FORM 35=6 wmarr rarrorr 4 sons €O., WATERLOO, towa {M428

19.
20.

BURIAL REPORT

From Sexton to Secretary of Cemetery

(TO BE RECORDED IN CEMETERY RECORD) )
Burial or Permit No. _iz _L_‘q _‘:2_8 -

Place of Death JOhnson Overland Park Villa St. Joseph

R (Township, Village or City) 7777 (Hospital) TTTTTTTTOT
Full name_______ Ruby Katherine Leacox
Sex__ch_m?_l_e___-________________g___: ____________ 4. Color or Race.__\{V_l}l_t‘_3 _________________________________________________
Single, Married, Widowed or Divorcedw_lc_lf)__vy __________________________________________________________________________________
Date of Birth_!‘_ﬂ.)f 2’_1?_1_2_ _____________________ ,19.._. 7. Age. _9_§ ________ Years_ ___________ Months____________________ Days
Oceupation Homemaker . .

Vel it 1
Birthplace (State or Country) _P_Qlf‘:‘! _(_h_‘_ ;_Qfl\.‘?_h_f{‘}lﬁ __________________________________________________________________________
Name of Father Ernest Roscoe Harness ...~~~
Birthplace of Father (State or Country) .
Maiden Name of Mother _H_ql_e_n_a: _S_C_hf_n_%lif_i?f __________________________________________________________________________________
Birthplace of Mother (State or Country) . . [
Informant -‘I@I}? _A_' _HF_I’!I}?I} _________________________________________ 15. Address _9_§§_1_ Q{%‘}@Y}?‘_’V_ _I{_(_i:,_l_(_a[I}sia_lS_ _C_l_t_y_’ _IY{_O_ _6ft _1_%’_7_ -
Date of Death December 11,2007 19
Name of Doctor (or Coroner or Health Officer)_ . ________ s‘_‘_s"f‘f‘ff’f'?@z _____________________ 4-,___________________:_i__::::_-
Address.__L€awood Kansas
Place of Burial or Removal _I_(_o_s_e_ Hl_ll _C_ emetery, ?h_e_n_a:r_lglf)ja_h_,_lé _______ Date of Burial‘!‘.lp_e_ 72 _2_Q(.)§ ________________________ , 19 _ -
UndertakerHackett-Livingston Funeral Home Address_ Shenandoah, lowa 51601~~~ °
v
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B Field Record of Previous Burials

These sheets to be used on the grounds to secure data which will be copiedp ly in Cemetery Lot Record.
NOTE: Each small square represents a square foot of lot surface. pgr convenience each tenth foot is indicated by a heavy line. To make a record of previous burials, draw a diagram, with pencil, of

INDICATE DIRECTION BY N. S. E. OR W.

each lot, begmmng with Lot No. 1, and use a separate sheet for each is gam be done jp the office from the plat and the owner's name and other data as to ownership secured from deed record. These
tganklfsy will then be taken to the cemeteyy and a record will be made ffogh yfe 5 es of those buried and location of grave on lot. Ajupber corresponding to;name must be placed on plat to
identify grave.
Description Owned // / A f , Block 540 ot No.cz_L s Ft.
dmon ‘Sub-division or Section art of Lot Dimensions
Name of Owner Address Date Sold ~0)
! 200
Remarks: Fhﬂm fv\_} ~ Price, $ )
Grave
FULL NAME OF DECEASED REMARKS

No. [
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World Printing Co. (888) 246-3451



