- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOUR] 59-0253}?5

. STANDARD CERTIFICATE OF DEATH TR T -
D JUL 1 7 1 gistration District No, / yf Primary Rngutrunoﬂ DJs!rlet No. __. /QJ”-—* v Reglstmr s No... w\_-______
= YC PLAtE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. [f institution: RQSéden:n h)eiorl
COUNTY . STATE - ¢ . b. COUNTY LA8mi ssion
Jackson ° iColorado \/
k. CE]TRY (I cutside corporate limits, give TOWNSHIP only) Inside Limits [ CBTRY Inside Limits
roww Kansas City Yes ®re T || TOWN Palmer Lake Yes[] No B3
€. FgLEL-| NA&'-EOOF (I1f NOT in hospital, give location) | Length of stay in 1k 6’0& 0 REET {If eutside, give location) Reside on Farm
H TAL OR
INS$TITUTION Cerebral Palsy Cegnter & Wks £ ADDRESS BOX 341 Rt. 1 Yes [} No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Jonathan Jaymes Redmon DEATH June 22, 1959
5. SEX 7 6. COLOR OR RACE| 7. E 8. DATE OF BIRTH: 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRlEDDNEVER MARRIED. . ye
- birthd Month Da; H Min.
Male White wooweo[]  oivoaceo[]| May 16, 1952 - oot birtdon) (Menthe l A l "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - 11- BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY i
Child Colorado U. S, A
130. FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 14. NAME OF ﬂUSSAND_ OR WIFE
Robert Redmon Mildred (Unknown} Not Married
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, nNUmknqwn) (If yas, give wor or dates of service) None Cerebral Palsy C enter RECOI‘dS s ]
18. CAUSE QF DEATH (Enter only one couse per line for (), (k), and {¢).} INT 8E
PART |. DEATH WAS CAUSED BY: celi di ONSET AND DEATH
IMMEDIATE CAUSE (a) ellac disease and cerebral palsy 8
Conditions, if any, DUE TO (b) R. H. negat.ive
which gave rise to
above couss (o),
stating the under- }
é lying cause last. DUE TO (c)
=t FART [l, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but nof telatad ro the terminal disease condition given in PART I (g} 19. WAS AUTOPSY
3 2 ?é & PERFORMED? ©
& YES[ 1 NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o | O O '
S| 20c. TIMEOF Hour -Month, Day, Year
9 INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 farm, factory, street, oflice bldg,, erc.)
WORK AT WORK
21. | ctrended the deceased from 5 3 P J‘f , to b -2-2 "J) ond last lowﬁ alive on & -t . ,’-}' .
Death occurred at ? hd g Fe R m on the dote stated ocbove; ond to the best of my knowledge, from the couses stoted.
22a. FIGNATURE {Degree or title) 7 22b. ADDRESS Zic. DATE SIGNED
, A é.roq p&ospeg' KCHag | /0
230. BURIAL, CREMATION, .}35- DATE 23z, NAME OF CEMETERY QR CREMATORY 234, LOCATION (Clty tawn, or county) {Stata)
REMOVAL it .
Removal ~ | 6-22-59 Evergreen : Colorado Springs, Colorado
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

1 sas City, Mo. b-22.57 A 2rq S _

{Licensed Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, orby ...l T U USROS PPPPPN , Student Embalmer No. ........c.eeee

working under my personal supervision.

Student oot et
Signature of Student Embalmer

LicegfedAmbalmer No.. £....7...

PO} Hadreses2....(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply 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.



