
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 Pƌefeƌence͗  ��uƌial      �Cƌemation     �Otheƌ ________________________________________________________________________________________                                  

Place of Seƌǀice͗   �Doƌtuaƌy Chapel      �'ƌaǀeside      �Chuƌchͬsenue  

Cemeteƌy         City͕  State                      Pƌopeƌty Oǁned͗  �Yes  �No
Pƌopeƌty dype͗   �'ƌound �uƌial     �Dausoleum     �>aǁn Cƌypt     �hƌnͬNiche     �Otheƌ   

�escƌiption (^ection, �locŬ, Lot) ____________________________________________________________________________________                         _                  DaƌŬeƌ /nstalled͗  �Yes  �No
CasŬet͗  ��ƌonǌeͬCoppeƌ     �Stainless     �Steel     �Haƌdǁood     �Otheƌ     (Description)  

Outeƌ �uƌial Containeƌ͗  �Pƌotectiǀe sault     �'ƌaǀe >ineƌ                                       (Description)  

CleƌŐyͬOĸciant __________________________________________________                              ChuƌchͬOƌŐaniǌation  

Dusic͗  �socalist;sͿ     �OƌŐanistͬPianistͬDusician;sͿ     �Otheƌ  

Dusic Selections  

               / ǁill supply Dusic͗  �Yes �No 
EuloŐist;sͿͬ SpeaŬeƌ;sͿ  

&aǀoƌite �iďle PassaŐes͕ Poems oƌ >iteƌatuƌe  
 

&aǀoƌite &loǁeƌs (dǇpe, Color)  

Demoƌials oƌ Contƌiďutions to Chaƌity  

:eǁelƌy͗  �Yes  �No     'lasses͗  �Yes  �No     ClothinŐ  

Special /nstƌuctions  

 

PaƌticipatinŐ OƌŐaniǌations (Civic, Fraternal or MilitarǇ)  

Neǁspapeƌ;sͿ to notify  

SuŐŐested CasŬet �eaƌeƌs
1.                                            5.  
2.                                        6.  
3.                                             

4..                                             
Otheƌ /nstƌuctions  

 

 

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  

�ddƌess ___________________________________________________________________       City͕ State __________________________________________________   �/P  

Phone (Home) _____________________________________   Phone (torŬ)           Phone (Cell)   
Email   

Signature                         Date   

2 of 2

                  LOCATIONS 
� COZINE LIFE EVENTS CENTER
       ϭϭϱϬϬ E͘ Ϯϭst St͘ N͘  ͮ  tichita͕ <S ϲϳϮϬϲ
� BROADWAY MORTUARY
       ϭϭϰϳ S͘ �ƌoadǁay  ͮ  tichita͕ <S ϲϳϮϭϭ

EMAIL:  infoΛcoǌine͘com
WEB:  ǁǁǁ͘coǌine͘com
PHONE:  ϯϭϲ͘CO�/NES

(316.269.4637)
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