THE DIVISION OF HEALTH OF MISSOURI

5. Ng.300 vl b
- vewo | FLEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH - su.r ADGAL
BIRTH MO, REG. DiIST. NO. _31_8__ PRIMARY REG. DIST. I!]O Registrar’'s No, ... .E.L..ﬁ:.}.i}_..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars decessed lived. If imsn 3
\ a. COUNTY a. STATE b. COUNTY 2 d‘ 2) ?mﬂ.;.
b. CITY U outside write B L and give ¢. LENGTH OF €. CITY (1f outslds corparate licits, write RURAL sod give townshin) d
f 0| STAY (in this place) OR
.a. Z-u-ﬂ TowN Kingston, Jamalica B, W, I.
d. FULL NAME OF (1f aot (a hosotsa or instftation. Eive strest addrems o location) [ d. STREET (I rura), give locatlon)
HOSPITAL ADDRESS
INSTITUTION. 51 gl;g N. Taylor Ave.
36‘&5&55%% s, (First) b. (Middle) c. (Last) . 4 Dg;g (Month) (Day)  (Year)
rmmmw Cyril Howard Smart oEATH  Mareh 22, 1951
4 Hs COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH PAE  AGE Un yean] ¥ tmex .Dumu .
RCED (8 . Hours | Min.
. Male Indian Divorcélgl % |March 15, 1881 70 G e 7 |
102. USUAL OCCUPATION (Oiwekiodof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredrn sountry) 2 12 cmzeuorwr-wr
during m if recired) DUSTRY
ReTITET BaTbar Barber Shop Manchester,Jamsica B. W.I{ G"@'IT‘ ain
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) John Smart Sarah 7 _ .~ |glive Smart
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (il yes, give war or dates of servies) NO.
None None Dr. Leon A. Smart 3125a N.Taylor
18. CAUSE OF DEATH " bl oR CoNDITION MEDICAL CERTIFICATION W NTERVAL m
pnter oply onecieper | DIRECTLY LEADING TODEATH',) __Carcinoma of Bladder 9 mos,

Hne for (a}, (b}, and (c)
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid condittons, if ang, gising 0! DUE TO (b

Pulmonary Congestion (Terminall )

ukeaﬂfuﬂurg,ngﬂlmh _.rf-ntothc ubwcwmc fa) deting . L L= = -1
éte. It means the dis- the underlying couse last.
case, infury, o compii DUE TO (c)

tion which eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod

related to the dizense or condition cousing death 2N _
19a. DATE OF opﬁs}m; 196, MAJOR FINDINGS 'OF OPERATION -~ = -~ - S ‘ il Vo ‘2. AUTOPSY?
L ves [ wo [

2in. ACCIDENT - -(Bpecily) - 210. PLACEOF INJURY (s.z..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - .. .. (COUNTY). . (STATH)-

1} - SUICIDE Mm.umh.mm—luﬂn-hld-..m.) e T
HOMICIDE

21d. TIME (Mooth) (Day) (Y (How) | 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o 0 R | T[] et ]

22 ] hereby ﬁzjy thz I attended the-deceased from 1951_, IOM, wﬂ ‘that I last saw the deceased

alive on 19..5[ and that deatioccurred al l_l_lgén ., Jrom the causes and on the date staied above.

TURE, d (Degroo or titte) | Z3b, A.DDR Tc. DATE SIGNED
M &lm %__ ' (t 770 %’M”l . 2 j

m BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORA (/ LOCATION (City, town, or ) ., (Btste)
TION, REMOVAL (Speditys- ? - ﬁ Ny

Removal % | o8- vonsvaigl Unknown (L
DATE REC'D BY L%%%L REG, SIGN; Zw j[ﬂ
MAr 2 g jus }: j Z/)

.

WRITE PLAINLY-'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmat’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

wotking under my persona! supervision. udent Embalaer Mo *

STgned..........s'.t;;;;.t..s;l;;i;;;........... - Licensed Embalmer-No ﬁ,é/ d)) ¢’
: P. O. Addressg ?6/7(/DMZ

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
- the sbove constitutes grounds for revocation of license.)

I this. body. is Hot embalmed; fact"sEosld be so stated above.

h



