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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

I T INWIN Wi §TRs REsT8 T

FILEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH

VI ™ WS

State File No... -
BIRTH NO. REG. DIST. NO. 149 opiuany rec. oist. wo. 1002 o e Noo 5586
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: rmilence befors
a. COUNTY Jackson a. STATE Kansss b. COUNTY Miami lthy/unlb
b, CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY an Ruld:nae within ll.m.lu a of
R i Y OR
tows  Kansas City omnatio) 7 ey rown FPeola R
d FHOL%P#MEO%F (If not in bospital or institution, Give streot address or locaclet 1| o' SJSE;EEEE{S f ronl, give location}
iNsTiTUTION St Luke's Hospitael -i 304 College e e e e
3 NAME OF a. (First) b, (Mlddle) <C. (Last) ] 4 DATE (Moath)  (Day)  (Yeer)
{ Type or Print) Harry - Hamlin DEATH Déé'éMber 5 . 19%4
5. SEX U | 6. COLOR OR RACE | 7. \’VHIADROR\:‘!'EB BWEEIC%SRRIED. 8. DATE OF BIRTH 9. AGE!;—::;.-W“ ;Ir UxoeR | YEAR | o DwDER 3 WEs,
5 (Bpectiy) . ¥) ooths | Days | Hours | Min.
male white marrie | 2-4- 1892 e | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if ratired} DUSTRY

11. BIRTHPLACE

{City and Stete cr I':ur-iln Countrv} 12, CITI.'Z.EI:J‘?FWI{AT

Insurance Kansas } P~ A
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hamlin no record Maggie Hamlin

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (I yos, glve war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME
Hospital Record K. C. Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecaus: per
tine for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (y)

“This does mot meon ANTECEDENT CAUSES

the made of dying, such

MEDICAL CERTIFICA

-
Morbid conditiona, if any, giting 'DUE TO (D&Mw-fv M" QP

10 INTERVAL BETWEEN

» ONSET AND DEATH

rise to the abore cause (a) stating

heart fallure, asthenia,
ot heart fullure emia the underiying cause last.

ele. It means the dis-
ease, infury, or complico-

DUE TO .(c)M%# W \ *

I1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nof
related to the disease or condition couring death,

tion which cavsed death.

l{ﬁ-"el

19a. DATE OF OP_;::'FE)AIG i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo W
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..inorabeas | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)’,
SUICIDE boma, farm, txctory, streat.office bidy.. a0}
HOMICIDE
2id. TIME {Mopth) ' (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE.
INJURY WORK AT WORK

2. I hereby 1/

_I_}Mi 19__ ., that I last saw the deceased

23, SIGN Ugliiutl (Degroe ot title)

“Yi- 9

ce}i'{y that I atignded the deceased from ___,&.67&{, L, to , ,
alive on 19—, and that death oceurred ot [ _=geam., from the causes and on the date sigted above.
RE . .

23b. ADDRESS
315 Nichols Rd.

23c. DATE SIGNED
12-5-54

K E v |

?b. DATE

uONBRERMI g‘hLCREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
{Epedly) :
rioval 12=5-54 Jo - . Paola, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - y
i -S-SY  Artares W Roy Wilson & q.n

(licensed Embalmer’s Staternent on Reverse Side)




,,,/; ;:f»%f/'? '

—
-

STATEMENT BY LICENSED EMBALMER

I hereby certify tRat the bédy whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY ittt ettt ettt e ee e e e ..., Student Embalmer No....-......

@orking under my personal supervision..

Student..........o oo Signed........... e e e e
Signature of Student Embalmer

Licensed Embaimer No,..........
P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting: -

I this body is not embalmed, fact should be so stated above.




