   Personal funeral and estate information


We’d all rather think about living rather than dying, so too often we don’t ever record or discuss our wishes for a memorial service nor do we necessarily tell our children where personal information can be found.  

This is just a handy compilation of information that will be vital to know in the event of a terminal illness or death, so take a moment to complete it and then inform family members where it is kept.  You can always make changes at a later date.

Name (including maiden name)_____________________________________

County and State where born_______________________________________

Birth Date________________ Social Security Number__________________

Name of spouse (even if deceased)__________________________________

Health Care:

Do you have Medicare?_____

Do you have other health insurance?___  If yes, please indicate company and type of insurance (i.e. medical or long term care)_______________________

Company___________________________________________Type_______

Company___________________________________________Type_______

Have you completed a living will or other directive sharing the extent of treatment desired should you be seriously ill or critically injured?______


If so, attach a copy of it to this document.

Have you given anyone a durable medical power of attorney?______  If so, to whom?____________________________________  Attach copy to this.

Many states require a person entering a hospital to complete a form on which choices are made regarding the extent of treatment which the person desires.   Having a copy of a completed living will provides them that information.  

Many hospitals want a durable power of attorney for health care purposes signed in case a decision is needed and you are incapable of doing that, so it’s also good to have that already completed so you can give them a copy.

Family Members

Parents:  Father______________________________________Living?_____


    Mother_____________________________________ Living?_____

Attach a sheet with Names, Addresses and phone numbers of all children (and spouses) as well as names of grandchildren and great grandchildren.

Nearest relative or closest friend if there are no living parents or children:

Name________________________________________ Relation__________

Address______________________________________ Phone____________

City________________________________ State________ ZIP___________

(If this is not your spouse or person living with you, it might be good to share this with your pastor so that (s)he could make contact, if necessary.

Memorial Information

Have you made arrangements with a funeral home?_____________________

If yes or you have a preference, which one?___________________________

Have you decided to be (check one) embalmed?_____   cremated?_____

Have you made burial arrangements?______ If so, please describe them____ __________________________________________________________________________________________________________________________________________________________________________________________

Service:  To assist the pastor in planning your memorial or funeral service, please answer the following questions:

Favorite Scripture(s):_____________________________________________

I prefer a memorial service________   funeral service________    Both_____

Casket present?_______  Open?____ if so when?_______________________

Songs or hymns you would like to have used in the service

1._____________________________________________________________

2._____________________________________________________________

3._____________________________________________________________


Congregational singing?______  Soloist?_______  Recorded?_______

People you would like to participate in the service:  In what way? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you want the service in the church?____ or at the funeral home?________

Pallbearers, if available___________________________________________

Describe any particular aspects of the service you would like:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Estate Planning –

Do you have a will?_____  If so, where is it kept?______________________

Have you asked someone to be your personal representative (executor/ executrix)? ______ If yes, have you reviewed your will with this person?____

Do you have a current inventory of your assets and the location of the assets?

              (We have a handy sheet available to help you with this task)

Does your personal representative have a copy of this?______

In addition to wills, some individuals use other estate planning tools.

Do you have either of the following:  Living Trust_____ 

General Durable Power of Attorney____

If so, where do you keep them?_____________________________________

____________________________________________________________________________________________________________________________

To be considered ---


Have you remembered the church and its wider mission in your estate plan?__  If yes, would you share in what way?_________________________
______________________________________________________________


There are certain tax advantages (both for you and those who will inherit your assets) by proper allocation of various assets.  Would you like to discuss this further with me or someone else from the Kansas Baptist Convention Foundation who assists persons in this area?_______


         There is no cost or obligation for this service!

List of important persons:

Pastor________________________________________  Phone___________

Address________________________________________________________

Physician______________________________________Phone___________

Address________________________________________________________

Attorney______________________________________ Phone____________

Address________________________________________________________

Accountant____________________________________  Phone___________

Address________________________________________________________

Other__________________________________________Phone___________

Address________________________________________________________

Director of Planned Giving --
 Rev. Timothy Schwartz

             2921 Minnesota Ave, Kansas City, KS 66102-3911


   cell 913-424-9939                   e-mail: timmans39@gmail.com
   

   Kansas Baptist Convention Foundation, Inc.

                                    5833 S.W. 29th Street, Ste A

                                       Topeka, KS 66614-2499

 
                               Phone 785-272-7622

