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STATE OF TENNESSEE
Oftice of Vital Records

TENNESSEE DEPARTMENT OF HEALTH S
CERTIFICATE OF DEATH. sate rie nowser 2023 008172

1. Decspén(‘s ,Legal'Na’mer e 2. Sex .| 3..Date of Death

JOSERH GOLDEN MCKINLEY JR > . ° Li st o : MALE 013112623
4 Time of Death. (appoxy .| 52, Age S ate. of Birth ! 7. Birthplace. ~ R
" 08:00°AM" (.8 G - | Z08M8n933 KANSAS CITY, MO
Ba. Plhcg of Death t . = E R R )
NURSING HOME/LONG TERM CARE
8b. Facility Name N o - .
- KEMPTON OF HERMITAGE: &~ .~ . . L HERMITAGE ~ ~ DAVIDSON
9. Marital Status, - S .o 10. Surviying Spouse. (name grior {o first marriage) 11a. Dacedent’s Usual Occupation 11b. Kind of Buslness/Iindustry
S TMARRIED T T CSARAHSELBE v, 0T o e PATHOLOGIST MEDICAL )
12:Soclal Securitv Nimber - A3a. Residence-State or Forelgn Countsy™ ™ " [13b. County 13¢. Gity or Town
b MONTANA s NN 1" RICHLAND SIDNEY
13d. Street and Numiber O ; : “13e. Inside City Limits? ’ 131, Zip Code 14, Was Decedont ever In US Avmed Forces?
507 14TH ST SE T ST o R i YES 59270 YES :
15. Decedant’s Education - : i [ 6. Bacedant of Hispanic Origin? 17. Decedsnt's Race
BACHELOR'S DEGREE! o T s LTUUEND, NOT SPANISHIHISPANIG/LATING L WHITE

T [ 8c.Chy or fown 8d. County of Daath

’ 18. Father's Name © = Lot R E R : s S 19. Mother‘s Name Prior to First Marriage
JOSEPH GOLDEN MCKINLEY SR EMMA JEAN MCKINLEY JEFFERY

20a. Informant's Name™ - . Tz, Ranigonst{ip to Dovedant 206, Maiiing Address
“JiM MCKINLEY AN SON . T 128 CHERRY BRANCH LN, OLD HICKORY, TN 37138

21a. Mothod of Disposition . . ] E . B - #{:21b. Place of Bisposition 2te. Location
___BURIAL REMOVAL FROM STATE: & & N © “SIDNEY CEMETERY SIDNEY, MT
223, Signature of Funeral Director = N R N ~ ) 22 cense Number 22c. Sighature of Embalmer 22d. License Number
> je/ ELBERT TMCGAHAN - - Ny b 8 MRS R P fel SAVANNAH EVANS 20312
23a. Name and Address of Funorat Home ¢ LT N K - B 236. Licenas Number .
FULKERSON STEVENSON FUNERAL HOMES, 315 2ND STREET NW. SIDNEY, MT 59270 81
24, Registrar’s Signature S i L. o 25. Date Filed .
P EDWARD GBISHOP I ST - Tt T e T T R S 02/13/2023
26. Cerlifisr - T . s B g . EE T : : ‘
;) 26a. [ PHYSICIAN — TO THE BEST-OF MY KNOWLEDGE, DEATH OGCURRED AT THE DATE, TIME. AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
. 26b. [] MEDICAL EXAMINER > ON THE BASIS OF EXAMINATION, AND/QRINVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND
e L : DUETO THE CAUSE(S) AND MANNER STATED. © :

27a. Cortifier © T ] - 27b. Liconse Nambar i 27. Dato Signed
> e/ THOMAS B MILLER . Zi P Beaw . 7539 02/10/2023
2¥d. Name and Address” ) TRy T R T : P AR R

‘THOMAS B MILLER 166 E. MAIN STREET, HENDERSONVILLE, TN 37075

28. Part §. ENTER THE CHAIN OF EVENTS (DISEASES, INJURIES. OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS Approximate Intarval:
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST. OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE ETIOLOGY. ENTER DNLY ONE CAUSE ON A LINE. - | onsatto Death

IMMEDIATECAUSE - °. 5. VASCULAR DEMENTIA® e S 3-5 YEARS
{Firat disease o 7 = N T T

camdition cemulting In. e B R o S L ’
deah) Seqx!«}’"f?sh ‘b CEREBRAL 'S,CHEM'pf S - Lo . 3:5 YEARS

i any.
ause

NER VNG CAGSE. . 6. ISCHEMIC CEREBROVASCULAR DISEASE S : 5-10 YEARS
{dhease of ojury thal % R - B — - - —

indtated the everds . B : s

_cessffing in death) LAST

Part. |l.‘meR’s‘lGN&F;cANT’CONDmoNs CONTRIBUTI (:\G TO DEATH BUT.NQT RESULTING IN THE UNDERLYING CAUSE GIVEN I PART | 28a. Was an Autopsy Performed?
- N n o F— £y < 1 o i R NO .
) 28b. Were psy ing:
Cause of Death?

30. Manner f Death - R <] 3. Did Tobacey Use Conteibute to Death? .| 32. § Femate:
NATURAL - U N A

33, 1 Transportation K RES :Tlmp oftajury.. - 24c. Injury at Work? 34d. Place of Injury
Injury, yeify: x A P i w k .

34¢. Locntion of Injury

RDA 10112 P

ng” “orrect’r’epfesentation of the record or document on filé in this ™ s s
£ nly'when printed on security paper showing the red embossed seal "~ "~
ealth: Alteration. or erasure : voids this certification. Reproduction .of this
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CERTIFICATE OF AUTHENTICITY

I, Andrea J. Sinclair, hereby make oath that I am a licensed attorney and/or the custodian
of the original version of the electronic document tendered for registration herewith and that this

electronic document is a true and exact copy of the original document executed and authenticated
according to law on February 13, 2023.

Mudres o yslan,

7
Andrea J. Singair

10/24/23
Date

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Sworn to and subscribed before me this 24th day of October, 2023.

My Commission Expires: 7 /712005
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