JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EJEI;ED Vsﬂagigrl;in]n- l:g'milc?&g -___--_Z__é-:.s.:}rlmuy Registration Districr No. _3.[2.7...&.&:"«‘1 Na. __-_l./__ﬂ_-_-

2. USUAL RESIDENCE {Where decmased lived,
a, STATE

=60-023603

STATE FILE NUMBER

1. PLACE OF DEATH If institution: Residence before

a. COUNTY admission}

sper

Kansas

“UHerokee

b. CITY (If outsi
OR

e cofporate limits, give TOWNSHIP only)

Length of stay in 1b

Inside Limits

“% Galena #s, R 1
TOWN

TOWN

DOCUMENT

We

dave

Yes [J No

¢ FULL NAME 6

HOSPITAL OR 'T No‘r méﬁ
INSTITUTION an e

nmm)

ni" Bospital

“Inside Limits
Yes ] No[J

d. STREET
ADDRESS

{If outside, give location)

214 SW-Crostline, Ks, ]

Resicde on Farm

Yes [, No O
I |

3. NAME OF DECEASED
(Type or print)

First

HARVEY

Middle

P,

Last

BUR NHAM

4. DATE
OF
DEATH

Month

July

Yeor

6, 1960

5. SEX 6, COLOR OR RACE

Male White

7. Married B} Never Married [ 8. DATE OF BIRTH
Widowed (O

9. AGE {last birthday)

- 48

Divarced O

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF

Minding

—
IF UNDER ! YEAR | IF UNDER 24 HR

Months Days Hours Min.

BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

e ST
13a. FATHER'S N,

15. 3] Rl RCES?
(Yes, no, or unknown) ] {If yes, glve war or dates of service)

T30 MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY

ntlers, Okla, |l maa
Wisbrdr— el S_’_O'k 4, NMAME OF HUSBAND OR WIFE

‘53 ogoéé_%%é:%i“& 8;;55 ’EGeriiéisaﬁﬁdiiiine Burnh am, Balena Ks R 1.

18. CAﬁFOF DEATH (Enter only one cause per {ine for (8), (b},
PART |. DEATH WAS CAUSED B

and (c).

IMMEDIATE CAUSE (a) C oRowaRY Do Lu A AL -4

INTERVAL BETWEEN
ONSET AND DEATH

T HRs

Conditions, If any, DUE TO {b)

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART 1, OTHER SIGNIFICANT CONDITIONS [o[s]
disease condition given in PART | (a)

/~u LMo~ AR/

Nlmy(} 10 DEATH but not related to the terminal
[ .13 ¢

PART 1N, If decaesed was

fernale was
there a pregnancy in last 90 days,

’Dml O Ne I O Unknown!

19. WAS AUTOPSY | s  ACCIDENT  SUICIDE  HO {DE
PERFORMED? a O

YES 3 NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter l}:;u!e of

. -

nfury in PART | or PART N of item 18.}

a
!

20c. TIME OF
INJURY

.q“-

Heour Month, Dey, Year
a.m. -

P )

MEDICAL CERTIFICATION

I

20d, INJURY OCCURRED -~ ' [+
WHILE AT WORK
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or sbout home,
~ farm, factory, street, office bldg., eic.}

20f. CITY, TOWN, OR LOCATION

]

COUNTY STATE

™ 73 )

7_....

. [
"~ 211, .1 artanded the decessed from

Desth occurred at.

/b{o

3:15

7..

e
té_a_-nd last saw h:.;, alive on

8m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

ao KAR/L'/?‘/( LLt_ /)4@ anesncnsni

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [.‘iule)

{Degree or title}

23b. DATE

2. B
REMOVAL {Specify)
ninl Lo B« B W V-]

o Do V- Taasn RPN o 4= o
24 F i dor — T~o=1 J00amores o T o UNIC Y50t e ei{Yies.

Don Roney dba/Roney Funeral Servige Z.g.c,

{Licensed Embalmer's Statement on Reverse Side)

- s

Gl [ y 10,

BY AFFIDAVIT OF




o “ - - te 4

6CT 21 1960

‘-l’I
R
D
b}
.l
e
.
i

LA e PT gy s -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is iecorded on';he reverse side of this certificate was embalmed by
\( 6N i Iy 4L

or by L4 L Sfudenf Embalmer No._____

working under my personal supervision. 5 %
Student Signed W 727

Signature of Student Embalmer
O ey TN - oy - Y W b T ~$F
\ LN ﬁ R i \ Licensed Embalmer No 3#

- : \ 'P\Ci Address,
Vi - N WYy A . SNyEOOVHEE Y e AN BB NPEN SSER N ANy

=i 1

Nofe: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING- . (Faliure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
. . If this body is not embalmed, fact should be so stated above.




