
Biographical Information
*Designates Information that is required for a Kansas Death Certificate

Today’s Date / /

*Legal Name   *Social Security #  
                                                                    First, Middle, Last

*Residence Street Address              *Inside City Limits?      �Yes   �No

*City   *County      *State      *ZIP  
  Phone (Home)       Phone (Work)        Phone (Cell)  
    Email 
*Date of Birth / /       *Place of Birth *Sex:  �Male  �Female
*Parent’s Names 
                                             Father’s Full Name                                                Mother’s Full Name Prior to First Marriage

*Race/Ancestry       *Education                                                                                                                                                 
                                                                                                                                                                             Highest Grade or Degree Completed

*Marital Status:     �Married      �Married, but Separated         �Widowed      �Divorced      �Never Married        �Unknown

*Spouse’s Full Name      Date of Marriage / /          
                                                   (If wife, Give Maiden Name)

*Occupation                  *Type of Business/Industry  

  Employer                       Position Held  

Military/Veteran Information (if applicable)

Branch of Service:
      �Army     �Navy     �Air Force     � Marine Corps      �Coast Guard      �Other  
Veteran’s Service:    �WW II     �Korea     �Vietnam     �Gulf     �Iraq     �Other  
Serial #          VA File #           Rank at Discharge  
Date of Enlistment / /                                                          Date of Discharge / /                                                                                                                                                  

                    Copy of Discharge Papers:  �Yes  �No
Immediate Family 
Name                  Relationship                    City & State of Residence

 
 
 
 
 
 
 
 
 
 

 # Grandchildren # Great-Grandchildren   # Great-Great-Grandchildren  
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                  LOCATIONS 
� COZINE LIFE EVENTS CENTER
       11500 E. 21st St. N.  |  Wichita, KS 67206
� BROADWAY MORTUARY
       1147 S. Broadway  |  Wichita, KS 67211

EMAIL:  info@cozine.com
WEB:  www.cozine.com
PHONE:  316.COZINES

(316.269.4637)



Service Preferences

Name (as it should appear in the newspaper)  

isposition P efe ence   � u ial      �C emation     �Othe  ________________________________________________________________________________________                                  

Place of Se ice    � o tua y Chapel      � a eside      �Chu ch enue  

Cemete y         City  State                      P ope ty O ned   �Yes  �No
P ope ty ype    � ound u ial     � ausoleum     � a n C ypt     � n Niche     �Othe    

esc iption ( ection, loc , Lot) ____________________________________________________________________________________                         _                  a e  nstalled   �Yes  �No
Cas et   � on e Coppe      �Stainless     �Steel     �Ha d ood     �Othe      (Description)  

Oute  u ial Containe   �P otecti e ault     � a e ine                                        (Description)  

Cle y O ciant __________________________________________________                              Chu ch O ani ation  

usic   � ocalist s      �O anist Pianist usician s      �Othe   

usic Selections  

                ill supply usic   �Yes �No 
Eulo ist s Spea e s   

a o ite i le Passa es  Poems o  ite atu e  
 

a o ite lo e s ( pe, Color)  

emo ials o  Cont i utions to Cha ity  

e el y   �Yes  �No     lasses   �Yes  �No     Clothin   

Special nst uctions  

 

Pa ticipatin  O ani ations (Civic, Fraternal or Militar )  

Ne spape s  to notify  

Su ested Cas et ea e s
1.                                            5.  
2.                                        6.  
3.                                             

4..                                             
Othe  nst uctions  

 

 

The preceding information represents my personal wishes and desires, and is meant to assist my family in 
making funeral and memorialization plans in the event of my death. To finalize these arrangements at the 
time of my death, I have designated:   
Name ____________________________________________________________________________________________________________                         Relationship  

dd ess ___________________________________________________________________       City  State __________________________________________________   P  

Phone (Home) _____________________________________   Phone ( or )           Phone (Cell)   
Email   

Signature                         Date   
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                  LOCATIONS 
� COZINE LIFE EVENTS CENTER
        E  st St  N     ichita  S 
� BROADWAY MORTUARY
        S  oad ay    ichita  S 

EMAIL:  info co ine com
WEB:  co ine com
PHONE:  CO NES

(316.269.4637)
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