     Kansas Declaration

                       (Living Will)

Declaration made this _____________ day of _________________________




       (day of the month)


(month and year)

I, _____________________________________________________________




                              (print your full name)

being of sound mind, willfully and voluntarily make known my desire that my dying shall not be artificially prolonged under the circumstances set forth below, and do hereby declare:


If at any time I should have an incurable injury, disease, or illness certified to be a terminal condition by two physicians who have personally examined me, one of whom shall be my attending physician, and the physicians have determined that my death will occur whether or not life-sustaining procedures are utilized and where the application of life-sustaining procedures would serve only to artificially prolong the dying process, I direct that such procedures be withheld or withdrawn, and that I be permitted to die naturally with only the administration of medication or the performance of any medical procedure deemed necessary to provide me with comfort care.


In the absence of my ability to give directions regarding the use of such life-sustaining procedures, it is my intention that this declaration shall be honored by my family and physician(s) as the final expression of my legal right to refuse medical or surgical treatment and accept the consequences from such refusal.


I understand the full import of this declaration and I am emotionally and mentally competent to make this declaration.


Following are some specific instructions regarding treatment in the event I am unable to make decisions on my own accord:


(Mark through and initial any that you do not want to apply)

· Under no circumstance am I to be maintained in a vegetative state.  All medication and medical intervention including IV fluids, feeding tubes, and oxygen are to be discontinued.

· If I am incoherent and unable to care for myself, or if I will be in such a state when I recover, all medical intervention is to be discontinued, including immunization and treatment of minor infections (no antibiotics or other medication except for comfort).

· I will not undergo transplant of a major organ (kidney, lung, heart, pancreas, etc.) under any circumstance.  Corneal transplant is acceptable.

· If it becomes apparent I have a dementia, at the earliest diagnosis intervention to treat any infection or illness is to be discontinued.  Please allow an illness of any kind to take my life.

· If I will not recover to a functional and coherent state, kidney dialysis is not to be instituted.

· If I will not recover to a functional and coherent state, intubation for purposes of mechanical ventilation is not to be instituted.

· If I will not recover to a functional and coherent state, feeding tubes of any kind are not to be instituted.

· If resuscitation will not return me to a coherent and healthy state, a DNR order is to be instituted.

· If there is doubt about the benefit of a treatment or intervention, don’t do it.

Keep me comfortable and preferably not alone when I die.  If I am alone, do not fret, but go on with your lives – living as Christians.

Signed_________________________________________________________

Residence:  City_______________ county_________ state_______________ 

The declarant has been personally known to me and I believe him/her to be of sound mind.  I did not sign the declarant’s signature above for or at the direction of the declarant.  I am not related to the declarant by blood or marriage, entitled to any portion of the estate of the declarant according to the laws of intestate succession or under any will of declarant or codicil thereto, or directly financially responsible for the declarant’s medical care.

Witness_________________________________________________________________

Witness________________________________________________________







OR

State of Kansas                       )






SS

County of _______________ )

This instrument was acknowledged before me by_______________________________          

                                                                                           (name of declarant)

on ______________________(date)







_____________________________________

(Seal)





   (signature of notary public)







My appointment expires:

