

Lot or Grave No. -------Sec · No. 

1 
2 
3 

Ia. 

4 ----------
5 -----------6-------

Paid by Mr. Baughman 
f. A.J • 
b. Pa. 

M. Mary Carpente r 
b. Ohio 



FUNK MORTUARY BOOK II 
) 
)Date 12 July 1917 

No. 167 

NA1-1E OF DECEASED Fredrich Lawrence York 

Charge to ---------------------------

Order given by ----------------------How secured 

Date of Funeral ____ 1~2~J~u~l~y~-----------

Place of Death 10 miles S.E. res. 

Funeral Services at ••• 

Time of Funeral Service 

Clergyman 

Physician H.T. Jones 

Number of Burial Certicate -----
Cause of Death Mimimgitis 

Date of Death 11 July 1917 
----------~~~------

Date of Birth 

Occupation 

Single or Married S 

Other Information 

Paid by Oscar T. York 

f. Oscar York 
b. Dunlao, Ks. 

m. ? 

._;,.,-------=-
Religion -------

Aged ___ 2_ year~ 6 ____ ~months 2 0 

Body to be shipped 

Styl of Grave Vault -----------
Interment at Vinland 

Lo~ or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

days 



FUNK MORTUARY BOOK II 

No. 168 

NANE OF DECEASED Isaac J. Gray 

Charge to 

Order given by 
How secured -----------------------

Date of Funeral 14 July 

Place of Death 2343 Leanard St. res. 

Funeral Services at • • • 
Time of Funeral Service 4z00 --------
Clergyman 

Physician Simmons 

Number of Burial Certicate 

Cause of Death 

Date of Death 12 July 1917 

Date of Birth 21 Dec. 1844 
----~~~~~~-----

Occupation ___ R_e_a_l __ E_s_t_a_t_e __ D_e_a_l_e_r ______ __ 

Single or Married Widowere 
Religion 

Aged _ 7_2_ years _6_---:months 21 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 

days 

6 _______ _ 

) 
)Date 14 July 1917 

Other Information 

Paid by M. M Crane 

f. James Gray 
b. N.Y. 

m. Mary Russel 
b. N.Y. 



FUNK MORTUARY BOOK II 
) 

No. 169 
)Date 18 July 1917 

NA1<1E OF DECEASED Robert G. Elliott 

Charge to Samuel s. ~lliott 1416 W. 7 St. 
Other Information 

Order given by ----------------------How secured Born Cottage Grove . Ind. 

Date of Funeral 18 July Paid by Miss ~lliott 
---------------------- Ermma Y. 

Place of Death 1416 W. 7 St. 
----------~--~-------

Funeral Services at United Presbyterian Ch. 
·~-------------------------

Time of Funeral Service 10 
--~----

Clergyman 

Physician 

Smith 

A.J. Anderson 

Number of Burial Certicate 

Cause of. Death Senialty 

Date of Death _____ 1~6-=J~u~l~y_1_9~1~7~ __ ,_ 

Date of Birth 23 July 1828 ----------------------
Occupation ___ R_e_t __ ._E_d_i_t_o_r ____ 2~8~y~r~s~·----

Single or Married Widowere 
Religion -----

Aged _8_9_ year~ _1_1_~months __ 2_3_ 

Body to be shipped -----------

Styl of Grave Vault -------

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 

days 

4-------
5-------
6-------



FUNK 1110RTUARY BOOK II 

No. 170 

1 
)Date 20 July 1917 

NA1-1E OF DECEASED Frederick G. Fis~er 

Charge to Mrs. Fisher 625 Walnut 

Order given by 
How secured -----------------------

Date of Funeral __ 2_0 __ J_u_l~y ____________ __ 

Place of Death 625 Walnut res. 
' ' ' ' Funeral Services at 1a45 

Time of Funeral Service --------
Clergyman 

Physician 

Schwada 

Anderson 

Number of Burial Certicate 

Cause of Death Sepsis 

Date of Death 18 July 1917 

Date of Birth 1 Nov. 1850 

Occupation R.R. ~onductor 

Single or Married M 

Other Information 
Paid by Mrs. Fisher 

Probate Judge PRid ,check 

f. Robert Fisher 
b Eng. 

m. El1zabeth Sondove? 

b. Eng. 

Religion ____ _ 

Aged 66 year~ ..;;;.8 __ -:months 

Body to be shipped 

Styl of Grave Vault 

18 

Interment at Oak Hill 
~--~~~~~-------------

Lot or Grave No. ____ Sec No. 

1 
2 
3 
4 
5 
6 

days 



FUNK MORTUARY BOOK II 

No • 1:....~7~1=----

NAl.ffi OF DECEASED Maria H .. Wilson 

Charge to --------------------------
Order given by 
How secured -----------------------

Date of Funeral 20 July --------------------
Place of Death Simmons Hosp. 

Funeral Services at res. 121 Il. st. 

Time of Funeral Service 4•00 

Clergyman 

Physician SG)mmons 

Number of Burial Certicate 

Cause of, Death Arterio Selerosis 

Date of Death 19 Jul~ 1917 
----~~~~~~-------

Date of Birth 12 May 1840 

---------------------
Occupation ________ H_o_m_e ______________ ___ 

Single or Married Widow ----------Religion -------

Aged 77 years 2 months ____ _..; 7 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at Maple Grove 

Lot or Grave No. Sec No. 

1 
2 
3 

days 

4 ------------5 
6--------

) 
)Date 20 July 1917 

Other Information 

Paid by Eli Wilson 

f. Wm. Hospard 
b. Conn. ? 

b. Katherine Mower 

b. Pa. 



FUNK MORTUARY BOOK II 
) 

No. 172 
)Date 27 July 1917 

NA!.ffi OF DECEASED William Coate 
~~~--~~~--------------------

Charge to C.L. Conger 

Order given by ----------------------How secured 

Date of Funeral 27 July ----------------------
Place of Death SW Limits res. 

-----------------------
Funeral Services at Hesper, Ks. 

Time of Funeral Service 10 --------
Clergyman 

Physician -K~e~it~h __________________ ___ 

Number of Burial Certicate -----
Cause of Death Gen Disibil ity 

--------------~------
Date of Death 26 July 1917 

----~~~~-----

Date of Birth 10 April 1835 -------------
Occupation Shoe Makr r 

Single or Married Widower 
Religion 

Aged 8 2 year5 3 months 

Body to be shipped 

Styl of Grave Vault 

Interment at Hesper, Ks. 

. Lot or Grave No. _____ Sec No. 

1 
2 
3 
4 
5 
6 

15 days 

Other Information 
f. David 

b Ohio 

m. Marshall 
b. Ind. 

Paid by C.L. Con~er 



FUNK MORTUARY BOOK II 
) 

No. 17~ . 
J Date _....:!:1:-....aA.w.uc.g.._, _1:..9z.:1:..~7'----

NA1.m OF DECEASED Mary .. ,_len 

Charge to Est. Sherman Wood Overbrook, Ks. 
Other Information 

Order given by Pessinger Myrtle Singer Carbondale, Ks. How secured ----.-~~~~--~~~ 

Date of Funeral 1 Aug. 1917 
res. Clinton , Ks. 

Place of Death Social Ser. Hosp. 

Funeral Services at ClintOn 

Time of Funeral Service 10 

Clergyman 

Physician 

Nichols 

Anderson 

----------

Number of Burial Certicate ----
Cause of Death Cancer of Liver --------------------
Date of Death JO July 1917 

-----------~~------
Date of Birth 18 Feb. 1869 

---------------------
Occupation --------------------------
Single or Married Widow 

f. John wood 
b. Pa. 

m. Sarah Brown 

b, N.Y. 
.... .. 

Paid by Mr. :;Sherman wood •.. 
Myrtle Pessinger 

-------.,..-
Religion -----

Aged 48 years ___ months __ _ days 

Body to be shipped ---------------
Styl of Grave Vault ----------
Interment at Clinton ' Ks. 

Lot or Grave No. ______ Sec No. 

1 
2 
3 
4--------5 _____ _ 
6 _____ _ 



FUNK MORTUARY BOOK II 

No. 174 _;_ __ 
NAME OF DECEASED Edward ~· O'Bryon 

Charge to Dr.OBryon 
------~~--------

Order given by 
- How secured -----------------------

Date of Funeral _5~A~u~g~·---------------

Place of Death 1009 Ohio St. res. 

Funeral Services at • • 

Time of Funeral Service ___ 5~z~3~0 ______ _ 

Clergyman 

Physician 

Powell 

Morris 

Number of Burial Certicate 

Cause q~f Death Arterio Sclerosis 

Date of Death 3 aug. 1917 

Date of Birth 29 Oct. 1835 

Ret, Farmer 25 yrs. Occupation ----------------
Single or Married Widower -----=-Religion 

Aged 81 --- year5 9 ____ months __ 4 __ 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 

days 

) 
)Date 5 Aug. 1917 

Other Information 
Paid by o. Bryon 

m. Mary Corn 
b. Ohio 



FUNK MORTUARY BOOK II 

No. 175 

NA1.ffi OF DECEASED Elmmina ·H. Wilson 

Charge to Mrs. A Henley 

Order given by 
How secured ... 
Date of Funeral 5 Aug, 

Place of Death 713 La. St. res. 

Funeral Services at ' ' ' -----------------
Time of Funeral Service 7• 00 _;,.. ________ _ 
Clergyman 

Physician 

Powell 

Morris 

Number of Burial Certicate --------
Cause --of Death -----------------
Date of Death 4 Aug. 1917 ---------------------
Date of Birth 22 Dec. 1826 

----------------------
Occupation ________ H_o_m_e ______________ ___ 

Single or Married Widow 
Religion -------

Aged __ ss_ yearlS 7 months ------ ------ days 12 

Body to be shipped -----------------
Styl of Grave Vault --------------
Interment =a~t~ _______ R_e_c_. __ v_a_u_l_; ____ __ 

Lo't or Grave No. ______ Sec No. 

1 

2 --------------3 
4---------5 _____ __ 

6-------

) 

)Date __ .s_t~u~g~·~1~9~1~7~--

Other Information 

Paid by E.L. Henley 

0& c 
f. J. Foster 

b. N.C. 
M. Sarah Hunt 
b. s. c. 



FUNK MORTUARY BOOK II 

No. 176 ---
NA1.ffi OF DECEASED Eben Baldwin 

Charge to Mrs. Eben Baldwin 
----------~~~---

Order given by 
How secured ----------------------

Date of Funeral 6 Aug. 
----~----------

Place of Death Excelseor Springs 

Funeral Services at 4 Hiles N.w. 

Time of Funeral Service 10 -------
Clergyman Stauffer 

Physician Ernest Lowery 
Excelseor Springs 

Number of Burial Certicate 94 

Cause of Death Tumor of bladder 

Date of Death __ ...;.4-=..::A~uSO?.g.:..• ....;1::..9~1:.J7:.__ __ _ 

Date of Birth -------------------
Occupation --------------------
Single or Married ------=-

) 

)Date 6 Aug. 1917 

Other Information 
res. 4 Miles N.W. 

Paid by Mrs Elbin Baldwin 

Religion ----
Aged 75 years --~months 

Body to be shipped -------------
Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. ____ S,ec No. 

1 
2 
3 

days 

4 _____ _ 

5 6 _____ _ 

... 



FUNK MORTUARY BOOK II 

No. 177 

NANE OF DECEASED John R. Sphan 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 9 Aug. 
~~~~-------------

Place of Death Social S. Hosp 

) 
J Date __ 9_A_u_:;g;;...._1~9_1..:..7_ 

Other Information 

res. 737 Elm St. 

Paid by R.~. Sphan 

Funeral Services at N.Lawrence Christian Ch. --------------------------
Time of Funeral Service 10 --------
Clergyman 

Physician 

Hollowfield 

Henry 

Number of Burial Certicate ----
Cause of Death pueunonia 

Date of Death 6 ~ug. 1917 

Date of Birth 16 July 1834 

Occupation Farmer ----~~~;;..,._ ______________ __ 
Single or Married M 

Religion -----

Aged 83 years ____ months 20 days 

Body to be shipped 

Styl of Grave Vault 

Interment at Cunavan 
Canavan 

Lot or Grave No. Sec 

1 
2 

No. 

3--------
4-------5 
6-------

/ 



FUNK MORTUARY BOOK II 

No. 178 

NAl.ffi OF DECEASED Edward Lemuel Stout 

Charge to L. Stout 1~20 N.J. 

Order given by --------------------How secured 

Date of Funeral 10 Aug. ----------------------
Place of Death ___ B_u_r_l_1_n~g~t_o_n_. __ c_o~l~·-----

Funeral Services at 1420 N.Y. 

Time of Funeral Service 10 -------
Clergyman 

Physician 

Stoddard 

Wm. Hesermah 

Number of Burial Certicate 122 ----
Cause of Death Tuberulosis of lungs 

Date of Death 7 Aug. 1917 

Date of Birth 4 Mar. 1897 

Occupation Clerk 

Single or Married S 

) 
} Date __ 1_o_A_ug_. _1_9_1_7_ 

Other Information 

res. 1420 N.Y. 

f. Lemuel Stout 
b.Mo. 
m. Mary Juinss ? 

b. Can. 
Paid by Mr. Stout 

Dart Stout 

Mrs s• Stout 

-----=--Religion ----
Aged __ 2_0_ year~ 5 months 3 ---- ---
Body to be shipped --------

Styl of Grave Vault -------
Interment at Oak Hill 

~--------~~~~---------

Lot or Grave No. ____ Sec No. 

1 

days 

2 -------------
3 
4 --------5 
6-------



FUNK MORTUARY BOOK II 

No. 179 

NM~ OF DECEASED Infant of John V, Patchen 

Charge to 

) 
)Date 10 ~ug. 1917 

Order given by ----------------------How secured 

Other Information 

f. JohnV. Patchen 

Date of Funeral 10 Aug. 

Place of Death 236 N. 

Funeral Services at No 

Time of Funeral Service 

Clergyman 

Physician Rudolph 

6 

Number of Burial Certicate 

th St. res. 

----
Cause o£ Death Stillborn ----------------
Date of Death 10 Aug. 1917 -------------------
Date of Birth ' ' ' ' ---------------------
Occupation ----------------------------

h. 

m. 

b. 

Single or Married __ s _____ ~- ~~----
Religion ------

Stillborn 
Aged year5 ___ ___;months 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. ------
1 
2 
3 
4 
5 
6 

days 

Mo. 
Jessie Bolen 

Ks. 



FUNK MORTUARY BOOK II 

N 180 o. 

) 
)Date 13 ~g • 1917 

NA1.ffi OF DECEASED Sherman ·christine 

Charge to ____ M_r_s_. __ C_h_r_i_s_t_i_n_e ________ ___ 
Other Information 

Order given by 
How secured ----------------------- Paid by Add1 Christine 

Date of Funeral ~1~3~~~u~g~·~-----------

Place of Death --~6_1~3 __ W~·~6~t~h~~r~e~su·--

Funeral Services at '''' -----------------
Time of Funeral Service 2z30 __ ...;_.::...;;,. ____ _ 
Clergyman 

Physician 

Stauffer 

Number of Burial Certicate ----
Cause of Death Pul. Tuberculosis 

Date of Death 9 ~ • 1917 

Date of Birth -----------------------
Occupation ----~P~l~um~b~e~r~---------------

Single or Married }1 

Religion 

Aged 52 years months days 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
3 
4 
5 
6 



FUNK HORTUARY BOOK II 

No. 1@1 

NA!.ffi OF DECEASED William ~. - Brockelsby 

Mrs. 88$' •• 
Charge to 

Order given by 
How secured -----------------------

Date of Funeral ____ 14 __ A_u_g ____________ _ 

Place of Death 815 E. 12 th res. 
----~~_.....;_.....;_.....;_.....;~~~ 

Funeral Services at Episcopal Church 

Time of Funeral Service 4&00 

Clergyman 

Physician 

Edwards 

A,J. Anderson 

Number of Burial Certicate -----
Cause of Death ----------------------
Date of Death 12 Aug, 1917 

Date of Birth 10 May 1877 

Occupation ________ v_e~t~·--S~u~r~g_o~n ________ __ 

Single or Married M 

) 
) Date ___ 14_A_u.....;g;;...._1_9_1_7 

Other Information 

f. Wm. 

b. Eng. 

m. Mary Brockelsby 
b. Eng. 

Paid by Mrs. W.E. Brockelsby 

Religion -----

Aged __ 4_0_ years _J ___ months __ 2 __ 

Body to be shipped -------------

Styl of Grave Vault 

Interment at Oak Hill 
~----~~~~------------

Lot or Grave No. 63 Sec No.1 _2 __ _ 

1 
2 
3 

days 

4-------5 
6-------



FUNK TIWRTUARY BOOK II 

No.1..._8.._2 __ 

NANE OF DECEASED Robert· Logan 

Charge to Mrs. Hattie Logan 
4 M. N.E. 

Order given by 
How secured -----------------------

Date of Funeral 17 Aug. 
----------------------

Place of Death 4 m. N.E. res. 
-----------------------

Funeral Services at Funk ""hapel 

Time of Funeral Service ___ 1~0~-------

Clergyman N.L. Methodist 

Physician Kemmer 
~~~~----------

Number of Burial Certicate -----
Cause of Death ----------------------
Date of Death 15 Aug. 1917 

Date of Birth 25 Dec. 1859 

Occupation R.R. Laborer 

Single or Married M 

Aged 57 year:s 7 

Body to be shipped 

Styl of Grave Vault 

Interment at I1aple 

Lot or Grave No. 

Religion 

months 

Grove 

Sec 

1 
2 
3 

No. 

days 

4-------
5-------
6-------

) 
) Date __ 1_7_A_u..;:g;_._1..;..9_1.;...7 _ 

Other Information 

Paid by Mrs. Logan 

Mat t Scott 
Lady about 15 Miss Scott 

Matie Scott 

City RFD #7 Box 20 



FUNK MORTUARY BOOK II 

No. 183 

NAME OF DECEASED Marie Kahle 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 20 Aug. ---------------------
Place of Death 3 Miles N. res. 

Funeral Services at ' ' ' 
Time of Funeral Service 10 ---------
Clergyman 

Physician 

Eudora Minister 

G.W. Jones 

Number of Burial Certicate 

Cause of Death 

Date of ~--2_8_D_ec_. _1_8_4_5 ___ 10_o_\_Y\. 

~.; ~ 17 Aug. 1917 ". e.J Date of ~ vu _________ L/'_ o... 

Occupation Home ----------------------------
Single or Married M 

f. 

) 
J Date 2 0 A ug. 1917 

Other Information 

Block ~I :Slac::lr 

b. Ger. 

Paid by Kahle Bros. 

-------=-Religion ____ _ 

Aged 71 years 7 ---~months ___ 1_9_ days 

Body to be shipped 

Styl of Grave 

Interment at 

Lot or Grave 

Vault Oak Hill 

No. ------~ec No. 

1 
2 
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. 184 

NANE OF DECEASED Katheri~e L. Simon 

Charge to ---------------------------

Order given by ---------------------How secured 

Date of Funeral 22 Aug. 
------~-------------

Place of Death 1205 Conn. St res. 

• • Funeral Services at 

Time of Funeral Service JaOO ...;;.... ______ _ 
Clergyman 

Physician 

Eckart 

Anderson 

Number of Burial Certicate 

Cause o-f Death ----------------------
Date of Death 21 Aug. 1917 

Date of Birth 8 Oct • 191 7 ? 16 
-----------------------

Occupation ______ H_o_m_e ________________ ___ 

) 

)Date 22 Aug. 1917 

Other Information 

f. Joseph Simon 
b. Lutsenburg 
m. Dolehel ? 

b. Austria 

Paid by ,Joseph Simons 

Single or Married ___ s ___ ~ ~~-
Religion ------

Aged __ 1 __ years 10 months ----· 13 

Body to be shipped ------------------
Styl of Grave Vault 

Interment at 
~-------------------------

Lot or Grave No. ------Sec No. 

1 
2 
3 

days 

4 ------------5 
6 ----------



FUNK MORTUARY BOOK II 

No. 185 

NA1.ffi OF DECEASED Abe Oakley 

Charge to ---------------------------

Order given by ----------------------How secured 

Date of Funeral ~A~uQg~·~1~9~1~7 __________ __ 
res. 4 Miles N 

Place of Death Midland , Ks. R.R. 

Funeral Services at Funk Chapel 
-----------------

Time of Funeral Service -------
Clergyman 

Physician H.T. Jones 

Number of Burial Certicate ----
Cause o£ Death Dislocation of vertebra. 

R.R. Accident 
Date of Death 25 Aug. 1917 

r i te of Birth 25 rla.r. 1856 

C: cupation Farm Laborer 

Single or Married M 

) Aug. 1917 
) Date ~:...'.1·-- -

Other Information 

f. Ben Oakley 
b. Pa.. 

Pa.1d by Ch1dren 

-----=--Religion ------

Aged 61 year~ 4 months 27 ----- ----
Body to be shipped ---------------

Styl of Grave Vault 

I nterment at Maple Grove 

Lo~ or Grave No. Sec No. 

1 
2 
3 

days 

4--------
5 ----------
6-------



FUNK MORTUARY BOOK II 

No. 186 

NAl.ffi OF DECEASED Amelia Nichols 

Charge to Chas. Nichols Tecumseh, Ks. 

Order given by 
How secured ----------------------

Date of Funeral --~2~4~A~uQg~·-----------

Place of Death Simmons Hosp. 

Funeral Services at Stull -----------------
Time of Funeral Service 2:00 ___ ..;.....;... ___ _ 
Clergyman 

Physician Keith 

Number of Burial Certicate -----
Cause_~ of Death ----------------------
Date of Death 22 Aug. 1917 

Date of Birth 15 Jan. 1888 

Occupation Home --------------------------
Single or Married M 

) 
)Date24 Aug. 1917 

Other Information 

Res. Tecumseh 17 m. W 

f. John Unger 

b. Ger. 
m. Louisa Hildenbrant 
b. Ks. 

Paid by Chas. Nichols 

----------=--
Religion ------

Aged __ 2_9_ years __ ? ___ months ___ 7_ days 

Body to be shipped ------------------
Styl of Grave Vault -------------
Interment at Stull 

Lot or Grave No. Sec No. 

1 

2 ------------
3 
4--------5 _______ __ 
6 ______ __ 



FUNK !IWRTUARY BOOK II 
1 

No. 187 
)Date ?J Aug. 1917 

NA1.m OF DECEASED Arlie J. Womack 

Charge to ___ J_e_ss_T_h_o_r_t_o_n _____ _ 
Other Information 

Order given by 
How secured ----------- Paid by Jess J.'horton 

Date of Funeral 23 Aug • -------------
Place of Death Cimarron Ks. res. 

Funeral Services at Oak Hill 

Time of Funeral Service 2aJO -------
Clergyman 

Physician 

Number of Burial Certicate 86 

Cause af Death Typhoid Fever 

Date of Death 20 ~ 1917 Aug. 

Date of Birth 

Occupation --------------
Single or Married 

Religion 

Aged __ z_o_ years _ _ ____:months __ _ 

Body to be shipped ---------

Styl of Grave Vault -------

Interment at Oak Hill 

Lo't or Grave No. _____ Sec No. 

1 
2 
3 
4 

days 

5 ---------
6-------



FUNK MORTUARY BOOK II ) 

No. 188 
)Date 25 Aug. 1917 

NA1.ffi OF DECEASED Infant of Clarence Crumnet 

Charge to 

Order given by ----------------------How secured 

Date of Funeral 25 Aug. ---------------------
Place of Death E. City Limits 

Funeral Services at 

Time of Funeral Service 

Clergyman 

Physician Henry 

Number of Burial Certicate -----
Cause of Death ----------------------

Date of Death -----------------
Date of Birth 24 Aug. 1917 

------~~~~------__, 

Occupation 

Single or Married 

15 hrs. 
Religion 

Other Information 
Paid by C,H. Hess 

f. Clarence Crumnet 

b. Ks. 

m. Ann Hess 

b. Ks 

Aged ____ _ year~ months ____ ......; days 

Body to be shipped 

Styl of Grave Vault 
Oak Hill Interment at 

~-------------------------
Lot or Grave No. ------Sec No. 

1 
2 
3 
4 
5 
6 ------------



FUNK ~10RTUARY BOOK II 
) 
)Date 28 ~ug. 1917 

No. 189 

NM~ OF DECEASED Bettie Georgie 

Charge to Chas. Georgie 1727 Tenn. St. 

Order given by ----------------------How secured 

Date of Funeral ~2~8~4~u~su·-------------

Place of Death s.w. limits res. 

Funeral Services atWarren St Baptist Ch. 

Time of Funeral Service ---=2~=~3~0 ____ __ 

Clergyman 

Physician 

Jackson 

Gifford 

Number of Burial Certicate --------
Cause of Death Inflamation of Bowels 

Date of Death ___ 2~5~a-u~g~·~1~9-1~7 ______ ___ 

Date of Birth --~1~8~3~8~---------------

Occupation ________ _.H~o~m~e~-------------

Single or Married Widow 

Other Information 
Paid by John Georgie 

W R C 

Chas, Georgie 
James • • 
Douglas Co. 

Ella simmons 

Relief Corp 
Mrs. Wallace 

---------=-Religion -------

Aged 79 year5 months ------ ------
Body to be shipped ----------------

Styl of Grave Vault 

Interment at Oak Hill 
~-------------------------

Lot or Grave No. 1596 Sec No. _4..:.__ 

1 
2 
3 

days 

4---------
5 --------------
6--------



FUNK MORTUARY BOOK II 

No.190 ---
NA1.ffi OF DECEASED Selden P. Spencer 

Charge to L. Lewis 700 Blk. Ind/ 

Order given by ----------------------How secured 

Date of Funeral 27 Aug. 

Place of Death Cherokee, Ks. res. 

Funeral Services at Congregational Ch. 

10a45 Time of Funeral Service -------
Clergyman 

Physician 

Stauffer 

Chas. Rudi 

Number of Burial Certicate 

Cause.. of Death Cerebral Hemarraghe 

Date of Death --~2~6~A~u~g··~1~9~1~7 ______ _ 

Date of Birth ----------------------
Occupation ---------------------------
Single or Married 

Religion 

---~months Aged 81 year~ 

Body to be shipped 

Styl of Grave Vault 

Oak Hill Interment at 
~------------------------

Lot or Grave No. Sec No. -----
1 
2 
3 
4 
5 

days 

) 

)Date2? ~g. 1917 

Other Information 
Paid by Mrs. Spencer 

6--------



FUNK MORTUARY BOOK II 

No. 191 

NA1.ffi OF DECEASED Letha May Pareels 
Parcels 

Charge to 

Order given by ---------------------How secured 

Date of Funeral ____ 2_8 __ A_u~g __________ ,__, 

Place of DeathWichita, As. 
------~------------.--. 

Funeral Services at 721 Mo. 
--~-------------

Time of Funeral Service 4,oo 

Clergyman 

Physician 

Stauffer & Thompson 

Number of Burial Certicate 754 

) 

)Date 28 Aug. 1917 

Other Information 
res. 721 Mo. St. 

Paid by D. A sher 

Cause of Death Stlnzel Cell Carcoroa Right Fibula 

Date of Death 25 Aug. 1917 

Date of Birth ---------------------

Occupation ---------------------------
Single or Married Widow -----------=--Religion -------

Aged _2..;_7_ years ______ months ____ __ days 

Body to be shipped ----------------

Styl of Grave Vault 

Interment ~a~t _____ o_a_k __ H_1_1_1 ____ ._.. __ ._..,__, 

Lot or Grave No. Sec No. -------
1 

2 --------------
3 
4-------5 
6--------



FUNK MORTUARY BOOK II 

N 192 o. 

NA1.ffi OF DECEASED Fannie Bergman 

Charge to Ralph Burgman 
644 Ky. St. 

Order given by -------------------How secured 

Date of Funeral 4 Sep 
res. 644 Ky-.-------------------

Place of Death Simmons Hosp. 

Funeral Services at _6~4~4~K~Y~·--------

Time of Funeral Service 2:00 
-.:::...:....~-------

Clergyman 

Physician 

Unitarian Stauffer 

Simmons 

Number of Burial Certicate 

Cause of Death ____________________ ,_ 

Date of Death 1 Sept. 1917 

Date of Birth 1 July 1847 

Occupation Home ----------------------------
Single or Married Widow 

) 

) Date _ __;..4_S;:;..e;:;.-p~·:........;;1;...:9;...;;1;..~.7_ 

Other Information 

f. Ralph House 

b. Austria 

m. Marry palJack 
b. Austria 

Pa1d by B?lph Bergma~ 

Religion -----

Aged _z_o __ year~ __ 1 ___ .months 

Body to be shipped ------------------
Styl of Grave Vault 

Oak Hill Interment at 
~------------------------

Lot or Grave No. ----Sec No. 

1 
2 
3 
4 
5 
6 

8 

days 



FUNK MORTUARY BOOK II 

No. 193 ---
NAME OF DECEASED David H. Lewis 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 4 Sept. 

Place of Death 902 Mo. St. res. 

Funeral Services at Christian ~hurch 

Time of Funeral Service 2 :30 --------
Clergyman Burt 

Physician Henry 

Number of Burial Certicate -----,-
Cause o-f Death 

Date of Death 2 Sept. 1917 ----------------
Date of Birth 29 May 1840 

Occupation Farmer 

Single or Married m 

) 
)Date 4 Sept. 1917 

Other Information 

f. Geo. 
b. Ohio 

m. Mary Hamilton 
b. Ohito 

Paid by Mr. Lewis 

Religion -----

years 3 months 
--~ 

Aged 77 --- 2 

Body to be shipped -----------
Styl of Grave Vault 

Interment at Maple Grove 

Lo~ or Grave No. Sec No. 

1 
2 
3 

days 

4 ---------5 
6 -----------



FUNK MORTUARY BOOK II 

No. 194 

NA!.ffi OF DECEASED Eunice Ann -Rose 

Charge to --------------------------
Order given by 
How secured -----------------------

Date of Funeral 6 Sept. ----------------------
Place of Death 18 m. s.w. res 

at. Cummings 
Funeral Services at Baptist Church 

Time of Funeral Service 10a.JO ____ _;,_, ______ _ 
Clergyman 

Physician 

Williamton 

Number of Burial Certicate __ 9~----

Cause orDeath Paralysis 
--------~~----------

Date of Death .3 Sept. 1917 
----------------------

Date of Birth ---------------------
Occupation ________ H_om __ e ______________ __ 

Single or Married Widoe 

) 

) Date _ __;6=--=S~e::..c:P:...:::t:...:•-=.1"""'9.:.1J....? 

Other Information 

Paid by Mr. Koser 
Arthur''' 

Religion -------

Aged _ 8.3_ years ______ months ____ _ days 

Body to be shipped ------------------
Styl of Grave Vault --------------
Interment at Oak Hill 

Lot or Grave No. _______ sec No • 

1 
2 
3 
4 --------------
5--------
6 --------------



FUNK MORTUARY BOOK II 

No. 195 

NM~ OF DECEASED lula Silverthorn 
EUia 

Charge to Sam Silverthorn 630 R.I. 

Order given by 
How secured ----------------------

Date of Funeral 2 Sept --------------------
Place of Death 6)0 R.I. res. 

~--------~~-------
Funeral Services at Baptist 

--~------------

Time of Funeral Service 2s)O -------
Clergyman 

Physician McConnell 

Number of Burial Certicate -----
• 

Cause of Death --------------------
Date of Death Jl Aug. 1917 

Date of Birth .30 Aug. 1896 

Occupation School 

Single or Married s 
Religion 

Aged 21 year~ months 1 days 

Body to be shipped 

Styl of Grave Vault 

Interment at vak Hill 

Lot or Grave No. Sec No. 9: 

1 

2 --------
3 
4-------
5 
6 

) 
)Date _____ 2 __ se_p_t_. __ 1_9_1_7 

Other Information 
Paid by s . Silverthorn 

r. Sam Silverthorn 

b. Ind. 

m. May C11nn1ngbam 

b. Ky. 

• 



FUNK ~ORTUARY BOOK II 
) 

No. 196 )Date z Sept . 1912 

NA1-1E OF DECEASED Infant of Alfor d R. Snyder 

Charge to -----------------------
Order given by 
How secured ----------------------

Date of Funeral ~7~S~e~p~t~·------------

Place of Death 1JJ2 ~ank ? res. ---------------------
Funeral Services at No ----------------
Time of Funeral Service ---------
Clergyman 

Physician Anderson 

Number of Burial Certicate ----
Cause of Death Stillborn 

--~~~~---------

Date of Death _..~..?~S.:::.e p~t~, _...1:.l2~1=--'7 ______ _ 

Date of Birth ---------------------
Occupation 

Single or Married s 

Stillborn 
Religion -------

Aged year~ ______ months ____ __ days 

Body to be shipped 

Styl of Grave Vaul t 

Interment at Oak Hi l l 

Lot or Grave No. Sec No . 

1 
2 
3 
4-------5--------6 ______ _ 

Other Information 

f. Alford R. Snyder 

b . Ks . 

Constance Shearson 

b . Ks . 

Pai d by A.H. Snider 



FUNK V.ORTUARY BOOK II 

No. 197 

NA1-1E OF DECEASED Araminta Jane Pari: 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 8 Sept. 
----~-------------

Place of Death 1321 N.H. res. --------------------
' ' Funeral Services at -----------------

Time of Funeral Service 2c30 --=-------
Clergyman 

Physician 

Stauffer 

Anders on 

Number of Burial Certicate ----
Cause of Death Sen1alty ---------------
Date of Death 7 Sept. 1917 

---~~~~~~----

Date of Birth 3 Dec. 1834 
-----------~-------

Occupation -----~H~om~e ____________ __ 

) 
) D a t e _ __;:;..8 ....;S;;...;e;;...~p;;..;;t:;..;.;......;;;1'"""'9_1..._7_ 

Other Informat~on 
Paid by A.L. Selig 

f. John Shirley 

b. Ky. 

m. Marv Franc1s M1Mm1ck .. 
b . Ob1o 

Single or Married Widow ~.;;;;..,;;...;.;.._ __ --:='_ 

Religion _____ _ • 

Aged _8_2 __ year~ ----~months ___ __ 

Body to be shipped --------------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. 35 Sec No. 6 ------- ~---

1 
2 
3 

days 

4 ______ _ 

5--------6--------



FUNK ~ORTUARY BOOK II 

N 198 
o. ---

NAME OF DECEASED Mary Elizabeth 

Charge to Mrs • . Alden 1225 Tenn 

Order given by 
How secured 

Date of Funeral 10 Sept. 

Place of Death 1225 Tenn. res. 

Funeral Services at • • • 

Time of Funeral Service 2 •30 _...;__ ___ _ 
Clergyman 

Physician 

Sanderson 

Giffard 

Number of Burial Certicate ----
Cause of Death Senialty 

Date of Death 9 Sept. 1917 

Date of Birth 20 Jan. 17 ?? 1836 
---------------------

Occupation Home ---------------------------
Single or Married Widow 

Peas e 

Religion -------

Aged _8_1 ___ year~ __ 7 __ ~months l 9 

Body to be shipped ----------------

Styl of Grave Vault 

Interment at Oak Hill 
~------~~~~----------

Lot or Grave No. _______ Sec No . 7 

1 
2 
J 

days 

4 ---------5 
6-------

) 
)Da t e 198 1 a Sept. 1917 

Ot her Informat1on 
Paid by Mrc. Alder or Alder. 

f . Chandler ward 
b . 

m. Willis Moss 



No. 199 

FUNK ~ORTUARY BOOK II 
) 

)Date 18 sept . 1912 

NA14E OF DECEASED Gerhard Arthur Jacob Planz 

Gerhard Planz 1120 Pa. . St . Charge to 

Order given by 
How secured ----------------------

Date of Funeral 18 Sept 

Place of Death 1120 Pa, St/ res. 

Funeral Services at ' ' -----------------
Time of Funeral Service --~2~•~3~0~-----

Clergyman 

Physician 

J.K. Young 

Jones G.W. & McConnell 

Number of Burial Certicate ----
Cause of Death 

Date of Death 16 Sept. 1917 
--------~------------

Date of 3irth 17 April 17 ?? 
----~~~----~------

Occupatir n ____ H_om __ e __________________ __ 

Single or Married _s ________ ~ ------
Religion -------

Aged year~ 4 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak 

Lot or Grave No . i2 

months 29 days 

Hill 

Sec No. 4 

1 
2 
J 
4 --------------5-------6 ______ _ 

Other Information 
Pa.1d by Gerhard Planz 

also father 
b. Lawrence, As. 
m. Edna Hodee 

b . Lone Star 



No. 200 

NAl-1E OF DECEASED 

FUNK ~~ORTUARY BOOK II , 
}Date 

Infant of G.K. Fitzpatrick 

24 Sept. 1917 

Charge to -----------------------
Order given by 
How secured ---------------------

Other Information 

f. G.K. Fitzpat rick 

Date of Funeral --~24~S~e~p~t~·~---------

Place of Death 15M. N.w. 
--~~~~~---------

Funeral Services at No ----------------
Time of Funeral Service --------
Clergyman 

Physician 

Number of Burial 

Dr. Kerr 
Lecompton 

Certicate ----
Cause of Death --------------------
Date of Death ------~2~4~S~e~p~t-._.19~1~2~-

Date of Birth 88 ''''' --------------------
Occupation --------------------

b . Ks . 

m. Margurlte Martin 

b. Minn. 

Single or Married __ s ______ ~ ~~---
6 hrs. Religion __ _ 

Aged ____ _ year:s ______ months ___ __ days 

Body to be shipped ---------------

Styl of Grave Vault ------------
Interment =a~t ______________________ _ 

Lot or Grave No. ---Sec No. 

1 

2 ---------
3 
4 
5 ----------
6 ----------



FUNK ~ORTUARY BOOK II 

No • 2._0...,.1..___ 

NAME OF DECEASED Charles E. Witham 

Charge to ---------------------
Order given by 
How secured ---------------------

Date of Funeral 27 Sept 
~--~~------------

Place of Death 1624 Tenn. St. r es . 

Funeral Services at ' ' ' ----------------
Time of Funeral Service 2 a00 

Clergyman 

Physician 

----------
Sanderson 

Morse 

Number of Burial Certicate 1881 

Cause of Death Senility --------------------
Date of Death 25 Sept 1917 

Date of Birth ---------------------
Occupation ________ R_e_t_. __ D_r_. __________ __ 

Single or Married __ W_1_d_ow __ er~- ~~---
Religi on -------

86 
Aged year!5 months --- ____ days 

Body to be shipped ----------------

S~yl of Grave Vaul~ 

Intermen~ at Oak Hill 

Lot or Gra ve No . Sec No . -----
1 

2--------
3 
4 
5-------6 _____ _ 

) 
)Date 27 Sept. 1917 

Other Information 

Pg1d by Mr. Van DeusPn 



FUNK ~ORTUARY BOOK II 

No. 202 
1 
)Date JO Sept. 1912 

NAl~ OF DECEASED Mrs. 1•1ary Goodrich 

Charge to H.c. Goodrich 7J1 Kans. Ave Topeka, Ks. 

Order given by Other 
How secured res. 718 ~. 

Information 
4th St. 

Date of Funeral JO Sept 
~--~~-----------

Place of Death Long Beach , Ca. 

Funeral Services at 718 W. 4th 

Time of Funeral Service 3•00 ------
Clergyman 

Physician 

Maughl1n 

A.C. Sellery 

Number of Burial Certicate 896 ----
Cause of Death Hodkins D. Disease 

Date of Death 26 Sept. 1917 ---------------------
Date of Birth ---------------------
Occupation Home 

Single or Married Widow 

------~------------------
Music ..... Misses Rig~s 

Paid by F.E. Goodrich 

Arkansas City, Ks 

Religion __ _ 

Aged _ 7_1_ year~ months --- ____ days 

Body to be shipped ----------------

Styl of Grave Vault 
Oak Hill Interment at 

~-----------------------
Lot or Grave No. _______ sec No. ~8--

1 
2 
3 
4-------
5 6 _____ _ 



FUNK MORTUARY BOOK II 

No. 203 ---
NA1·1E OF DECEASED Wilma R. q uelch 

Charge to ---------------------
Order given by 
How secured ----------------------

Date of Funeral a Oct . -------------------
Place of Death res. --------------------
Funeral Services at Funks Chapel 

Time of Funeral Service 9aJO _.;.,_ _____ _ 
Clergyman Gordon Sibley, Ks . 

Physician Simmons 

Number of Burial Certicate ------
Cause of Death Ulcer of Stamack 

--~~~~~~~~~ 

Date of Death ----~l~)~c~t~·~1~91~?~-----
2 Oct . 1904 

Date of Birth ---------------------
Occupation ____ s_c_h_o_o_l ________________ _ 

Single or Married ~5------~ ~~--
Religion ------

Aged _12 __ _ year~ _1_1 ___ months 29 days 

Body to be shipped ---------------

Styl of Grave Vault ------------

Interment =a~t--~T~e~c~u~m_s~e_h __________ __ 

Lot or Grave No. ---Sec No. 

1 

2 --~--------
3 
4 
5 -----------
6 -----------

) 
)Date 3 Oct. 19· 17 

Other Information 

r r;-. s 634 R. I . 

f •• Wmlliam 

b. N.Y. 
m. Rose E. Rober ts 
m. Ks . 

Paid by Wm. Quelc~ 



FUNK XORTUARY BOOK II 
) 

No. 204 ) D at e ----'-6L....::::u:.L.ic...~.~t-· __.1..;=:9•l ... z_ ---
NAME OF DECEASED Wi lson n. Pearce 

Charge to 100S Pa . 

Order given by Other I nformation 
How secured f • . • Ge o. E. Pearce 

Date of Funeral 4 Oct. ----------------
Place o£ Death 1824 N. H. St . r es . 

Funeral Services at ''''' ----------------
Time of Funeral Service 2 a00 

Clergyman Stauf fer 

Physician Henry 

Number of Burial Certicate ----
Cause of Death -----------------
Date of Death 5 Oct. 1917 

Date of Birth 1 2 Dec . 1916 

Occupation --~H~o~m~e~-----------------

Single or Married S -------=-
Religion -------

Aged year~ 

Body to be shipped 

Styl of Grave Vault 

9 months 23 ----

Interment at 
~----------------------

Lot or Gr ave No . _____ Sec No. 

1 
2 
3 

days 

4 -------------
5--------6--------

b . Ks. 

m. Laure qenderson 
b . Al . 



FUN K ~ORTUARY BOOK II 

No. 205 

NAME OF DECEASED 

Charge to 

Frank H. Kr use 

Order given by 
How secured ----------------------

Date of Funeral 9 Oct. 
~-----------------

Place of Death 1235 N.Y. res. 

Funeral Services at ••• ----------------
Time of Funeral Service 2 aOO _ __;_ _____ _ 
Clergyman 

Physician 

Stauffer 

Anderson 

Number of Burial Certicate ----
Cause of Death Brights Disease 

Date of Death 7 Oct. 1917 

Date of Birth 18 Mar. 1860 

Occupation Tailor ---------------------------
Single or Married 

Aged 57 year~ 6 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak 

Lot or Gra ve No. 114 

• 

Div. 
Religi on 

months 19 days 

Hill 

Sec No . 8 

1 
2 
3 
4-------5-------6 ______ _ 

) 
)Da te 9 Oct. 1917 

Other Information 

Pa11 by Kruse Bro. 



FUNK ~ORTUARY BOOK II 

206 No. 

Ethel Burton NAME OF DECEASED 

Charge to ------------------
Order given by 
How secured ---------------------

Date of Funeral 10 Oct . 

Place of Death Washington. D.c. 

Funeral Services at Funks ~hapel 

Time of Funeral Service JaJO ------
Hargett Clergyman 

Physician J. Ramsey Nevi tt Wash. D.c. 

Number of Burial Certicate ----
Cause of DeathSu1c1de, Aph1yx1a 

Date of Death 7 )ct . 1917 
------------~-------

Date of Birth ---------------------
Occupation Home --------------------------
Single or Married ____ M ____ ~M~ethodist 

Religion __ _ 

Aged 36 
year~ _____ months days 

Body to be shipped ----------------

Styl of Grave Vault -------------
Oak Hill Interment at 

~------------------------

Lot or Grave No. Sec No. 8 ---
1 
2 

) --------4--------5 6 ______ _ 

) 
)Date 1 0 Oct. 191 7 

Other Information 
Paid by lrlr. J. Bur ton 



FUNK rt.ORTUARY BOOK II 

No. 207 

NA14E OF DECEASED Dorcas Hi ll 

Charge to ---------------------
Order given by 
How secured ----------------------

Date of Funeral 16 Oct. -----------------
Place of Death W. 8th. St . r es . 

F 1 S . ' ''' unera erv~ces at ----------------
Time of Funeral Service 4 • 00 -------
Clergyman 

Physician 

Luck 

Anderson 

Number of Burial Certicate ----
Cause o:f Death --------------------
Date of Death 15 Oct . 1917 

Date of Birth 10 Sept . 1915 

Occupation ______ H_om __ e ________________ _ 

Single or Married _ s ___ -=- _,___ 
Rel i gion -------

2 1 15 Aged _____ year~ ______ months ____ __ 

Body to be shipped ----------------

Styl of Grave Vaul t ------------

Interment at Oak H111 Mausa l eam 

Lot or Gra ve No . Sec No . - --
1 
2 
3 

-

days 

4 ----------5--------
6--------

) 
J Date _ 1_6 _o_c_t_._1_9_1_7 _ _ 

Other Informat i on 

Paid by Irving Hi l l 
father 

b . Ks. 

m. Hortepse Hill 
b. Iowa 



FUNK ¥.0RTUARY BOOK II 

No. 208 

NAME OF DECEASED Lucy Isabel Townley 

Charge to H.!. Jones 

Order given by 
How secured ----------------------

Date of Funeral 
---------------------

Place of Death Columbus , Ks. 

Funeral Services at H.T. Jones 11JO Te~n. 

Time of Funeral Service 10 r00 

Clergyman 

Physician 

-----------
Wilcox Miss 

Columbus, 

Number of Burial Certicate 102 

Cause of Death 

Date of Death 

Eclap1c Pregnancy Hemorage 

20 Oct. 1917 ---------------------
Date of Birth ----------------------
Occupation ---------------------------
Single or Married _M ________ =- ~~--

Religion -------
8 Aged ) 2 

--- year~ months 24 days ------
Body to be shipped 

Styl of Grave Vault 

Interment =a~t ______ P_la_c __ ed ___ 1n __ m_a_u_s_e_l_e_u_m_ 

Lot or Grave No. Sec No. ----
1 
2 
J 
4 --------------5 
6 --------------

) 
}Date2 Oct . 1917 

Other Informat1on 

Pa1d by Wayne u, Townley 



FUNK P~ORTUARY BOOK II 
l 

No. 209 
)Date 21 Oct, 1917 

NAME 0 F DECEASED ..,;---...;H::.:e::.:l::.::l:.::e:.!.:n~CZ.!.. • .....:C~r~a~w~f~o~r~d ___ _ _ 

Charge to Miss Crawford 1108 Ky . 
----~--------~~-

Order given by 
How secured ---------------------

Date of Funeral 23 Oc t . 

Place of Death 1108 Ky . St . res . 
-------~----------

Funeral Services at ' ' . ' ----------------
Time of Funeral Service J aOO -------
Clergyman 

Physician 

Black 

Gifford 

Number of Burial Certicate ----
Cause of Death --------------------
Date of Death 2 1 Oct. 1917 

Date of Birth _ _._;,7_ J_ul_ y;;...._.._1_8_· _8_=.;18~3~8:;... 

Occupation _____ H __ om_e ________________ __ 

• 

Single or Married Widower 
Religi on __ _ 

14 3 days Aged _7_9_ year:s months 
----~ ------

Body to be shipped ----------------

Styl of Grave Vaul t 

Interment =a~t ________ oa_k __ H_i_1_1 ________ __ 

Lot or Grave No . Sec No. 8 ------- ----
1 
2 

3--------
4--------5-------6 ______ _ 

Other Informa tion 
Paid by Anna nell Crawford 

f . John J or don 
b . Scotland 



FUNK ~ORTUARY BOOK II 

No. 210 

N Al.fE OF DECEASED Manf or d H. Ulrich 

l 
)Da te 2J Oct. 1917 

Charge to Will Ulrich L . St a r Bank Lone Sta r . 

Order given by 
How secured ---------------------

Date of Funeral --------------------
Place of Death OklaJnoma. 

Funeral Services at ----------------
Time of Funeral Service ------
Clergyman 

Physician 

Hoover 

Number of Burial Certicate -------

Cause of Death --------------------

Date of Death ---------------------

Date of Birth --------------------

Occupation------------------------

Single or Married -----n-:"" ~-=---
Religi on __ _ 

Aged __ _ year!5 ______ months ____ __ 

Body to be shipped 

Styl of Grave Vault 

Coll1er Cemetery Interment !a~t----~~~~------~---

Lot or. Grave No. - --Sec No. __ 

1 
2 
j 

days 

4 _____ _ 
5 6 _____ _ 

Other Information 
Paid by Mrs. M Ulrich 



FUNK ~ORTUARY BOOK II 

No. 211 

NA1-1E OF DECEASED Fr ank Welcher 

Charge to 

Order given by 
How secured ---------------------

Date of Funeral -------------------
Place of Death Kansas City Mo. r es . 

Funeral Services at ~ Funk hapel 

Time of Funeral Service 2 aJO -------
Clergyman 

Physician 

Number of Burial Certicate ----
Cause of Death Mi t r al St enosis 

Date of Death 23 Oc t . 1917 

Date of Birth ---------------------
Occupation -------------------------

Single or Married --------~ ~~--
Religion -------

Aged ___ _ year:! months ----- days 

Body to be shipped ----------------

Styl of Grave Vaul t 

Interment ~a~t __________ o_a_k __ H_1_1_1 ____ ___ 

Lot or Grave No . Sec No. - --
1 

2- --------
J 
4 
5--------6--------

l 
)Date 24 Oc t. 191? 

Other Informat~on 
Paid by C . A . Welcher 



FUNK ~ORTUARY BOOK II 

212 No. 

NAME OF DECEASED Herman Dauthitt 

Charge to Mrs Dauthett l~l?Ky. 

Order given by 
How secured ---------------------

Date of Funeral 26 Oct. 
--~~~~---------

Place of Death 1617 KySt. (Porch) 

Funeral Services at'''' ----------------
Time of Funeral Service J' 00 -------
Clergyman 

Physician 

Luck & Hargett 

Sinunons 

Number of Burial Certicate -----
Cause of Death --~T~yp~h~o=i~d~F~e~v~er~---

Date of Death 24 J Oct . 1917 
------~--~--~~---

Date of Birth 
29 20 July 1886 

---------------------
Occupation Proff. 4 t K.U. 

Single or Married M Unitarian 
Religion 

Aged J1 year:5 J months 4 

Body to be shipped ----------------

Styl of Grave Vault 

Interment ~a~t _____ o_~~_H_i_l_l __________ _ 

Lot or Grave No. 10 Sec No.8 __ _ 

1 

days 

2 --------
3 
4--------5 _____ _ 
6---------

1 
)Date __ _.2~6~0~c~tL'-A19~1?~ 

Other Information 
Paid by Bessie P. Douth i tt 

f. E.P . Dol:hit t 

b . Pa . 

m. Ella Herman 
b . Mo . 



FUNK MORTUARY BOOK II 

No. 213 

Orah Carter NA14E OF DECEASED 

Charge to -------------------
Order given by 
How secured ---------------------

Date of Funeral 27 Oct . 

Place of Death 1326 R I St ----~~~·~·~~·~re~s~·~ 

Funeral Services at ,,, Porch 

Time of Funeral Service 2 aJO 

Clergyman 

Physician 

--------
Henderson & Jackson 

Rudolph 

Number of Burial Certicate ----
Cause of Death Tuberculosis 

--~~~~~~------

Date of Death 24 Oct . 191? 
------~~--~~-----

Date of Birth 20 July 1885 
--------~----~-----

Occupation ______ s_c_h_o_o_l __ T_e_a_c_h_e_r ______ _ 

s 

l 
}Date 27 Oct . 1917 

F. 
Other Information 

Adam s . Carter (Paid) 

b . Mo . 

m. Hattie Smith 
b. Ks. 

Single or Married 
Religion __ _ 

Aged 32 ___ year:s J months -----
4 

Body to be shipped ----------------

Styl of Grave Vault -------------

Interment ~a~t ___ oa_k __ H_1_l_l _______ ___ 

Lot or Grave No. ---
4 Sec No. 

1 
2 
3 

days 

4---------
5 
6 



FUNK l~ORTUARY BOOK II 
) 

No. 214 )Date --~2~7 __ 0~c~t~. __ 1 __ 1~7--

NA!~ OF DECEASED John J. 'Rarrett 

Charge to J . F. ODonnell 1109 Broadway K.C.,Mo. 
Other Information 

Order given by 
How secured ---------------------- Where born ? 14 W. 29th K.C. ,Me 

Date of Funeral Shipped to J.J . ODonell 
K.c., t'to. 

Place of Death 3 mile E , Schaake Farm 

Funeral Services at K.c. 

Time of Funeral Service 

Clergyman 

Physician H.T. Jones {Cor.) 

Number of Burial Certicate ----
Cause of Death __ E~x~p_o_s_u_r_e~----------

Date of Death 23 Oct. 1917 

Date of Birth 11 Au~. 1884 

Occupation R.R . Clerk 

Single or Married _s ________ ~ ~~--
Religion ------

2 Aged _ 3_3_ year~ months __ ___; 

Body to be shipped 

Styl of Grave Vault 

Interment ~a~t~-----------------------
Lot or Grave No . Sec No. ----

1 
2 
3 

days 

4 -------------; 
6 

f. Henry J . Ba rrett 
b. Ireland 

M· He lona Sel~e7 
b. Ireland 



FUNK KORTUARY BOOK II 

No. 215 ---
NA1r1E OF DECEASED Norman Albert Cramer 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 27 Oct . 1917 

Place of Death Loveland, Col. res. 
----------------------

Funeral Services at Oak Hill City Vault 

Time of Funeral Service 5PM ___,;;;..._ ______ _ 
Clergyman 

Physician 

l1asons # 6 

M.M. Bailey Lovelamd . Col . 

Number of Burial Certicate 49 ----
Cause of Death Apoplexey 

Date of Death 21 Oct . 1917 

Date of Birth 1) Oct . 1866 

Occupation D. Physician 

Single or Married M 
Religion ___ _ 

Aged 51 months 8 days ---· year:5 0 

Body to be shipped 

Styl of Grave Vault 

Interment at 

Lot or Grave No. ----Sec No. 

1 
2 
J 
4 
5 
6 

) 
}Date 27 Oct. 1917 

Other Information 

Paid by MrQ . Cramer 

f. S.M. Cra.cer 

m. Hanna McClun~ 
b. Pa. 



' 

FUNK MORTUARY BOOK II 

N 216 o. 

) 
) Date _ 2_9_0c_t_._1_9_1_7 __ 

NAl-tE OF DECEASED Amos D. Johnson Jr. writ t en in pencil 

Charge to OJ 

D.W. Newcomer & Sons K. C.,Mo . 

Order given by 
How secured ----------------------

Date of Funeral 29 Oct . ---------------------rea. 
Place of Death Ft. Sill Ok. K.c., Mo. 

Funeral Services at Oak Hill 

Time of Funeral Service 1208 Santa Fe K.K. 

Smith - Topeka Clergyman 

Physician D/ A. Mayner Ft. Sil l , Ok . 

Number of Burial Certicate ----
Cause of Death Gun Shot "ound 

Date of Death 25 Oct . l 9l7 

Date of Birth ---------------------

Occupation Soldier 

Single or Married 
Religion -------

Aged 25 years ---- months ___ ,__; 

Body to be shipped 

Styl of Grave Vault 
0 k Hil l Lane Lot Interment ~a~t _______ 8 ________________ __ 

Lot or Grave No. Sec No. ----
1 
2 
3 
I. 
5 
6 

1 

days 

Other Information 



I 

FUNK ~ORTUARY BOOK II 

No. 21? 

NA!~ OF DECEASED Mary A. Myers 

Loranz o Myers J Miles E. Charge to 

Order given by 
How secured ----------------------

) 

) D at e --=l;...,_:.;N;..;:b;..;.v;..;.. ___;;.1""""9_1 ..... ? __ 

Other Information 

Fa1d by Francis Myers 

Date of Funeral Shipped Samta Fe 8 a40 P¥---------------------------

Place of Death 
1 Nov 

J miles E. res. 

Funeral Services at Eddysville, Iowa 

Time of Funeral Service 

Cl Doctor H r Jones 
ergyman -----·--·-------------------

Physician 

Number of Burial Certicate 

Cause of Death __ T;..;.y;..;.p_h_o_1_d __ F_e_v_e_r ______ _ 

Date of Death _..:;J_l_O_c_t_._19_1_7 ___ _ 

Date of Birth __ 7_ 0_c_t_._18_9_5 ______ _ 
•• 

Occupation _· _____ c_i~g~a_r ___ ak __ e_r __________ _ 

s Single or Married 
Religion -------

22 24 year!5 months ----Aged 

Body to be shipped ~ddysv1lle . I owa 

Styl of Grave Vault 

Interment ~a~t ______________________ ___ 

Lot or Grave No. Sec No. ----
1 
2 
J 
4 
5 

days 

6 ______ _ 

f . Loranzo ~yers 

b. Iowa 

m. Francis Stran~e 

b . Iowa 



' 

FUNK XORTUARY BOOK II 

No. 218 ---
NAME OF DECEASED 

Charge to 

Homer r.r • Poberts 

Order given by 
How secured ----------------------

Date of Funeral J Nov. -----------------
Place of Death Cor. 7 na1ne 

Funeral Services at _7~4~4~Ar~k~·--------

Time of Funeral Service 2 aJO _ _.;;,.. ______ _ 
Clergyman Kelsall --------------------------
Physician G.W. Jones & McConnell 

Number of Burial Certicate ----
Cause of Death 

Date of Death 1 Nov. 1917 

Date of Birth 1J nar. 1903 ----------------------
Occupation ________ W~a~g~o~n~D~r~i_v~e~r ______ __ 

Single or Married 

Aged 14 year~ 7 

Body to be shipped 

Styl of Grave Vault 

Interment at Oa.k 

Lot or Grave No. 

s 
Religion 

mon~hs 18 

Hill 

Sec 

1 
2 
3 
4 
5 
6 

No . 4 

days 

) 

)Date 
J Nov. 1917 

Other Informat1on 
res. 744 Ark . St. 

f. J. o • .a.oberts 

b. Iowa 

m. Effie Mariner 
b. Iowa 



' 

FUNK MORTUARY BOOK II 

N 219 o. 
) a No~ . 1S1$ 
)Date 

NAME OF DECEASED John Parsons Coffman 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral a Nov. 1917 

Place of Death 84 5 Mai n St . r es . 

Funeral Services at ' ' ' . 
Time of Funeral Service 2 aJO 

Clergyman 

Physician 

Baptist 

OConnell 

--------

Number of Burial Certicate ----
Cause of Death Seeal ity Dement i a 

Date of Death __ 4 ____ N_o_v_. __ 1_9_1_7 ______ ___ 

Date of Birth 
12 July 1841 

Occupation Mini s t er 

Other Information 
...., 

f . Samu e l of f man 

b. Va . 

m. Hanna Parsons 
b . Va. 

Pai d by Mary E. Coffman 

Single or Married _M _______ ~ ~~-
Religion ------ • 

months Aged _7...,;6:;;..__ year:s ----
Body to be shipped 

Styl of Grave Vaul t 

Interment ~a~t ______ o_ak ___ H_tl_l __________ _ 

L t G No -J~2~ __ Sec No. ~1~2--o or r ave • _ 

1 
2 
3 
4 
5 
6 

days 



' 
N 220 0. 

NAl·1E OF DECEASED 

FUNK ~ORTUARY BOOK II 

W1111am G. Mi tchell 

) 
)Date 9 Nov 1917 

Ot her Information 
Charge t o 

Order given by 
How secured ----------------------

Date of Funeral 

Place of Death 

res Six ~orners, 6 m. N. £. 

f • .. Eli J . Mitchell 
9 Nov . 

Fort Snel ling 
----------------------

Funeral Ser vices at Funk 
~~~-----------

Time of Funeral Service -2~a~O~O~-------

Clergyman Jenni ngs --------------------------
Physician C. H. Lovewell 

Number of Burial Certicate Army 

Cause of Death Endocardet1s 

Date of Death 5 Nov. 1917 

Date of Birth ----------------------

Occupation ----=2~n~d~· -=L~i~eu~t~·-4~1~I~n~f~· -----

b . Tenn . 

Paid by J . F. M1bar~er 

Singl e or Marr ied --~s~----~ ~~--
Religion -------

Aged 22 year~ _6 ____ ~months 24 days 

Body to be shipped ----------------

St yl of Grave Vault 

Interment at Mapl e Gr ove 

Lot or Grave No. 2_8_o _____ Sec No. 

1 

2 --------------
3 
4-------5 ______ _ 
6 ______ _ 



' 
No. 221 

• 
NAME OF DECEASED 

FUNK Y.ORTUARY BOOK II 

John P. Hppk1ns 

) 

}Date 11 Nov. 1917 

Charge to Mrs. John P . Hopkins H. Lawrence 

Order given by 
How secured ----------------------

Date of Funeral No . 

Other Information 

f I Ben Ho~kins 

b . Ga . 
m. Elizabeth Paige res. N. Lawrence 

Place o£ Death 3 Miles East on U.P. tracks b. Ga. 
J. x. Funeral Services at Denton , 

--------~-------
Time o£ Funeral Service ----------
Clergyman 

Physician H.'!l Jones 

Number o£ Burial Certicate -----
Cause of Death --------------------
Date of Death 9 Nov. 1917 

Date o£ Birth 20 Aug. 1870 

Occupation U.P . R.R . Supervisor 

Pa1d by Mrs. Rapk1ns 

Single or Married ~1~1------~~ ~~--
. Religion -----

Aged 47 year~ _2 _____ months 19 days 

Body to be shipped Denton, Tx;. 

Styl of Grave Vault 

Interment ~a~t~----------------------

Lot or Grave No. -----Sec No. 

1 
2 
J 
4 
5 
6 



• 
FUNK Y.ORTUARY BOOK II 

No • ....,.22 .... 2 __ 

NM{E OF DECEASED Alferd W. Metcalf 

Charge to Helen Metcalf 1124 Miss. 

Order given by 
How secured ----------------------

Date of Funeral 15 Nov. -------------------
Place of Death 1124 Miss. St. res. 

Funeral Services at • • • 
Time of Funeral Service 10 

Clergyman 

Physician 

-------
Luck 

Anderson, A.J. 

Number of Burial Certicate 

Cause of Death 

Date of Death 

Date of Birth 

Occupation 

13 Nov. 1917 

29 •·•ay 1837 
---------------------

Ret. 

Single or Married M Unitarian 

) 
)Date 15 Nov. 1917 

Other Information 
Paid by Helen Metealf 

f. William H. Metcalf 
b. N.H. 

m. Rebecca Burgess 

b. N.H . 

-:--~--

Religion -------

Aged 80 5 year!! 
14 

months ------ ------
Body to be shipped 

Styl of Crave Vault 

Interment ~a~t--~Oa~k~H~i~l_l ____________ __ 

Lot or Grave 
ell or Nell 1Q1: 

0 Sec No • . -----
1 
2 
J 
4 
5 
6 

days 

( 



FUNK ~ORTUARY BOOK II 

No. l 2 3 

) 

)Date 16 Nov. 1917 

NAl·1E OF DECEASED John D. Fincher 
----~~~----------

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 16 Nov. 
------~----------

Place of Death 402 ~lm. res. 

Funeral Services at ' ' ' . 
-----------------

Time of Funeral Service l O:JO ---------
Clergyman 

Physician 

Congregation 

Anderson, A.J. 

Number of Burial Certicate ----
Cause of Death Apoplexy 

Date of Death l J Nov. 191? 

Date of 3irth 2 1 Jan. 184S 

Occupatj :>n Truancy Officer 

Other Information 
f . 'lim . P . 

b . Pa. 

m. Susan Gutten 

b . Pa . 

Paid by Mrs. Fincher 

Single or Married M-------~- ___ _ 
Religi on ------

Aged 72 year~ _9 __ ~months 22 days 

Body to be shipped 

Styl of Grave Vaul t 

Intermen~ at uak Hill 

Lot or Grave No . Sec No . 

1 

2 -------------3 
4 
5 
6 



FUNK ~ORTUARY BOOK II 

No. 224 

NAME OF DECEASED 

Charge to 

Walten M. Eastman 

Order given by 
How secured ----------------------

Date of Funeral 16 Nov. 
~--------------

Place of Death Wich1 t,..., Ks. 

Funeral Services at 1220 Ohio 

Time of Funeral Service 2&)0 -------
Clergyman Bishop & Rev . Stauffer 

Physician Heckman, D.G. Cor. 
Wichita 

Number of Burial Certicat~5J1 ----
Cause of Death Gunshot wound 

Date of Death 

Date of Birth 

1) Nov. 1917 5aJO PM 

---------------------
Minister Occupation ----------------------------

Single or Married s 
Religion 

Aged year~ ___ .months 

Body to be shipped 

Styl of Grave Vault 

Interment ~a~t _______ o_a_k __ H_1_1_1 ________ __ 

Lot or Grave No. Sec No. 12 ------
1 
2 
J 

days 

) 
)Date 16 Nov, 1917 

Other Informa~ion 
res. 1 20 Oh io 

Paid by Mr . Eastman 

Mrs. Eastman from ~ober 
bought lot 

4 -------------
5 6 ______ _ 



FUNK ¥-ORTUARY BOOK II 

No. 225 

NA1·1E OF DECEASED Waldo Whitman 

1124 Miss. St . Charge to 

Order given by 
How secured ----------------------

Date of Funeral 18 Nov. 1917 

Place of Death Greely , Col. res. 

Funeral Services at Unitarian Ch. 

Time of Funeral Service PM 

Clergyman 

Physician 

Luck 

Diod 
• 

---------

Greely . Col, 

Number of Burial Certicate ----
Cause of Death Typhoid Fever 

--~------------------
Date of Death 10 Oct. 1917 -----------------------25 Apr. 1882 
Date of Birth ----------------------
Occupation _________ c_h_e_m_i_s_t __________ ___ 

) 
) Date __ 1_8_N_o_v_._1_9_1_7_ 

Other Information 
Paid by Lola B. Brown 

f. Alfred Whitman 
b. Mass. 
m. Mary Br o-.m 

b. Vt. 

Single or Married --~M----=- ~~--
Religion -------

Aged _3_5_ year~ _5 ____ ~months 17 

Body to be shipped ----------------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. ____ Sec No. 

1 
2 
3 

days 

4 -------------5 
6-------



FUNK ~ORTUARY BOOK II 
) 

No· 226 )Date 20 Nov . 1917 

NA1-1E OF DECEASED William Mohoundra 

Charge to A.J. Mohoundra Paid 

Order given by 
How secured ----------------------

Other Information 

f. A.J. 

Date of Funeral 20 Nov. b. Il. 

m. Drucella Braden 
Place o£ Death 321 Funston Ave. 

b. Il. 

Funeral Services at . ' . ' 
-----------------

Time of Funeral Service 2a00 --------
Clergyman Burt ------------------------
Physician H.T. Jones 

Number of Burial Certicate -----
Cause o£ Death 

Date of Death 19 Nov. 1917 
-------------------

Date o£ Birth ---------------------
Laborer Occupation ----------------------------

Single or Married Widower 
Religion -------

Aged 37 years ___ months 

Body to be shipped 

Styl of Grave Vault 

Interment at Maple Grove 

Lot or Grave No. Sec No . 

1 
2 
J 

days 

4 --------------5 
6 



FUNK ~ORTUA RY BOOK II 

No. 227 

N Al.ffi OF DECEASED Corley ti• Allen 

Charge to ---------------------------
Order given by ---------------------How secured 

Date of Funeral 21 Nov. ----------------------
Place of Death 922 Pa. St. res. 

' ' ' ' Funeral Services at -----------------
Time of Funeral Service 2&)0 -----------
Clergyman 

Physician 

Young 

Rudolph 

Number of Burial Certicate -------
Cause of Death ---------------------
Date of Death 19 Nov. 1917 

Date of Birth 18 Aug. 1835 

Occupation Laeorer Cang. Factory 

r. 

) 
) Dat e _ _ 2_1_N_o_v_1_9_1_7_ 

Other Information 
Wm. 

b. N. Y. 
m. f1cNeal 

b . Sc otland 
A. o.u.w. N. Lawrence S5.00 

auto 

Paid by Mi ss Allen 

Single or Married __ W __ id_o_w_e_r-=- ~~--
Religion ------

1 82 year~ months ------ -----Aged 

Body to be shipped ----------------

Styl of Grave Vault 

Interment ~a~t _____ v~ak~_H_1_1_1 __________ _ 

Lot or Grave No. Sec No . 12 ------
1 

days 

2 --------------
3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. 228 

NAlJ[E OF DECEASED Andrew Greenless 

l 
)Date 22 Nov. 1917 

---------------------------------
Charge to 

Other Information 
Order given by Paid by Chas, GreQless 
How secured 

Date of Funeral 23 Nov. ----------------------
Place of Death Coffeyville, Ks . res. 

Funeral Services at Oak Hill 

Time of Funeral Service 10sJO 

Clergyman 

Physician 

Sanderson 

Number of Burial Certicate 

Cause of Death Bronchitis 
-------

---------------------
Date of Death 20 Nov. 1917 

Date of Birth ----------------------

Occupation ----------------------------· 
Single or Married 

Religion ------

Aged _8_6_ year:s months -----
Body to be shipped 

Styl of Grave Vault --------------

Interment ~a~t _____ o_a_k __ H_i_1_1 __________ __ 

Lot or Grave No. Sec No . -----
1 
2 
J 
4 
5 

12 

days 

6 ______ _ 



FUNK MORTUARY BOOK II 

No. 229 

NA!~ OF DECEASED 

Charge to 

Thomas Jones 

Order given by 
How secured ----------------------

Date of Funeral 23 Nov. 

Place of Death Topeka, Ks. res • 

Funeral Services at 

Time of Funeral Service 

• • t t • 

----------
Clergyman 

Physician 

Number of Burial Certicate ----
Cause of Death Lobar Puenmonia. 

Date of Death 21 Nov. 1917 

Date of Birth 

Occupation ------------------------

Single or Married M-----~- ~~----
Religion 

Aged 66 year:s 

Body to be shipped 

Styl of Grave Vault 

Interment at 
Oak 

Lot or Grave No. 9 

months 

Hill 

Sec 

1 
e 
J 
4 
5 
6 

No. 

days 

1 Hurd Lot 

1 
)Date "" 2J Nov. 1917 

bther Information 
Paid by Mrs . Hurd 



FUNK ~ORTUARY BOOK II 

No. 230 

N Al·tE OF DECEASED 

Charge to 

Swan Johnson 

Order given by 
How secured ----------------------

Date of Funeral 28 Nov. 

Place of Death 1105 R.I. res. 

Funeral Services at . ' ' . 
----------------

Time of Funeral Service 2aJO 
---------

Stauffer Clergyman 

Physician Anderson. A ,J, 

Number of Burial Certicate ----
Cause of Death 

Date of Death 26 Nov. 1917 

Date of Birth 1843 --------------------
Occupation Ret. Farme r 

Single or Married __ M ______ ~- ~~----
Religion 

74 
Aged ___ _ year:s __ ___ months ____ __ 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. ____ s ec No . 

1 
2 
3 
4 
5 
6 

days 

f . 

l 
)Date 28 Nov. 1917 

Other Information 
James Johnson 

b . Sweden 

Pai d by Oscar Jo~nson 

• 



231 No. 

FUNK ~ORTUARY BOOK II 
l 
)Date __ 2_8_N_o_v_._1_9_1_7_ 

NM~ OF DECEASED __ E~J~J~a_c~a~r~t~e~r---------------------
Charge to 

Order given by 
How secured ----------------------

Date of Funeral 28 Noy, 1917 

Place of Death ~~3~2~8~L~o~c~u~s~t--~r~e~s __ __ 
Death K. C. ,Mo. 

Funeral Services at --~1~2~8-=L~o~c~u~s~t __ __ 
1aJO 

Time of Funeral Service -----------
Holyfield 

Holbrooks 
KC ,Mo. 

Clergyman 

Physician 

Number of Burial Certicate --~5_18_9 __ _ 

Cause of Death ____ M_e_i_n_n~g~i_t_i_s _____ __ 

Date of Death ____ 2_6 __ N_o_v_, __ 1_9_1_7 ______ _ 

Date of Birth ---------------------

Occupation ---------------------------

Other Information 
Paid by ~r. Cart~r 

Single or Married _M ________ ~ ~~--
Religion ------

Aged 44 
year~ months ----· 

Body to be shipped ----------------

Styl of Grave Vault 

Interment at Maple Grove 

Lot or Grave No. -----Sec No. 

1 
2 
J 
4 
5 

days 

6 ________ _ 



' 

FUNK MORTUARY BOOK II 

No. 232 

NAl·1E OF DECEASED John Marshall Sutton 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 

Place of Death 

28 Nov. 1917 

Russel, Ks. res. 
--------------------

Funeral Services at ... ' 
Time of Funeral Service 

Clergyman 

Physician 

Number of Burial Certicate 

Cause of Death 

Date of Death 14 Aug. 1897 

Date of Birth 10 Feb. 1880 1880 

Occupation 

Single or Married 
Religion -------

Aged 17 year~ _6 ____ months __ 4 __ 

Body to be shipped 

Styl of Grave Vault 
Oak Hill Masoleam Interment ~a~t ______________________ __ 

Lot or Grave No . ----Sec No. 

1 
2 
.3 

days 

4 -------------5-------6 

1 
)Date 28 Nov. 1917 

Other Information 
D1s1ntennent 

• 



FUNK Y.ORTUARY BOOK II JO Nov. 1917 ) 

)Date---·-----No. 233 

NAl·fE OF DECEASED Mrs. Olena G. McGee 
Charge to R. Q, McGee 20 5 N. Monroe 

Order given by 
How secured ----------------------

Date of Funeral JO Nov. 1917 
--------~~-----

Place of Death K.c. ,Mo. res. --------------------
Funeral Services at Oak Hill 

Time of Funeral Service 

Clergyman 

Physician 

Number of Burial Certicate ----

Other Information 

Paid by R. McGe~ 

May send samethin~ for ._. Not e 
Rev . Hargett 

(Didnot) 

Cause of Death Masmecia Coma Senol Nephritis 

Date of Death ---~2~8~N~o~v~·~1~9~1~? ___ _ 

Date of Birth ----------------------
Occupation -----------------------

Single or Married --------=- ~~--
Religion -------

Aged 79 year~ months ---
Body to be shipped ---------------

Styl of Crave Vaul t 

'-~ak Hi ll Interment ~a~t~------~--------------

Lot or Grave No . Sec No. - ---
1 

days 

2 -------------3 
4 
5 
6 



FUNK MORTUARY BOOK II 

No. 2J4 ---
NAME OF DECEASED Adeline A. Kimball 

Charge t o R.E . Melvin 

Order given by --------------------
How secur ed 

Date of Funer al J Dec.1917 
~----~~-----------

) 
)Date J Dec . 1919 

Other Information 

Place of Deat h New Hampshire St . or State? 

Funeral Services at .. ' 
Time of Funeral Service ___ 2_s_o_o ______ _ 

Clergyman 

Physicia n 

Stauffer 

Number of Buri al Certicate -------
Chron1 c Gastritis 

Cause of Death 

Date of Death 28 Nov. 1917 

Date of Birth ---------------------

Occupation 

Single or Marr ied 

Aged year!! 

Body to be shipped 

Styl of Grave Vault 

Interment at 

Lot or Grave No. 

Oak 

Religi on 

months 

Hi ll 

Sec 

1 
2 
3 
l. 
5 
6 

No. 

Note at top left corner 

Pd . Sexton 
J . O. Brien F . D. 

J . Si mmons ?d . 
r et . pd.. to dat 

days 



No. 235 

NAME OF DECEASED 

FUNK ~ORTUARY BOOK II 

Tasker 
Mary Ellen Tasher 

Bomgardner Topeka, Ks. 

) 
) Date __ 1_.w.D-..e cw...L. --=..19J,.;..1 ?"'--_ 

Charge to 

Order given by 
How secured ----------------------

Other Information 

Paid by H.E. Tasker 

Date of Funeral 3 Dec. 

Place o£ Death Topeka Ks r , . es. 
----~~~~~~--

Funeral Services at Topeka & Oak Hill 

Time o£ Funeral Service 2a05 ---------
Clergyman 

Physician 

Number of 

Topeka 

W.H. We1dl1ng 
'f opeka, Ks • 

Burial Certicate 

Cause o£ Death ---------------------1 Dec. 1917 
Date o£ Death ----------------------
Date of Birth ---------------------

Occupation --------------------------

Single or Married --------~~ ------Religion -------
8 17 

______ months ____ __ 70 
year~ Aged 

days 

Body to be shipped ----------------

Styl of Grave Vault -------------

Interment ~a~t~ __ o_a_k __ H_1_1_1 ____________ _ 

Lot or Grave No. -----Sec No. 

1 
2 
J 
4 --------------5 _____ _ 
6 ______ _ 



No. 236 

NAl-1E OF DECEASED 

Charge to 

FUNK MORTUARY BOOK 

Sarah A. Walgamott 

Order given by 
How secured ----------------------

Date of Funeral 6 Dec. --------
Place of Death Topeka, Ks. res. 

Funeral Services at 1223 Ohio St. 

Time of Funeral Service 2aJO ----------
Clergyman Hargett 

--------------------------
Physician Topeka, Ks. 

Number of Burial Certicate 

Cause of Death Chronic Nephr1t1s 

Date of Death --~4~D~e~c~·~1~9~1~7 ______ __ 

Date of Birth 

Occupation ------~H~o~m~e~---------------

Widow 

II 

' J D1f EDe~c~.:--+1-Q~+-1 ?9-----

Other Information 

Paid by E Weatlne Walgam ot t 

Paid to Bamgardner, rop. 3 25 . 0 

Single or Married 
Religion -------

Aged 77 year~ 11 

Body to be shipped 

Styl of Grave Vault 

Interment at. Of\k 

Lot or Grave No. 

months 

Hill 

Sec 

1 
2 
J 
4 

No. 

20 days 

5 _____ _ 
6 



No. 2~3~7-

NAl~ OF DECEASED 

Charge to 

FUNK KORTUARY BOOK II 

Charline Pearcy Morgan 

Miss R.R. Mor gan 
1101 Mo. 

Order given by 
How secured ----------------------

Date of Funeral 12 Dec. -------------------
Place of Death 1101 Mo. St . rea. 

' t ' ' Funeral Services at -----------------
Time of Funeral Service 4rJO PM 11 Dec . 

Clergyman 

Physician 

Luck 

Gardner 

Number of Burial Certicate -----
Chronic Diarehea Cause of Death ---------------------

Date of Death 10 Dec. 191 7 

Date of Birth ____ 1_8_4_7 ____________ _ 
Home 

Occupation 
s 

' )Date 12 Dec. 1917 

Other Information 

r. Cbas I Mor.an 

b. N . Y. 

m. Sarah A. Wallin~ 

b. Conn. 
Paid by ~iss aose ~. Morgan 
cneck tp iJaVis 

Single or Married 
Religion ------

Aged 
70 

year~ months ----
Body to be shipped 

Styl of Grave Vault 

Interment at Leavenworth 

Lot or Grave No. Sec No. ----
1 
2 
3 
l. 
5 

days 

6 _____ _ 



No. 238 

NAl·1E OF DECEASED 

Charge to 

FUNK MORTUARY BOOK 

John T. Rot hwell 

Order given by 
How secured ---------------------

Date of Funeral 12 Dec. 
------~---------

Place of Death 5 Miles N. res. 

Funeral Services at ''' ----------------
Time of Funeral Service 10a30 ------
Clergyman 

Physician 

---
Henry 

Number of Burial Certicate ----
Cause of Death Mitral Insufficiency 

Date of Death 10 Dec. 
19

1
7 

Date of Birth 5 Feb. 185° 

II 

Occupation ___ F_a_rm __ e_r ________________ __ 

Single or Married Widower 
Religion -------

Aged 
67 10 

___ year~ months --- days 5 

Body to be shipped ---------------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No . 

1 
2 
3 
4 
5 
6 

' )Dat e 12 »~ , 9, 7 
Dec. 

Ot her Information 
D. Asher Paid 

r . Johny ~othwell 

b. Mo . 



FUNK ~ORTUARY BOOK 

No. 239 

II 
) 

}Date 
14 Dec. 1917 

----------------
NAME OF DECEASED A. Jackson Jennings 

Charge to C. Daugherty 

Order given by 
How secured 

817 Tenn. 

Date of Funeral 14 Dec . 
--~~----------

Place of Death 8l? Tenn. res. 

Funeral Services at •••a 
----~----------

Time of Funeral Service 2 s00 ..;;;...;,....;;;..;;. ___ __ 
Clergyman 

Physician 

Hargett 

Simmons 

Number of Burial Certicate 1735 

Cause of Death Apoplexy --------------------
Date of Death 12 Dec. 1917 

Date of Birth 8 ~ec. 1829 

Occupation Ret. Farmer , 18 yrs. 

Single or Married 
Widower 

Religion 

Aged 88 year~ 
months 

Body to be shipped 

Styl of Grave Vault 

Sec No. ----
1 
2 
J 

days 

Other Information 
f. Richard Jennings 

b. Pa. 

Paid by C.H . Dau~herty 

4-------5------6 _____ _ 

--------------------~ 



FUNK MORTUARY BOOK 

No. 240 

Nann1e McGath 

II 

' )Date 16 Dec . 1917 

NA1tiE OF DECEASED 

Charge to 

Order given by 
How secured 

Mrs Lucy 
Other Information 

f. Gi lber t Dus in 

Date of Funeral ----------------
Place of Death ___ s_o_B __ N_.~?t_h __ ~r~e~s~·---

16 Dec. 
Faid by Mrs . Anna -... ucy 

• e o st h. Funeral Services at N Lawrence M th di c --------------------------
Time of Funeral Service 2 1 00 ------
Clergyman 

Physician 

Bert 

Smith 

Number of Burial Certicate 

Cause of Death Acute Asthma 

Date of Death 14 Dec. 1917 ---------------------
Date of Birth 

14 
Aug. 

1844 

---------------------
Occupation ______ H_o_m_e ________________ _ 

WidOW 
Single or Married Religion -------

29 
73 

Aged ___ years months ____ days 
---

Body to be shipped 

Styl of Grave Vault 

Interment ~a~t--~O~a~k~H~i~l~l------------
Lot or Grave N0 .a.B.G.1 2~ec No . 11 

122 

1 
2 
J 
I. 
5 6 _____ _ 



• 

l 
)Date 18 Dec. 1917 

FUNK XORTUARY BOOK II 

No.241 ---
NAl<1E OF DECEASED Jessie E. Talley 

Charge to 

Order given by 

Geo. Talley 9JJ Oh io St . 

How secured ----------------------

Date of Funeral 18 ~. 

Place of Death 9JJ 0~10 St . res. 

' ' ' ' ' Funeral Services at 

Time of Funeral Service 
2 cJO 

Clergyman __ S~an~d~e~r~s~o~n~--------------

Physician ~A~n~d~e~r~s~o~n._ ______________ __ 

Number of Burial Certicate ----
Cause of Death Paralysis 

Date of Death 16 Dec . 1917 

Date of Birth 29 Nov . 1859 

Occupation -· ----~H~om~~-----------------

Single or Married ~M~----~- -~--
Religion -------

Aged ...;;5;_8 __ year~ ______ months ~1.7___ days 

Body to be shipped 

Styl of Grave Vault 

Interment ~a~t------------------------

Lot or Grave No. _1_5_1 ____ Sec No. 
12 

1 
2 
J 
l. 
5 
6 

Other Information 

r. Sol em Uear.hman 

b. Eng. 

m. s . Endicot t; 
b . Eng . 

• 



FUNK MORTUARY BOCK II 

No. 242 _;.;;..._,_ 

) 
}Date 19 u~c. 1917 

NAME OF DECEASED 

Charge to 
William H. McCrary 

Order given by 
How secured ----------------------

Date of Funeral 19 Dec. 
----~~~-------

Place of Death --~J_O~J--~_lm __ s_t~·~r~e~s~·---

Funeral Services at '''' -----------------
Time of Funeral Service 9aJO ------------
Clergyman 

Physician 

Huffman 

Henry 

Number of Burial Certicate ----
Cause of Death Pueumonia 

--------------------
Date of Death 17 Dec. 1917 

----------------------
Date of Birth ---------------------

Teamster 
Occupation ---------------------------
Single or Married Widower 

Religion 

Aged 60 year:5 months __ ___,; days 

Body to be shipped 

Styl of Grave Vault 

Interment at Williamstown 

Lot or Grave No. Sec No. ----
1 
2 
3 
4 --------------5 6 ______ _ 

Other Information 

Paid by Geo. McCrary 



FUNK MORTUARY BOOK II 

No . 24) ' }Date 2) Dec. 1917 

NAl4E OF DECEASED Probated 2 July 1018 
------------------------~~~ 

Salome Met sker 

Charge t o Sonora Metsker 

Order given by --------------------
How secur ed 

Date of Funeral 23 Deo • ---------------------
Place of Death 151) R.I. r es. 

Funeral Services at Col lier 

Time of Funeral Service 
Kuhne 

11a 00 

Clergyman 
Keith 

Phys ician 

Number of Burial Certicate 

Caus e of Death 

Date of Death 

Date of Birth 

2 1 Dec . 1917 

3 uar. 1841 

Occupation ----------~H~om~e~----------
W1dOW 

Other Information 

P~1d by Sonra Metsker 
and G . H . ' • ' ' • 

f , Jos e ph St•phen 

b. Pa . 
m. Mary Shellebar~er 
b . Pa . 

• Single or Married Religion -------

Aged ?6 years ~9~ ___ months 

Body to be shipped 

Styl of Grave Vault 

__ 1...;.8_ days 

Interment !a~t--~c~o~1~1~1~e~r~-----------

Lot or Grave No . 
Sec No . -----

1 
2 
J 
4 
5 
6 



• 

FUNK MORTUARY BOOK II 

No. 244 

NA1·1E OF DECEASED Catherine Louise Ketels 

Charge to Kent Ketela 719 N. H. 

Order given by 
How secured ----------------------

Date of Funeral 24 Dec. 1917 

Place of Death ''' ------------------
Funeral Services at ''' -----------------
Time of Funeral Service 10aJO ---------
Clergyman 

Physician 

Stauffer 

Anderson 

Number of Burial Certicate ----
Cause of Death ---------------------
Date of Death 22 Dec. 1917 

Date of Birth 21 Feb. 1826 

Occupation Home 

or Married M Single 
Religi on 

Aged 91 year~ _1_o ____ months 1 

Body to be shipped ---------------

Styl of Grave Vault 

Interment ~a~t~----~O~a~k~H~l~l~l~-------

Lot or Gra ve No. ----Sec No . 

1 
2 

days 

J --------
4 -------------5 _______ _ 
6 ______ _ 

l 
) Date _ _._24~0161e .... c_ • .__1~9""'1...,.7'--

Other Information 
Paid by P.W. Barteld1es 

f . Bowie Corn1ls 
b. Cut1ng Scotla~d 
m. Anna Lawrence 

b . Welt Scotland 



FUNK KORTUARY BOOK II 
) 
)Date 

No. 245 
~;...__-

N Al·tE OF DECEASED Jack Greene 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 24 Dec. 1917 

Place of Death Bonner Springs, Ks. 

Funeral Services at Funk Cba:gel 

Time of Funeral Service JsOO --------
Clergyman 

Physician 

Jackson 

Number of Burial Certicate --~2~3----

Cause of Death ___ c_ar __ d_i_a_c __ A_s_t_hm __ a ____ _ 

Date of Death __ .::2:.;:.1_:.D.::;.ec:;..;..• ....;1~9~1;...~.7 ___ _ 

Date of Birth -------------------

Occupation 

Single or Married -------~~ ------Religion 
• 

Aged year~ 
months ----__.; 

Body to be shipped 

Styl of Grave Vault 

Interment !a~t------------------------

Lot or Grave No. 
Sec No. -----

1 
2 
3 
J. 
5 
6 

23 Dec. 11917 

Other Information 

After name of fathet (Sister ) 

Paid Frank Alden ~t Bonn~r Sp. 

$75.00 
res. 

days 

Paid by Mrs . Henriett a 

Turner 1301 N.J. St. 

(S ister) 



FUNK MORTUARY BOOK II 

No. 246 ---
NAl.{E OF DECEASED Arthur M . Sampson 

Arthur Sampson 1723 Tenn . Charge to 

Order given by 
How secured ----------------------

Date of Funeral 

Place of Death 

25 Dec. 

1?23 Tenn . St . res. . ' .. 
Funeral Services at 

Time of Funeral Service 

Clergyman 

Physician 

Henderson 

Harvey 

Number of Burial Certicate ----
Cause of Death --------------------
Date of Death 24 Dec.1917 

Date of Birth ----------------------
Occupation ---------------------------

l 
)Date 25 Dec. 1917 

Other Information 
Paid by Arthur ~Ampson 

f. Athur Samnson 
b . Lawrenc~. Ks . 

m. Cora Henderson, 

b . K s. 

Single or Married 
Religion -----

Aged year~ _6 ____ months 6 days 

Body to be shipped 

Styl of Grave Vault 

Interment ~a~t ______ ~o~a~k~H~1~l~l ________ _ 

Lot or Grave No. Sec No . ----
1 
2 
) 
4 
5 
6 



FUNK ~ORTUARY BOOK II 

No. 247 ---
N Al,m OF DECEASED Jetta Graham Flinton 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 2.7 Dec. -----------------
Place of Death 745 Ohio St. ------------------res. 

. ' . 
Funeral Services at -----------------
Time of Funeral Service 2 •3° ----------
Clergyman 

Physician 

Rev. Jenkins, K. C.,MO. 

Simmons 

Number of Burial Certicate ----
Cause of Death Ap on ley v -~~~~~~a~-------

Date of Death 24 De c. 1917 -------------------
1 Feb. 1843 

Date of Birth ----------------------
Occupat i on _________ M ________________ __ 

l 
}Date 2 7 Dec. 1917 

Other Information 

Paid by Mr. J .W. Fli nton 

f. James =;;al~8•• Graham 

b. Ireland 

Single or Married M 
Religion -------

Aged --~7_4_ year~ _1~0 ____ m.onths 

Body to be shipped 

Styl of Grave Vault 

24 

Interment ~a~t ________ o_ak ___ H_1_l_l ________ __ 

Lot or Grave No. Sec No. ----
1 
2 
J 
4 

2 

days 

5-------6 



- ·-------
Pd/ Sexton to Jan. 2 -

No. 248 

NA1·1E OF DECEASED 

Charge to 

FUN K MORTUARY BOOK II 

' }Da te 

Infant of Thomas M. Cor cor an 

l 1 Jan. 1918 

Other Information 
Order given by 
How secured ---------------------- f. ihomas M. Corcoran Paid 

b . Ks . 
Date of Funeral 1 Jan. 1918 

----------~-------- m. EDna 
Place of Death 58 E. 12 th St. res. b . Ks . 

Funeral Services at No. -----------------
Time of Funeral Service -----------
Clergyman 

Physician Angivine 

Number of Burial Certicate -----
Cause of Death ----~s~t.il~lb~or~n~------

Date of Death -=2L9~D~e~c~·~1~9~1~7 _______ _ 

Date of Birth ---'-'-'--------------

Occupation 
s Single or Married 

Religion -------
Stillborn 

Aged year~ months ----- days 

Body to be shipped 

Styl of Grave Vault 
Cathol1o (New one ) Interment ~a~t _____________________ __ 

S 1ngleRf!~c No . Lot or Grave No. ::l 

1 
2 
3 
l. --------5 _____ _ 
6 _____ _ 

't'leinberg 



' 

No. 249 

NAME OF DECEASED 

Charge to 

FUNK ~ORTUARY BOOK II 

Salla ann Brown 

Mr. J oe Hoover 

Order given by 
How secured ---------------------

Date of Funeral 2 Jan. 
--~~~---------

) 
) Date __ 2_J_an_._1_9_1_8 __ 

Other Information 

Paid Mrs. Joe Eoover 

f . Wm . Alexand er 
b . Ky. 

Place of Death Lone Star m. Jane Stance 

Funeral Services at Collier 

Time of Funeral Service 11 &00 -------
Clergyman 

Physician 

W. O. Nelson 

Number of Burial Certicate ----
Cause of Death --------------------
Date of Death J1 Dec . 1917 

Date of Birth 2 J uly 1828 

Occupation ______ H_o_m_e ________________ __ 

Widow 

b . Ky. 

Single or Married 
Religi o n __ _ 

Aged __ 8_9_ years 5 months -----
29 

Body to be s hipped ----------------

Styl of Grave Vaul t 

Interment at Colli er 

Sec No . Lot or Gra ve No . - ---
1 
2 
J 

days 

4-------
5 6 _____ _ 



FUNK MORTUARY BOOK II 

No. 250 

NAl.fE OF DECEASED InfBnt of Julian Boener 
Charge to 

Order given by 

.3 mile N. 

l 
)Date J Jan. 1918 --------

Other Information 

How secured --------------------- f. Julian 3o~ner Pa id 

Date of Funeral J Jan. b. Jouglas Co . 
-------------------

Place of Death J mile N. 
m V1r~1na Watts 

----~~~~------

Funeral Services at No ----------------
Time of Funeral Service ------
Clergyman 

J.G. Lee Physician 
!odors 

Number of Burial Certicate ----
Cause of Death Stillborn --------------------
Date of Death 1 Jan . 1918 

• • t 

Date of Birth ---------------------

Occupation --------------------------

Single or Married s--------~ ~----
Religion -------

Stillborn month• Aged _____ year~ ______ ~ ____ __ 

Body to be shipped ----------------

Styl of Grave Vault ------------

Interment at Oak Hill 

Lot or Grave No. ----Sec No. 

1 
2 
J 
4 

days 

5 _____ __ 
6 _____ _ 

• 
• 



FUNK MORTUARY BOOK II 

No. 251 
l 
)Date 6 Jan. 1918 

NA1·1E OF DECEASED Ella M. Weise 
------~~-------------

Weise Barber Charge to 

Order given by 
How secured ----------------------

Date of Funeral 6 JAn . -------------------
Place of Death Baltimore, Maryland res . 

Other Information 
Paid by Mr . Weise 

-------------------------Funeral Services at Christian Ch. 

Time of Funeral Service JaOO ___:;;...,_,_ ___ _ 
Clergyman Dorsey & ttargett 

Physician 

Number of Burial Certicate -------

Cause of Death Hodgkins disease of neck 

Date of Death 1 Jan. 1918 

Date of Birth ---------------------

Occupation --------------------------

Single or Married __ M ______ ~ ~~--
Religion -------

Aged ____ year:5 months ___ ___; ___ days 

Body to be shipped 

Styl of Grave Vault 

Interment ~a~t ______________________ _ 

Lot or Grave No. 1_2_4 _____ Sec No. 12 

1 

2-------3 _____ _ 
I. 5 _____ _ 
6 _____ _ 



FUNK MORTUARY BOOK II 

No. 252 

Artemus Irving -

1 
)Date 11 Jan. 1918 

NAl-1E OF DECEASED 

Charge to 

Order given by 
How secured ----------------------

Other Information 
Pd. relatives in Chao. 

Date of Funeral ---------------------
Place of Death Ch Il --~~g~o~·~·~~·--r~e~s~·--

Funeral Services at Oak Hill 

Time of Funeral Service 1 023 Santa Fe 

Clergyman Jackson 

Physician _R_._B_. __ M_a_r_s_h ____ R_e_g_. __ ~_l~g_in __ , ___ Il 

Number of Burial Certicate 43 transit 

Cause of Death general parlysis insane 

Date of Death ----------------------

Date of Birth ---------------------

Occupation --------------------------

Single or Married --------~~ -------Religion __ _ 

Aged 43 year~ months days ---
Body to be shipped 

Styl of Grave 

Interment at 

Lot or Grave 

Vault 
Uuk Htll 

No. ----Sec No . 

1 
2 ) _____ _ 
4 
5 6 _____ _ 



FUNK ~ORTUARY BOOK II 

No. 253 

NAME OF DECEASED 

Charge to 

Rebecca MoClasky 

Order given by 
How secured ---------------------

Date of Funeral 14 Jan. 

--------------------
Place of Death 1520 Conn. st. re s . 

Funeral Services at •••• 

Time of Funeral Service _...;;;;2-..•4.3-=-0----

Clergyman 

Physician 

Smith 

Blain 

Number of Burial Certicate ----
Cause of Death --------------------
Date of Death 12 Jan. 1918 

Date of Birth 7 April 183° 

Occupation _____ H_o_m_e ________________ ___ 

) 
) Date _1_LJ._J_a_n_._1.;...9_18~-

Other Information 

f. John Morgan 

b . Pa. 
m. Nancy McGorey 

b . Pa . 

Pd/ ;Jr . Bla1l'j 

Single or Married _w_1_d_ow ____ ~ ------
Religion -------

Aged 87 
years _9 _____ months ___ 7___ days 

Body to be shipped ----------------

Styl of Grave Vault -------------

Interment ~a~t---------v~ak~_H_i_l_l ______ _ 

Lot or Grave No. 
Sec No. ----

1 
2 
3 
4 
5 
6 

• . 



FUNK MORTUARY BOOK II 
l 

No. 254 
)Date 14 Jan. 1918 

Edward 4 • McClure NAME OF DECEASED 

Charge to W1111em Brown 

Order given by 
How secured ---------------------

Other Information 
pd. Mrs . Held 

.. 
Date of Funeral 21 an. 

--~----------------
Place of Death Jefferson Barracks St. Hosp. -------------------------
Funeral Services at Oak Hill 945 Miss . St . ..~-____________________ __ 

Time of Funeral Service 11 -------
Clergyman 

Physician 

Stauffer 

C .E. Kuhlmam 

Number of Burial Certicate 1123 reg. 

Cause of Death ~P~u~e~u=m~o~n~i~a ________ __ 

Date of Death __ s_o_l_d_1_e_r ___ 1_o __ J_a_n_1_918 

Date of Birth ----------------
Soldier 

Occupation -------------------------
Single or Married _____ s __ ~~ ~~----Religion __ _ 

Aged __ 22_ year~ ______ .months ____ __ 

Body to be shipped ---------------

Styl of Grave Vault ------------
Oak H111 

Interment ~a~t------------------------

Lot or Grave No. Sec No . ----
1 

days 

2 --·-----
3 
4--------5 _____ _ 
6 _____ _ 



FUNK l~ORTUARY BOOK II 

No. 255 

NAl4E OF DECEASED Martha K. Hern1n~ 

) 
)Date 14 Jan 1918 

----------------

Charge to • • ..., . ,Mo. A. Hern1ng 3707 E. 2J t K ~ 

Order given by 
How secured ---------------------

Date of Funeral 14 Jan 
------~~---------

Place of Death K. C.,Mo. --------------------
Funeral Services at Lutheran ~h . 

Time of Funeral Service 2&00 ------
Stauffer Clergyman 

Physician A.C. Knox K.c . 

Number of Burial Certicate 24
1 

------
Cause of DeathBronc1al pueu mania 

Date of Death ___ 1_2_v_an ___ 1~9_1_8 ________ _ 

Date of Birth 

Occupation Horne 

Single or Married 
year out one marked 

Aged year:5 1 

Body to be shipped 

Styl of Grave Vault 

s 
Religion __ _ 

months 10 days 

Interment ~a~t _____ o_a~k~H_i_l_l __________ _ 

Lot or Grave No . Sec No. ----
1 
2 
3 4-------
5 
6 ' 

Other Information 
Pd. A. HerninCZ'" 



FUNK MORTUARY BOOK II 

No. 256 

) 
)Date 16 Jan. 1918 

NAME OF DECEASED W1111am Edgar Devenfort 

Charge to Ellen St1lby 806 N.H. St . 
Paul Devenmorse Bowersock Hills 

Order given by --------------------How secured 

Other Information 
pd. Irving Hill 

Date of Funeral 16 ~an. 
--------------------

Place of Death 806 N.H. de at n +Sft.o,....c--+1"!:1a~l___,;;).J .... e I~, -++t~~----

Funeral Services at --~N~o __________ _ 

Time of Funeral Service ------

Clergyman 

Jackson 8 leig. Physician Clark 

Number of Burial Certicate -------

Cause of Death --~S~c~al~d~ed=-----------
16 Jan. 1918 

Date of Death ---------------------

Date of Birth --~1~?~J~a~n~·~1~91~7~------

Occupation --~H~o~m~e~------------------

Single or Married ------nR~el-1-gi~o-n-__ _ 

Aged ___ _ h 29 year~ _l_l ____ mont s ____ __ days 

Body to be shipped -------------

Styl of Grave Vault 
Oak H111 

Interment !a~t----~~~~----------

Lot or Grave No. 
Sec No. ----

1 
2 
J 4------5-----6 ____ _ 



FUNK MORTUARY BOOK II 

No. 257 -----
NAME OF DECEASED Nanny Connel y 

(Bud) 

Charge to Joe Williams on 1125 N.J . 

Order given by 
How secured ---------------------

Date of Funeral 17 Jan -----------------
Place of Death 1125 N.J. res 

Place of death 1017 Conn. 
Funeral Services at 1125 N.J. 

Time of Funeral Service 10 ------
Young Clergyman 

Physician Hopper & J ones H.T. 

Number of Burial Certicate 

Cause of Death --------------------... 
Date of Death 15 an 1918 

----~---------------

Date of Birth 28 Aug. 1857 

Occupation Home 

Single or Married M 

Aged 60 year~ 
4 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak 

Lot or Grave No. 

Religion 

months 

H1ll 

S ec 

1 
2 
) 

No . 

17 days 

4-------
5 6 _____ _ 

' )Date 17 Jan. 1918 

1)16 Cambell St. K.c., Me 

Other Information 

Pd . by Verna Connely 

f I Fl. H. r ord 
b . }(y . 

m. Sanford 

b . {y . 



FUNK MORTUARY BOOK II 

NAl~ OF DECEASED Rebecca B. Stanley 

Charge to Ella Eton Webster 5226 E . 15 
Order given by 
How secured ---------------------

Date of Funeral 17 Jan 
--~~-----------

Place of Death 1040 Vt . res. 

Funeral Services at Funk chapel 

Time of Funeral Service 2 a00 

Clergyman 

Physician 

Hargett 

Shaw 

-------
-
• 
awrence, As 

Number of Burial Certicate ----
Cause of Death --------------------
Date of Death _________ 14 __ J_an __ • __ 1_9_1_8_ 

Date of Birth _________ 2_0_M_a_y_, __ 1_8_3_9 __ 

Occupation ----------~H~o=m~e __________ ___ 

) 
}Date 17 Jan 1918 

th St. l(. C. , Mo. 
Other In~ormation 

Pd. by Phil Earnest Adm. 

m. Mary Sarde,..stJr 

b . Ireland 

Single or Married __ ,_~1_d_ow_~ ____ _ 
Religion __ _ 

Aged _7_8_ year~ _7 _____ months 24 days 

Body to be shipped --------------

Styl of Grave Vault 

Interment !a~t _____ u~n~k~H~1~1~1~----------

Lot or Grave llo. _4.=;.J ____ Sec No· 5;;..__ 

1 

2--------3 _____ __ 

4-------5 _____ _ 
6 _____ _ 



FUNK MORTUARY BOOK II 

No. 259 

NAl·fE OF DECEASED Wi lliam G. Russell 

Charge to J.B. Russell 1701 Ohio St . 

Order given by 
How secured ----------------------

Date of Funeral 19 ~an. 

Place of Death Willow Springs 

Funeral Services at No 
-----------------

Time of Funeral Service ----------
Clergyman 

Physician Baldwin , Ks. 

Number of Burial Certicate ----
Cause of Death ------------------
Date of Death 18 Jan. 1918 

Date of Birth 4 Sept. 1865 

Occupation parme r 

Single or Married H 
Religion 

• 

Aged 53 year~ 4 months 16 

Body to be shipped ---------------

Styl of Grave Vault 

Interment ~a~t~----------------------

G .., 149 Sec No. 12 Lot or r a ve uo. ------- ----

1 

days 

2 --------------3 
4 ·--------------5 6 _____ _ 

) 

)Date 9. Jan. 1Q18 

Other Information 

fd . by .I .~ ~nssoJJ 

f. . 'i'im, Russell 
b. Fa . 

m. Pe~sy Bl ackbuess 

b. Ohio 

MothPrs name har~ to t eed . 



FUNK MORTUARY BOOK II 
l 

No. 260 
)Date ----~1~9~J~a~n~·~1~9~1~8 

NA1•1E OF DECEASED 

Charge to 

Hiram Barrell 

Order given by 
How secured 

916 Ala . 

Date of Funeral 19 J an. 

Place of Death 916 Al --~~~~a~·~~S~t~·~r~es~·~ 

Funeral Services at ''' ----------------
Time of Funeral Service 1 s00 -~;_,_ __ _ 
Clergyman Hoffman & G.A. R. 

Physician 
Hoffman 

Number of Burial Certicate 

Cause of Death 

Date of Death 17 Jan . 1918 

Date of Birth 
4 Sept . 1865 

Occupation ------~L~a~b_o~r_er~------------

5 ingl e or Married _ w_1d_o_w_e_r-=-- ------Religi on __ _ 

year~ 4 ___ months _1..:3;,_._._ days 
Aged _5'-2 ___ _ 

Body to be shipped ---------------

Styl of Grave Vaul t -------------

Interment !a~t-----------------------

Lot or Crave No . 
Sec No. - --

1 
2 
J 
4,-------5--------6 _____ _ 

Other Information 

f. . 'tic. Earr~ 11 

b . Pa. 

Pd . b y Mr s . F . Barrell 



FUNK MORTUARY BOOK 

No. 261 
II 

l 
)Date 22 Jan. 1918 

--~~~~~~--

NAME OF DECEASED Frances L. Sedgwick 

Charge to Margor1e ~edgwick 
--___:::_~~~:____ 

Order given by 
How secured ---------------------

Other Information 
Paid by Fred Clark Guardiiar 

Date of Funeral 22 Jan of Maraor1e Sed:rwick525· 00 

Douglas ~~~ty S2 5.00 
Place of Death N.J. St . res 

----------------

Funeral Services at Funk Chapel 
----------------

Time of Funeral Service -------
Clergyman 

Physician H .T. Jones 

Number of Burial Certicate ----
Cause of Death Frozen 

Date of Death 

Date of Birth 

Occupation 

Single or Marri ed WidOW 
Religion 

Aged 63 year:5 months days 

Body to be shipped 

Styl of Grave Vault 
Maple Grove 

Interment at 

Lot or Grave No . Sec No. 

1 

2--------
3 
4-------5 _____ _ 
6 _____ _ 



FUNK MORTUARY BOOK 

No. 262 

NAl-tE OF DECEASED Max L. Brown 

1024 N. H. St. 

II 
) 
)Date ----------------

Other Information 
Charge to 

Order given by 
How secured ---------------------

Date of Funeral 28 or 29 Jan. 

nd by L1l~1e E. Brown :178.50 
'lot of J.P. Coffman 

~ res. Lawrence. Ks. 
Place of Death Ft. 5111 --------------------
Funeral Services at 1024 H.H. St. 

Time of Funeral Service 4sOO --------
Clergyman 

Physician 

Stauffer & Braden 

of Ft. Sill 

Number of Burial Certicate ----
Cause of Death Empyema 

Date of Death 25 Jan • 1918 

Date of Birth ---------------------

Occupation -------------------------

Single or Married -----;::;-- ---Religion __ _ 

Aged 
_____ 19years ______ months 

____ days 

Body to be shipped --------------

Styl of Grave Vault 
Oak H111 

Interment !a~t------~---------------
Sec No. 12 

Lot or Grave No . -----
1 
2 
3 
4 ,---------5-------6 _____ _ 



FUNK MORTUARY BOOK II 
) 
)Date 29 Jan. 1918 

No. 263 

NAME OF DECEASED Aup;usta E. Miller 
~~~~~----------

Charge to J.H. Corel Eudora Road 

Order given by 
How secured ---------------------

Date of Funeral29 ""an -----------------
Place of Death P1ttsburhg, Ks. res. 

Funeral Services at917 R.I. St. 

Time of Funeral Service 2 :00 

Clergyman 

Physicia n 

Number of 

Ross 

A. Ma.burg 
Pittsburgh, Ks. 

Burial Certicate ----

Caus e of Death 
Carcinonia. of liver 

Date of Death _____ 2_7 __ ""_a._n __ 1_9_18 _____ __ 

Date of Birth ---------------------

Occupat ion -------------------------

Single or Married --------~ ------Religion __ _ 

Aged ___ 7_6_ year~ 
months ------ days 

Body to be shipped ---------------

Styl of Grave Vault 

Interment !a!t __ JO~a~k~H~i;l~1------------
Sec No. _1 __ _ 

Lot or Grave No. ---
1 2---------
) 4--------5--------6 _____ _ 

Other Information 
pd. by J.H. Corel 



FUNK ~ORTUARY BOOK 

No. 264 

II 
) 
)Date ----------------

NAl~ OF DECEASED James M. Dennis 
----~~---------

Charge to Anna Dennis 
Other Information 

Order given by 
How secured ---------------------

res. 1J24 Ky. 
Date of Funeral ----------------- Pd by Emma Dennis 
Place of Death Simmons Hosp. f, Wm. Denn1o. 

Funeral Services at Funk Chapel ------~~~~--
b . Ohio 

m Adeline Lit t leton 
• 

b. Maryland Time of Funeral Service 2 • 30 1 Feb. 

Clergyman Ma~onnic -------------------------
Physician H.T. Jones 

Number of Burial Certicate -----
Cause of Death Eurem1c Potson1ng 

Date of Death 1 Feb. 1918 

Date of Birth 8 Dec. 1859 

Occupation 
Printer 

Single or Married __:.M:.---~ -~-Religion __ _ 

1 h 2J d years ______ mont s ______ ays 
Aged sa 

Body to be shipped --------------

Styl of Grave Vault -------------

Interment .!a~t~----~O~a~k~H~i~l~l--------

L G No 
77 Sec No. ""'C_5_ 

ot or rave • -

1 
2 
J 4------
5 6 _____ _ 



No. 265 

N Al·tE OF DECEASED 

Charge to 

FUN K ~ORTUARY BOOK II 

Mary E. Vaughn 

D.W. Vaugh~ 910 N.H. 

Order given by 
How secured ---------------------

Date of Funeral -------------------
Place of Death 910 N.H. St. res. 

Funeral Services at Funk ~hapel 

Time of Funeral Service 11 -------
Clergyman 

Physician 

Teste -:-man 

J.B. Henry 

Number of Burial Certicate 

) 
)Date 7 Feb. 1918 

Other Information 
D. Vaughn paid 

f . Daniel E. Hoover 

Cause of Death perforation of duadenal ulcer 

Date of Death 6 L4eb. 1918 

Date of Birth 7 FetJ. 184J 

Occupation --~H~o~m~e~-----------------

Single or Married 14...:1~d~o_w __ -=- __ _ 
Religion 

Aged 74 year~ _1_1 ____ months 

Body to be shipped 

Styl of Grave Vault 

Interment at Florenc e . Ks · 

Lot or Gra ve Uo. Sec No. 

1 
2 
3 
4 
5 
6 

29 da ys 



FUNK MORTUARY BOOK II 

No. 266 

NA1J!E OF DECEASED J. E. Marsh 

Charge to Stover Mfg. Co. K.C.,Mo. 

Order given by 
How secured 

Date of Funeral 11 Feb. 

Place of Death San anto1o • Tx. 

Funeral Services at Funk Chapel 

Time of Funeral Service _4~:~3~0~------

Clergyman 

Physician 

Stauffer 

Number of Burial Certicate ----
Cause of Death ~A~p~oP~l~e~x~e~y~----------

Date of Death --~s~F~eb~-~1~9~1~8~-------

Date of Birth 

Occupation Salesman 

Single or Married __ M ______ ~------Religion 

months ---Aged 42 year~ 

Body to be shipped 

Styl of Grave Vault 

___ days 

Interment !a~t------~O~ak~H~1~1~1~--------

L G 
"'o 24 5 ec No. __,3~-

ot or rave u • ~----- -

1 
2 
J 
4 
5 

' )Date --~'~J~?~~h~·-1~.9~1~?~·--

Other Informa~ion 

res. Omana , Ne . 

6 _____ _ 



FUNK ~ORTUARY BOOK II 
1 

No. 267 ) Date _ _ 1""'5_F...;.e b_. _1...:9;....1..;;;;8_ 

NAME OF DECEASED Sarah Ann J ewett 

Charge to Bert Jewett 
Probate 

Order given by form to Newlin 19 Sept . 1919 Other Information 
How secured Pd by John Newlin 

Date of Funeral ~l~S~F~e~b __________ __ 

Place of Death K.c. Mo. res. 

Funeral Services atcongr8gat1onal Ch. 

Time of Funeral Service 2sJO ------
Clergyman Sanderson 

... 
Physician Na G • Vis on 

Rialto Bldg. 
Number of Burial Certicate -------

Cause of Death Asthma Bronchitis 

Date of Death _____ l~J~F_e_b ___ 1_9_18 ____ __ 

Date of Birth ---------------------

Occupation 

Single or Married Widow 
Religion -------

80 
year~ 

months ___ _ --- da ys Aged 

Body to be shipped ---------------

Styl of Grave Vault 
Oak Hi l l Interment !a&t~~~~~-------------

160 Sec No. 8 Lot or Gra ve No. ---- ---

1 

2 --·-----
J 
4-------5 _____ _ 
6 _____ _ 



FUNK MORTUARY BOOK II 
) 
) Date 18 Feb. 1918 No. 268 

NA1~ OF DECEASED 

Charge to 
Mark Beach lat. Lieut. 

Order given by 
How secured ----------------------

Date of Funeral 18 Feb. 
res. C,l~i~n7t~o-n-K~s-.----------

Place of Death Camp Doniphan 

Funeral Services at Clinton , As. 

Time of Funeral Service 

Clawson Clergyman 

Physician Alexander l1agodsden 

Number of Burial Certicate ----
Cause of Death Steptococcus Meneng1t1s 

Date of Death 15 Feb. 1918 2s25 P.M/ 

Date of Birth ---------------------

Occupation Dr. 

Single or Married M 
Religion 

44 months Aged year:s ---
Body to be shipped 

Styl of Grave Vault 
Cl inton , Ks. 

In~erment ~a~t ______________________ __ 

Lot or Grave No. Sec No. 

-
1 
2 
J 
4 
5 
6 

days 

Other Information 
Pd. by F.B . Shelby 

Camp Quar~e master 

Camp Don1van, Ok. 

Les1 Crane 
Mrs . Beach 



FUNK rt.ORTUARY BOOK II 

No. 269 ' )Date 19 Feb. 1918 

Minnie E . Burkle N A14E OF DECEASED 

Charge to --------
Order given by 
How secured --------------------- f. 

Other Information 

F. Gnefka~ 

b. Ger. 
Date of Funeral 19 Feb. ---------------- m. Pesadoca Sn1 tz 
Place of Death 700 Miss. St. K. C. , Mo . b . Ger . 

Funeral Services at 2sJO Pd by Mr~. Guefkaw ----------------
Time of Funeral Service ------
Clergyman 

Physician 

Stauffer 

Morse 

Number of Burial Certicate 

Cause of Death Cancer of Stomac}\ 

Date of Death 17 Feb . 1918 

Date of Birth 7 April 1863 

Occupation _____________ H_om __ e ________ __ 

Single or Married ___ w_id_o_w __ ~ ~----Religion __ _ 
10 

54 Aged _____ year~ 
11 months 
----~ ------ days 

Body to be shipped ----------------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
J 
4,-------5,-------6 ______ _ 

Gnefka"R 

• 

? 

? • 

-



No. 270 

N A1-1E OF DECEASED 

Charge to 

FUNK MORTUARY BOOK II 

Infant of Irving Flory 

) 

)Date 20 Feb. 1918 --------

Order given by 
How secured ---------------------

Other Information 
Pd. by I.S. Flory 

Date of Funeral -----------------
Place of Death 10 miles s.w. 

------------------
Funeral Services at ----------------
Time of Funeral Service -------
Clergyman 

Physician Nelson 

Number of Burial Certicate ----
Cause of Death --------------------
Date of Death ____ s_t_1_l_l __ b_o_r_n ______ __ 

Date of Birth ---------------------

Occupation --------------------------

Single or Married --------~ --~--Religion _ . __ 

Aged year~ ____ months ____ _ days 

Body to be shipped 

Styl of Grave Vault 

Interment at 
Flory 

Lot or Grave No. Sec No. 

1 
2 _____ _ 

J 4 _____ _ 
5 6 _____ _ 



No. 271 

NAME OF DECEASED 

Charge to 

FUNK MORTUARY BOOK II 

Mary Kunkel 

--------

l 
)Date 2 1 Fe b. 1918 

Order given by 
How secured --------------------

Other Information 

Pd. by Geo. 

Date of Funeral 2 1 Feb. 
Kunkel 

----------------
Place of Death 1 11 E t 

f. Feel ing 
m e as res. 

Funeral Services at ' ' ' ----------------
Time of Funeral Service 2zJO __ .;;...._ __ _ 
Clergyman 

Physician 

Free Methodist 

Blair 

Number of Burial Certicate ----
Cause of Death Cancer of Stomach 

Date of Death _______ 2_0 __ F_e_b_._1~9~1_8 __ __ 

Date of Birth ------~l~0-_-~1~8~?~J ____ __ 

b . Ger. 

Occupation ~H~om~e~-------------------

Single or Married _M------~- ~~---Religion __ _ 

Aged 44 year:s months ----· ____ days 

Body to be shipped ---------------

Styl of Grave Vault ------------

Interment at Oak Hill 

Lot or Grave No. 
Sec No. ,_a __ ---

1 

2 ---·----
J ------4---------
5 6 _____ _ 

-



FUNK MORTUARY BOOK II 

No. 272 

NAl-1E OF DECEASED Robert Anton 

Charge to Nrs. Robert Anton 
2224 Barker Ave. 

Order given by _u~·V4L·~An~t~oan~--------How secured 

Date of Funeral 22 Feb. 

Place of Death 2224 Barker ----------------------
Funeral Services at Clearfield Church 

Time of Funeral Service Williams & Ford 

Clergyman 

Physician 

1:00 

A.J. Anderson 

Number of Burial Certicate -----
Cause of Death Valuer Heart 

Date of Death ____ 2_1 _F_e_b_. __ 1_9_1_8 ______ _ 

Date of Birth ______ 4 __ A_p_r_i_1 __ 1_8_5_J __ __ 

Occupation Farmer 

Married Single or 
Religion 

Aged 64 year~ 9 months 

Body to be shipped 

Styl of Crave Vault 

Interment at Clearfield 

Lot or Crave No. Sec No. 

1 
2 
3 
4 
5 

21 days 

) 
)Date 21 Fr.h . 191~ 

born Ger . 

Other Information 

f. Fredick Anton 
b. Ger. 

dahes throJ~h mot~e~ inf. 

lines no ~r1t1ng. 

6 _____ _ 



FUNK MORTUARY BOOK II 

No. 273 
) 
)Date 26 F~b. !OlP 

NAME OF DECEASED Alfred ii. Guest 
~~~~~---------

Charge to 

Order given by 
How secured ---------------------

Date of Funeral 26 Feb. 

Place of Death K.c •• Ks. res. 
----~~--~~----

Funeral Services at .. ' . 
----------------

Time of Funeral Service 1208 Santa Fe 

Clergyman 

Physician 

Number of 

John Fairweather 
Undertaker 

Burial Certicate 105 a 

Cause of Death Mitral Stenosis --------------------
Date of Death ____ 2J~F_e_b_. __ l_9_1_8 ______ _ 

Date of Birth ---------------------

Occupation --------------------------
Single or Married M 

Religion __ _ 

Aged 76 year!5 ____ months __ _ days 

Body to be shipped 

Styl of Grave Vault 

Interment ~a~t ________ ~o~a~k~H~l~l~l~-----

Lot or Grave No. Sec No. '----
1 
2 ,--·-----
J 
4-------
5 6 _____ _ 

Other Information 

Pd. by Guest Bro. 

-



FUNK MORTUARY BOOK II 

No. 2?4 

NAME OF DECEASED 

Charge to 

Mar y Madeline Jordon 

Order given by 
How secured 

Date of Funeral 26 Feb. -----------------
Place of Death 341 M1ch, St . r es . 

Funeral Services at . ' ' ' 
Time of Funeral Service 4 a00 -------
Clergyman 

Physician 

Jenn1n~s 

Morse 

Number of Burial Certicate 

Cause of Death -------------------
Date of Death ------~2~5~F~e~b~·-1~9~1~8~--

Date of Birth _______ 2_5 __ D_e_c _._1_8_4_a __ __ 

Occupation ______ H_o_m_e ________________ __ 

Wi dow 

l 
)Date 26 Feb . 1918 

Other Information 
f. Fr ank Brown 
b . France 

Pd. by Por t Oneill 

11r. Robert~ 

Single or Married 
Religion -------

Aged 69 years _2 _____ months 

Body to be shipped 

Styl of Gra ve Vaul t 

Interment ~a~t------------~o~a~k~H~1~1~1----

Lot or Gr a ve No . ----Sec No . 

1 
2 
3 
4 
5 

days 

6 , _____ _ 



FUNK MORTUARY BOOK II 

No. 275 

NAME OF DECEASED Euphemia s . Bechtwl 
Charge to Bechtel -----------------
Order given by 
How secured ---------------------

l 
)Date 28 Feb. 1918 

Other Information 
Pd by Sis: er -lice 

Date of Funeral 

Place of Death 

28 Feb. F . B. Davidson 

Los An~el s , Ca . res. -------------------------

Funeral Services at Episcapal Chapel 

Time of Funeral Service 9s 00 

Clergyman 

Physician 

Number of 

------
Bishop ~ise Topeka , Ks . 

w.c. Turing 
6404 Holly Bled. 

Burial Certicate 1126 

Cause of Death ~P~l~e~u~r~1~s~y __________ _ 

Date of Death 22 Feb. 19 18 

Date of Birth ---------------------

Occupation --------------------------

Single or Married --------~ ~----Religion __ _ 

Aged 71 year~ _1 ____ ~months _____ days 

Body to be shipped 

Styl of Grave Vaul t 
Oa k Hi ll 

Interment ~a~t-----------------------

Lot or Gra ve No. Sec No . ----
1 
2 
J 
4--------5 _____ _ 
6 _____ _ 



No. 2?6 

NAME OF DECEASED 

Charge to 

FUNK MORTUARY BOOK II 

Tmal s. Davis 

----------------
Order given by 
How secured ---------------------

Date of Funeral 6 "'ar. -----------------
Place of Death 3 miles S.E. res. 

Death Simmons Hosp. 
Funeral Services at Home il s Jm eft e. 

Time of Funeral Service lOsJO _ ___.:;;..___ __ _ 
Clergyman 

Physician H.T. Jones 

Number of Burial Certicate ----
Cause of Death Apoplexy 

--~~--------------

Date of Death _____ 2_M_a_r_. __ 1~9_1_8 ______ _ 

Date of Birth .5 June 18.5.5 

Farmer 
Occupation --------------------------

Single or Married M 
Religion __ _ 

27 ___ days 62 
year~ __ 8 _ _;months Aged 

Body to be shipped 

Styl of Grave Vault -------------
Oak H111 Interment ~a~t __________________ __ 

Lot or Grave No. Sec No. ---
1 
2 
3 
4--------
5 
6 

) 

}Date 6 Mar. 1918 

Other Information 
f. Geo. Davis 

b. Il. 

m. Fannie McCull ah 
b. Il. 

Pd. by Miss Davis Sl OO . OO 
Mrs. T.L. Davis j 88 . 00 



FUNK ~ORTUARY BOOK II 

No. 277 

NAME OF DECEASED 

Charge to 
Henr~etta Baker 

Order given by 
How secured ----------------------

Date of Funeral 6 I'lar. ----------------
Place of Death 817 N.H. St. res. 

Funeral Services at ''' -----------------
Time of Funeral Service 2 •3° -----------
Clergyman 

Physician 

Hargett 

Number of Burial Certicate ------
Cause of Death -----~A~p~o~p~l~e~x~y ______ _ 

•• 

Date of Death 4 Mar. 1918 

Date of Birth ____ 2_B __ J_un_e_1_8_5_6 ____ __ 

Occupation _____________ H_o_m_e __________ _ 

Single or Married ______ M __ -:_ -~----
Religion ---------

Aged 61 year~ _a _____ months 2 

Body to be shipped ----------------

Styl of Grave Vault -------------

Interment ~a~t ______ ~o~a~k~H~1~1~1----------

Lot or Grave No. Sec No. ----
1 

days 

2 ·---------------) 

4 ·-------5 6 _____ _ 

' )Date 6 ilar, 191R 

Other Information 

Pd . by H.P Baker 

f , Jacob Pease 

b. Pa. 

m. Dortr7 Sklra 
? ..:>klh · 

b. Ky. 



FUNK MORTUARY BOOK II 

No. 278 

NAloiE OF DECEASED 

Charge to 

Emma Hoar 

Order given by 
How secured ----------------------

Date of Funeral 

Place of Death 

11 Mar. 

1008 R.I. St. --------------------
Funeral Services at ' ' ' -----------------
Time of Funeral Service 2·3° ----------
Clergyman 

Physician 

Hargett 

Number of Burial Certicate ----
Cause of Death Schleros1a 

Date of Death 9 Mar. 1918 

Date of Birth 20 Feb. 1858 

Occupation Home 

Single or Married M 
Religion 

Aged 60 year:5 months 

Body to be ~hipped 

Styl of Grave Vault 

Intennent at Oak Hill 

Lot or Grave No. Sec No. 

1 

days 

l 
)Date 11 Mar. 1918 

Other Information 

Pd . by c .~. Hoar AF 

f. Jonn Smith 
b . Pa. 

m. Mary Slaymaker 
b. Pa . 

Galloway pd. S6.50 for f l ~~ r s 

2-------
3 
4-------5 _____ _ 
6 _____ _ 



FUNK MORTUARY BOOK II 

No. 279 

l 
)Date 11 ""ar. 1918 

N A1-1E OF DECEASED Martha P . Richardson 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 

Place of Death 5 Miles s .w. Stull 
• • Funeral Services at 

Time of Funeral Service 2 .JO ----------
Clergyman 

Physician 

Number of Burial Certicate ------

Cause of Death 

Date of Death ____ 1_0_M_a_r __ ._1_9_1_8 ___ _ 

Date of Birth ______ 3_0 __ 0_c_t_. __ 1_8_4_7 __ __ 

Occupation -----~H~o_m_e ________________ _ 

M Single or Married 
Religion 

Aged 70 year~ 4 ______ months 

Body to be shipped 

Styl of Grave Vault 

Interment at Stull 

Lot or Grave No. Sec No. 

1 
2 
3 

1 0 days 

4 ---------------5 
6 

Other Informa~ion 

Pd by Martha Richardson 

f. Thomas 'PrflW!! 

b. Tn. 

m. Conger 
b . Tn. 



FUNK MORTUARY BOOK II 
) 

No. 280 ) D at e ____ 1-=J:;..._!....;•l ar;.;...;....•;_,_l-:9;...1_;;.8 

NAl·1E OF DECEASED 

Charge to 

Elizabeth Farley Kruse 

------------------
Order given by 
How secured ----------------------

Date of Funeral 13 Mar . 
~--~-----------

Place of Death 1J08 Co St --~:;..._~~nn~·~~·~r~e~s~·-

Funeral Services at Uniltarian Ch. 

Time of Funeral Service 2. 30 
--~----

Clergyman 

Physician 

Luck 

Giff ord 

Number of Burial Certicate ----
Cause of Death Brights Disease 

-----=~--------

Date of Death ------~1~1-=M~a~r~·....;1~9~1~8~---

Date of Birth 1 No~v 1867 
--------------------

Occupation _________ H_om __ e __ ~----------

Other Information 
Pd by Mr. Farley 

f. Thoma s B. Fetefish 

m. Addie Parson 
b. Il. 

Single or Married __ w __ 1d_o_w ___ ~ ~~-
Religion -------

4 11 ______ months ____ __ Aged _s_o __ year~ days 

Body to be shipped --------------

Styl of Grave Vault ----------
Oak Hlll Interment ~a~t _____________________ __ 

Lot or Grave No. Sec No. ----
1 

2 --------------3 
4 --------------5 6 ______ _ 



FUNK ¥.0RTUARY BOOK II 

N 281 o. 

N A1·1E OF DECEASED 

Charge to 

Lov1na Delph 

Order given by 
How secured ----------------------

Date of Funeral 15 l'!ar. 
~'-~~---------

Place of Death 809 Garfield 
•• t 

Funeral Services at ----------------
Time of Funeral Service 2 s00 --------
Clergyman 

Physician Henry and H.T• Jones 

Number of Burial Certicate 

Cause of Death --------------------
Date of Death 1J ar. 1918 ---------------------

•• 

Date of Birth 26 Dec. 1847 ----------------------
Occupation _______ H_om __ e ________________ _ 

Single or Married _W_1_d~o_w ____ =- ~~--
Religion -------

Aged ....;7:...r __ year~ _2 ____ ~months 1? 

Body to be shipped --------------

Styl of Grave Vault 

Interment at Oak Hill 

Lot or Grave No. Sec No. 

1 
2 
J 
4 
5 

days 

6-------

l 
)Date 15 ... ·•ar. 1918 

Other Information 
Pd by Mr Delph 

f. !l '..lm. That s he r 
.1.hatcner 

b. Ind . 

m. Mary Carr 
b. Ind . 

• 

-



I 

No. 282 

N A1·1E OF DECEASED 

Charge to 

FUNK MORTUARY BOOK II 

Elizabeth S1mmonrock 
Simmrock 

Order given by 
How secured ----------------------

) 
) Date _1...,.5:....-. •• ..;;;a;.;:.r..;.._.;;:.l,L9...:;,1.=.8 __ 

Other Information 
res. 82i N.J. St. 

Date of Funeral 15 l''ar. Pd by A.T. Johnson 

Place of Death K.c., Mo. ------------------
Funeral Services at 821 N.J. --------
Time of Funeral Service -------
Clergyman 

Physician 

Number of Burial Certicate 399 

Cause of Death Tuberculosis --------------------
Date of Death lJ .. ar . 1918 ---------------------
Date of Birth ---------------------
Occupation _____________ H_o_m_e __________ _ 

M Single or Married Religion ______ _ 

Aged __ 5_9_ year~ months ---
Body to be shipped ----------------

Styl of Grave Vault --------------

Interment ~a~t~------~O~n~k~H-1~1~1 ______ _ 

Lot or Grave No. Sec No. ----
1 
2 
J 

days 

4 --------------5 
6 

-



FUNK MORTUARY BOOK II 

No. 283 

Roberta A. Weibel 
index ha s Robert 

N A1·1E OF DECEASED 

Charge to --------
Order given by 
How secured ----------------------

Date of Funeral 15 ~ar. -----------------
Place of Death 7! miles N. --•-~-~~~~~r~e~s~·----

Funeral Services at ''' ----------------
Time of Funeral Service 10 sJ O -------
Clergyman 

Physician Henry 

Number of Burial Certicate ------
Cause of Death Pueumon1a --------------------
Date of Death lJ ~ar. 1918 

----~---------------
Date of Birth 26 Dec . 1917 

----------------------
Occupation ------~H~o~m~e~--------------

l 
)Date 15 Mar. 1918 

----~--~--~~ 

Other Information 

pd. by Robert ~e1bel 

f. a. - Deibel 
h orn Ks. 

m. Della l'oore 
b . Ks. 

Single or Married _____ 5 ____ ~ ~~--
Religi on -------• 

Aged year~ _z _____ months 17 days 

Body to be ~hipped 

Styl of Crave Vaul t -------------

Interment ~a~t~ ___ H_a_r_t~y __ o_a_k __________ _ 

Lot or Gra ve No . Sec No. ----
1 

2 ---------------) 

4 --------------
5 6 _____ _ 

-



No. 284 

NA1·1E OF DECEASED 

FUNK MORTUARY BOOK II 

Winfield Scott Sibley 

) 
)Date 19 Mar . 1918 

Charge to Mrs. Etta Sibley 440 Myrtle Ave. K.C.~o. 

Order given by 
How secured ----------------------

Date of Funeral 19 Mar . 

Place of Death K?C., Mo. 

Funeral Services at Masonic Temple 

Time of Funeral Service 2z 00 

Clergyman 

Physician 

Masom1c 

Number of Burial Certicate --------

Cause of Death Mycard1t1s 

Date of Death ----------------------

Date of Birth ---------------------

Occupation 

Single or Married 

Aged 71 year:s 

Body to be !Shipped 

Styl of Grave Vault 

Interment at 

Lot or Grave No. 

ftl 
Religion 

months 

Oak Hill 

Sec 

1 
2 
J 
4 
5 

No. 

days 

6 .------

Cther Information 

Pd. by ~infield S i bley 

-



FUNK MORTUARY BOOK 

285 No. 

II 
) 
)Date 20 I·~ar. 1918 

NAl~ OF DECEASED Allie Ford 

Charge to -Erc;M;;r~s~ .. nE~t~h2y:-il::;S~c~h~ne~l~l:_!RF~D2J South 

b
Byox 70 Omaha, Neb. Other Information Order given 

How secured Pd by 11r s • c , c . 

Date of Funeral 20 Mar. Mrs Ethyl Snell 

Pl 
~arae~s-.~r~op~e~k~a~.~K-8-.----

ace of Death State Hosp .. South Cmaha , 
Funeral Servites at 8)5 N. 7th St. RFDJ 

Time of Funeral Service 10 -------
Clergyman 

Physician 

Number of Burial Certicate ----
Cause of Death General Paralysis 

Date of Death 17 Mar . 1918 

Date of Birth ---------------------

Occupation ___ -----------------------

Single or Married 
Religion -------

Aged ___ 4_2 years ______ months ____ __ days 

Body to be shipped 

Styl of Grave Vault 

to Undertaker Cornwell 

Interment ~a~t ______________________ __ 

Lot or Grave No. Sec No. ------
1 

2-------) _____ _ 
4--------
5 6 _____ _ 

Ford 

Ne . 



FUNK MORTUARY BOOK II 

No. 286 

NAME OF DECEASED Christina Seifert 

John Buck Charge to 

Order given by 
How secured 

John Buck & Casaven ?? 

Date of Funeral 19 Mar. 

Place of Death 1014 N.J. res. 

Funk Chapel Funeral Services at ----------------
Time of Funeral Service 2aJO -~...;,..._ ___ _ 
Clergyman 

Physician 

Kruger 

H.T. Jone 

Number of Burial Certicate ----
Cause of Death -------------------
Date of Death Burned accident ------~~~~~~~~ 

Date of Birth 18 Har. 1918 

Occupation _______ 2_2 __ F_e_b_. __ 1_8_3_3 ______ __ 

Single or Married W1dOW 
Religion ------

Aged 85 year:5 months ---- 20 days 

Body to be ~hipped ----------------

Styl of Grave Vault -------------

Interment at Oak H111 

Lot or Grave No. 62 Sec No. 
10 

1 

2 --------------
) 

4 --------------5-------6 _____ _ 

) 
) D at e ---=-19~M..;..Jao£.ojr~~o..:•L...-:1=-9~1::.8r~---

Other Information 

Pd by John BY'l~ 



FUNK MORTUARY BOOK II 

No. 287 

N A1·1E OF DECEASED Charlie J . Jehle 

Charge to 

Order given by 
How secured ---------------------

Date of Funeral 22 Mar. 1918 
----------~----

Place of Death 14 Mi l es s.w. r es . -------------------
Funeral Services at ' ' ' ----------------
Time of Funeral Service l a 00 AM ? 

Clergyman 

Physician S .w. J ones 

Number of Burial Certicate ----
Cause of Death --------------------
Date of Death ---~2~0~M~aur~·~1~9~1~8~----

Date of Birth ----~2~J~M~a~r~·~1~8~9~8 ____ _ 

Occupation --------~Fwa~rm~e~r~----------

) 

)Date 22 MAr. 1918 

Other Information 
r . John Jehle 

b. Ger . 

m. Mary Schwartz 

b . Kp . 

Paid bt Mary Jehle 

Single or Married ______ 8 __ ~- ~~----
Rel igion -------

Aged 19 year~ _1_1 ____ months 27 days 

Body to be ~hi pped 

Styl of Grave Vaul t ------------

Interment !a~t~------------------------------

Lot or Grave No . Sec No. ----
1 

2 --------------
3 
4 
5 6 _____ _ 

• 



FUNK MORTUARY BOOK II 

No. 288 

NAl·iE OF DECEASED Sarah Jane Rup;h 

Charge to Mrs Della Ludwig 

0 d 
2009 Mass. St. 

r er given by 
How secured ----------------------

Date of Funeral 22 Mar. 
----~~-----------

Place of Death Denver , Col. 
Res. 

Funeral Services at Funk Chapel 

Time of Funeral Service 2sJO -------
Clergyman 

Physician w.s. Orr Denver , Col. 

Number of Burial Certicate 

Cause of Death Lobar Pueumonia 

Date of Death 16 Mar. 1918 

Date of Birth 28 May 1833 

Occupation Bet. House Keeper 

Single or Married 
Religion 

M. 

Aged 84 9 months __ _.; year:5 
17 days 

Body to be shipped 

Styl of Grave Vault 

Interment at Oak Hlll 

Lot or Crave No. Sec No. 4 
------- ----

1 
2 
J 
l. 
5 
6 

) 

)Date 22 Mar. 1918 

Other Information 
Pd. by Mrs. Della Ludwig 

f. Abe P~rslng 

b. Pa. 
Katie Walter 
b . Fa. 



FUNK MORTUARY BOOK II 

No . 289 

NAl·'LE OF DECEASED I r enous D. Stewart 

Charge t o Ed Char lton 
---=-=-::.:.:::::.::~--

Order given by 
How secur ed ---------------------

Date of Funeral 23 .1''ar. 

l 
)Date 24 Mar. 1918 

Other Information 
Pd . by Mrs I . D. Stewar~ 

f. : Wm. S t ewar~ 

---------------- b . Il 
Place of Dea t h 1545 R.I. St . r es . 

------------~~ 

Funeral Services at Christian 

Time of Funeral Service 2 rJO 

.... hurch 

Clergyman 

Physician 

------
Cruzan 

A.J. ~derson 

Number of Burial Certicate ----
Cause of Death -------------------

21 '''a r. 1918 Date of Death ---------------------
29 J a n. 1845 Date of Bi rth - --------------------

Occupation --------------------------

Single o r Marr ied __ M-------=- ~~---
Religion -------

1 22 ______ months ____ __ Aged _ 7J_ year~ days 

Body to be shipped ---------------

Styl of Grave Vaul t -------------

Interment !a~t~ _____ o_a_k __ H_i_l_l ________ _ 
8 

Lot or Gra ve No . - ---Sec No. 

1 
2 
J 
I. , _____ _ 
6 _____ _ 

• 



FUNK MORTUARY BOOK II 

No. 290 

N Al·tE OF DECEASED Glenford Albritton 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral 24 ''iae. 
--~-=~---------

Place of Death 910 N.J. St. res. 
--------------~~~ 

Funeral Services at Funks Chapel 

Time o£ Funeral Service 10 --------
Clergyman 

Physician 

Henderson 

Kemmer 

Number of Burial Certicate ----
Cause of Death ---------------------
Date of Death _____ 2_2 __ d_a_r_. __ 1_9_1_8 ____ __ 

24 Mar. 1894 
Date of Birth ----------------------

Occupation Labor 

) 
)Date 24 Mar. 1918 

Other Information 

Pd by Aarrm1e Albri ton 

f. Chas. A lbr1tton 

b. AS. 

m. Mamm1e Garret 
b. Leanvonworth, Ko. 

Single or Married ______ s __ -=_ ~~----
Religion ------

Aged __ 2_J_ year~ 11 months ---
Body to be shipped 

Styl of Grave Vault 

28 

Intermen~ !a~t ____ ~o~a~k~H~11~1~---------
18 Rows~c No. 11 

Lot or Grave No. 

1 

days 

2 ---------------3 
4 
5 6 _____ _ 



No. 291 

NAl·LE OF DECEASED 

Charge to 

FUNK MORTUARY BOOK II 

Edward H. Conklin 

l 
)Date 25 Mar. 1918 

--~------~------

Order given by 
How secured ---------------------

Other Information 
Pd . by 1r . S1~pson 

Date of Funeral 25 Mar. 
--~-----------------------------

Place of Death W1ch1ta, Ks. res . --------------------
Funeral Services at Funk Cha pel 

Time of Funeral Service 2 &30 

Clergyman 

Physician w. B. Miller Wichi t a • 

Number of Burial Certicate 7817 

Cause of Death Ac c i dental Dr owned 

Date of Death 23 Nar. 1918 

Date of Birth ---------------------

Occupation ----------------------------

Single or l~arried ----~ ~~-Religi on __ _ 

Aged 85 year~ _5 __ m_onths 

Body to be shipped 

Styl of Grave Vaul t 

Interment at Oak Hl ll 

___ a_ days 

Lot or Gra ve No. E~ 119 Sec No . ? 

1 
2 
J 
4 5 _____ _ 
6 _____ _ 

-



No. 

NAME OF DECEASED 

Charge to 

FUNK MORTUARY BOOK 

Charlie L. Wall 

Order given by 
How secured ----------------------

Date of Funeral 26 .t-lar. -----------------
Place of Death Topeka, Ks . r es. 

Funeral Services at Masonic Templ e 

Time of Funeral Service 2 aJ O ------
Clergyman 

Physician 

Number of Burial Certicate ----
Cause of Death Labor Pueumon1a and? 

Date of Death 23 dar. 1918 
----------------------

Date of Birth ----------------------

II 

Occupation -------~-' e_c_h_a_n_i_c ____________ _ 

Single or Married ~------~- ------Religion -------

Aged -=-9 year:s ______ months ____ __ 

Body to be shipped ---------------

Styl of Grave Vault -------------

Interment at f"nk JZ1 1 1 

Lot or Grave No. Sec No . 

days 

~-------------------11 • 1 
2 --------------
3 
I. ----------5------6 _____ _ 

' )Date 26 i1ar. 1918 
----------------

Other Information 

Emma llall 



FUNK ~ORTUARY BOOK II 
l 

No. 29J ) Date _...;2:.::6:;..._1J...:::l a:.:r~·~1::....c9~1:.::8~ 

NAl.tE OF DECEASED David Bond (Ind i an) 

Charge t o ------------------ Other Information 
Order given by 
How secured ---------------------- r . Calvin Eond 

Date of Funeral Shipped 26 Mar. 1918 b . Ok . 

Place of Deat h Haskell Institut e 
--~~~~~~~~~--

Funeral Services at Okla. -----------------
Time of Funeral Service -----------
Clergyman 

Physician Haskell Dr. 

Number of Bur ial Certicate --------

Cause of Death ~P~u~e~u~m~o~n~1~a~----------

Date of Death --~2~5~M~ar~·-1~9~1_8 ______ __ 

Date of Bi rth --~5~J=ul~y~1~9~m~1~-------

Occupation ------~e~s~c~h~o~o~l~----------

H!B . Fe irs ? Faid. 

Singl e or Married ~s~------~ ~~--
Religion -------

months 20 days ---Aged _ 1_7_ year~ 8 

Body to be shipped ----------------

Styl of Crave Vault -------------

Interment at Stringtown ' Ok . 

Lot or Cra ve rro. Sec No. 

1 2 _____ _ 

J 4---------
5 6 _____ _ 



FUNK MORTUARY BOOK II 

No. 294 

John E. Hertzler NAME OF DECEASED 

Charge to ------------------

l 
)Date 28 Mar. 1918 

Other Information 
Order given by 
How secured ---------------------- Pd by Mr. E. Hertzler 

Date of Funeral 28 Mar. 1918 
--------~~-----

Place of Death 1411 Haskell res. 
--------------~--

' ' ' Funeral Services at -----------------
Time of Funeral Service 2 :30 

Clergyman 

Physician 

McCune 

S immons 

Number o£ Burial Certicate ----
Cause o£ Death 

Date of Death 26 Mar. 1918 

Date of Birth Jan. 

Occupation 

Single or l~arried s 
Religion 

Aged year:5 months 

Body t o be ~hipped 

Styl of Grave Vault ------------

Interment !a~t~---------------------
10 

Lot or Grave No. Lot .5.5 Sec No· 

1 
2 

• 

days 

J ------
1. 5-------6 _____ _ 

f. John Hertzler 

b. Pa. 

m. Coffin 

b. Pa. 



FUN K MORTUARY BOOK II 

No. 295 

NA1•1E OF DECEASED Dess1e Welfel t 

Charge to <l! Grant Welfel t ,W1nf1 eld , K,. . 

Order given by 
How secured ----------------------

Date of Funeral Mar. --------------------
Place of Death 5 mi l es South re s . 

Funeral Services at Desot:o , Ks. 

Time of Funeral Service -------
Clergyman 

Physician Henry 

Number of Burial Certicate -----
Cause of Death 

28 Mar. 1918 Date of Death ---------------------
Date of Birth 

Occupation At home 

l1 

) 
)Date JO Mar. 19:8 

----------~----

Other Information 
f. J . C. ~yland 

b . Ind . 

m. Margur1te Weathers 

b . Ind . 

Pd by Mr s Grant ~elfelt 
Saw I ence 5 ~rtes ~. r~ i:l 

I n bos " I owe Geo. ~. 
Wyl and, Desota, Ks. 

Pd 5 ? 5 . 00 2~ uar.:917 

Single or Married 
Religion -----

months Aged 29 year~ ---
Body to be shipped 

Styl of Grave Vault 

Interment at Desota. Ks . 

Lot or Grave Uo. Sec No . 

1 
2 
J 

days 

I.-- - ----
5 
6 

-



No. 296 

NAl·1E OF DECEASED 

Charge to 

Order given by 
How secured 

Date of Funeral 

FUNK MORTUARY BOOK II 

Carrie Rice 

Place of Death Haskell Institute res . 

Funeral Services at 

Time of Funeral Service -------
Clergyman 

Physician Chas. F. Ensign 

Number of Burial Certicate 

Cause of Death 

Date of Death 

Date of Birth 

Occupation 

Pueumonia 

28 Nar , 1918 

School 

' ) Date zq Har. 1918 

Other Information 
f. Ed·..rin rtice 
b. Ks. 

m. Edith ~ice. (Dec. ) 

b. ls. 

Pd. by ~orace J. Johnson 
~trou'i, Ok. 

I'ulsa marke1 out 

Single or Married 5 
Religion -------

Aged 14 
year~ months ---

Body to be ~hipped 

Styl o£ Grave Vault 

Interment atStroud, Ok . 

Lot or Grave No. ----Sec No. 

1 
2 
J 
4 
5 
6 

days 

-



FUNK MORTUARY BOOK II 

No.297 ---
NAME OF DECEASED Edward Ste~bson 

Charge to 

Order given by 
How secured ----------------------

Date of Funeral --~2~9~M~aAr~·-----------

Place of Death Haskell Institu-e 

Funeral Services at no -----------------
Time of Funeral Service 

Clergyman 

Physician Geo . F . Ens1an 
Kaskell 

Number of Burial Certicate -----
Cause of Death 

Date of Death 

Date of Birth ______ 1_8_9_7 __________ _ 

Occupation 
Student 

s 

1 
)Date 29 Mar. 1918 _____ __:-=-

Other Information 

f. Rolla1n Stepson 

b. on. 
m. Fanny Givens 

b . Ok. 
Supt. H.o. Peairs 

Check r1rs~ Nat. Sank 

Minco , Ok. 

Single or Married Religion -------

Aged 18 year~ 
______ mon~hs ____ __ 

Body to be ~hipped 

S~yl of Grave Vault 

Interment at Amadasko ' Ok . 

Lot or Grave No. 
Sec No. ----

1 
2 
J 

days 

4------g------



FUNK MORTUARY BOOK II 

No. 298 

NAl·$ OF DECEASED A11cePepper 

Charge to ------------------------
Order given by 
How secured ----------------------

Date of Funeral Sh1oped to Kaw City Ok . 

Place of Death Haskell Inst. ----------------------
Funeral Services at 

Time of Funeral Service 

Clergyman 

Physician Cha.s. F. Ensign 

Haskell 
Number of Burial Certicate --------

• 

Cause of Death Pulmonary Hemar aghe 

Date of Death --~2~9~M~a~r~·~1~9_18~------

Date of Birth 1900 

Occupation ----~S~t~u~d~e~n~t~-------------
s 

l 
)Date JO Mar. 1918 

Other Information 

f. James Pepper 
b. Ks. 

m. Brother Ralph Pepper 

Casket Doe Skin 

pd. by Sup~. 'q' , .:) , 'Pogirs 

National Bank of f~w C1ty. Ok. 

Single or Married Religion __ _ 

months __ _ 
Aged 1_8 __ year~ ----
Body to be shipped 

Styl of Crave Vault 

Interment !a]t~ __ _2K~n~w~C~i~t~y~--------

L G N 
Sec No. 

ot or rave o. 

1 

days 

2--------
J 
4 
5 6 ____ _ 



FUNK MORTUARY BOOK II 
l 

No.299 )Date 11 Mar. !9lo ---
NAME OF DECEASED Orel McKlsech Deay 

Charge to 

Order given by 
How secured ----------------------

Ot her Information 
pd by 11rs . Dea y 

Date of Funeral 31 Mar. 

Place o£ Death -=E.l.l.l~s~·~K~s~.--~r~e~s~·-----

Funeral Services at 2009 M ~~L~a~s~s~·~s~t~·--

Time o£ Funeral Service 2a00 

Clergyman 

Physician 

Stauffep 

c .s. harsh Ellis ,Ks 

Number of Burial Certicate 521 

Cause of Death Pulmonary Tuberulos~s 

Date of Death 29 Har. 1918 

Date o£ Birth ----------------------
Occupation ---------------------------

Single or Married --------~- ~~---
Religion -------

Aged _2 __ 9 __ year:s months days ----
Body to be ~hipped 

Styl of Grave Vault 

• 

Interment at Day Cemetery 7 mlles S . Eudora 

Lot or Orave No . Sec No. ----
1 

2---- ----
3 
4-------
5 
6 



FUNK MORTUARY BOOK I I 

No. 300 

NAl·tE OF DECEASED J amew V. Thralls 

Charge to 

Order given by 
How secured 

Date of Funeral 2 April 

Place of Death ElRen o , Ok. r e s 

Funeral Services at Funks Chapel 

Time of Funeral Service 4 J00 -------
Clergyman 

Physician 

Stauffe r 

J.A. Hatchett El Reno 

Number of Burial Certicate 26 ----
Cause of Death Append1c1tas 

Date of Death 

Date of Birth 

Occupation 

Single or Married 

Aged year~ 

Body to be ~hipped 

Styl of Grave Vault 

Interment at 

Lot or Gr a ve No . 

1 April 1918 

s 

OAK 

Religi on 

months 

H11 1 

Sec 

1 
2 
3 
4 
5 
6 

No . 

days 

) 

)Date 2 Aprll lOlA 

Ot her Information 

'P r1 b y {,u11 e S . T~ra1 1 o 

Flowers Massey at El Reno 

Hydro Lodg~ ~ ?JO $:0 . 00 

-
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