KANSAS STATE DEPARTMENT OF HEALTH AND ENVIRONMENT
Division of Vital Statistics
Forbes AFB, Bldg. 740
Topeka, Kansas 66620

APPLICATION EOR CERTIFIED CORY OF DEATH CERTIFICAILE )
A

Request for a certified copy of a death certificate should be submitted on this form along with the fee of $2.00
as provided by law. |f the death record is on file and the applicant affirms his legal right to the information
contained therein by signing below, a certified copy will be mailed to the address given in the space provided
therefor.

Copies on file from July 1, 1911, For each copy desired, send two dollars ($2.00) by check or money order pay-
able to the State Registrar of Vital Statistics. Cash sent by mail will be at applicant’'s risk.

FACTS CONCERNING THIS DEATH

Marie &. Moore
Full name of deceased._____________é;________

Place of deathM ._/.<_9:_.._______ Date of death 4/ 12/ 76

(CITY) (COUNTY ) (STATE) (MONTH)

ROt e R aga st ration pUNber (CELI RROWN ) fae e

Name of husband or maiden name of wife Cugene K. MOO_"’_Q_'_____

Usual place of residence gO_QJM_@;_Kd-

/
Funeral director’s name ___EE%EZL:l é%muuxyz

| hereby declare that as the applicant for a certified copy of the above described certificate | have a direct
interest in the matter recorded and that the information therein contai IS necessary for determination of per-
sonal or property rights.

Signature of person making request#f-

Relationship to person whose certificate 1s requested

Please print correct mailin
Address in spaces provided be?ow

________EZEEff;EL_ﬁ@p@?;________________ﬂ_______*___. Amount enclosed 8'00
s

(Name)
!l

Number of copies

(Street Address)
ENCLOSE A STAMPED, SELF

go%mez Ka. 67625 ADDRESSED ENVELOPE WITH

(City) (State) (Zip Code) THIS APPLICATION
Form VS-236 (Hevised 7-1974)




