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There are generally two main questions that must be asked and answered when you 

begin to think about and complete your own estate planning.  “What happens if I live?” 

and “What happens if I die?”  The action(s) you take to formally answer these important 

questions becomes the basis for your legacy.  A legacy is defined as something that 

happened in the past or that comes from someone in the past.  So the actions, or 

inaction, you take today to answer these important questions will become your legacy 

for your future heirs and beneficiaries. 

While we are young we often ignore the consequences of not planning and 

procrastinate making these important decisions.  We often perceive ourselves as bullet-

proof from unfortunate circumstances or disaster.  Yet as we age, these questions often 

tend to take on more importance, albeit the decisions are often no more easy. 

It is important to understand that denying or failing to answer either of these questions 

will not make them go away.  If you are fortunate, the “What if I live?” question may 

never need to be answered.  But what if?  As to the “What if I die?” question, it will 

always be answered by someone, either you or left to your heirs and the legal system. 

The Legacy Planner is designed to help you to think through, answer, and record much 

of the information necessary to answer these “What if” questions.  Properly completed, 

it can become a very important and useful guide to ensure your final wishes will be 

carried out by your friends and family.  

Please understand and be aware that this document, The Legacy Planner, is a tool 

designed to help with the planning process.  It is not a legal document.  Depending 

upon the choices you make regarding your plans, you may need to incorporate the 

services of a legacy planning team, which could include an accountant, an attorney, a 

tax advisor, an insurance professional, and a financial planning professional. 

We encourage you to begin the process of answering your “What if” questions (if you 

have not already done so).  Utilize the Legacy Planner to document your information 

and wishes and put it in a safe place.  Make sure that your family or heirs know where it 

is located.  

Our hope is that having this information organized and readily available in one central 

location will be of great value to you, and more importantly your loved ones.  Please 

take the time to plan.  It is truly one of the best, most unselfish gifts of love you can give. 
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Incapacity planning generally involves answering the “What if I live” question.  The real 

question revolves around the many scenarios that could play out if you are 

incapacitated and unable to make a decision.  While you are still alive, the documents 

outlined below designate “who” would have the authority to take action on your behalf.  

They will also designate “what” authorities you granted to your named agent or attorney-

in-fact within each document.  These documents provide you a way to direct the 

management of your health care, property, and finances when you cannot. 

Incapacity Planning “Summary” – The key to incapacity planning is to have 
completed the following documents: 

 Power of Attorney 

 Durable Power of Attorney for Health Care 

 Living Will 

 Do Not Resuscitate Directive (optional) 

Copies of these documents should be provided to family members, physicians, 

lawyers, and appointed agents as appropriate.  These documents should be 

reviewed periodically and updated as needed. 

The decision to utilize any of these documents is an important one.  You should 

seek competent legal counsel to ensure the documents accomplish what you 

intend. 

Power of Attorney – This is a legal document in which you authorize someone whom 

you trust, your spouse, a family member, or a friend, to make property and financial 

decisions for you (as your “agent” or “attorney-in-fact”).  A Power of Attorney that does 

not cease in the event of incapacitation is called a Durable Power of Attorney. 

Durable Power of Attorney for Health Care – Sometimes called a Healthcare Power 

of Attorney, this is a legal document in which you authorize someone whom you trust, 

your spouse, a family member, or a friend,  to make health care decisions for you in the 

event you are unable to speak for yourself when disabled or incapacitated (as your 

“agent”, “attorney-in-fact”, “proxy”, “surrogate”).  It can include specific instructions 

regarding all your health care decisions and requires your agent to make those 

decisions in accordance with your direction. 

Living Will – This is a legal document that outlines your wishes regarding medical 

treatment if you become terminally ill.  It is only effective if two physicians make the 

determination of terminal illness.  If you have specific wishes on medical decisions that 

involve “life-sustaining treatment” this would be an important document to have in place. 
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Do Not Resuscitate Directive - A Patient’s DNR Directive is a signed, dated, and 

witnessed form that lets an adult say in advance his/her decision that if his/her heart 

stops beating or breathing stops, no medical procedure will be done to restart the heart 

or breathing.  Other appropriate emergency medical care by pre-hospital care givers or 

medical care directed by a doctor may be given. 

Advance Medical Treatment Directive (Common Law) – Can be any paper in which 

a person records his/her wishes regarding future medical treatment.  It may be a 

checklist, a narrative statement, or a letter to the physician or person’s healthcare 

agent. 

Determining Necessity of These Documents - If you have not planned ahead for any 

of these incapacity situations, the decision-making power passes according to the laws 

of your state.  For health care situations, usually a family member or relative makes the 

decisions, sometimes a close friend, the attending doctor, or a court-appointed 

guardian.  It is important to understand that hospitals and physicians are required, by 

law, to use their best efforts to sustain your life using whatever means possible.  This 

may or may not be what you desire.  As to property and financial decisions, your family 

may need to go to court and get a judge to handle your affairs.  This can be very time 

consuming and costly.  

Fill-in-the-Blank Forms - In Kansas, you do not need a lawyer to complete the Durable 

Power of Attorney for Health Care, the Living Will, and the Do Not Resuscitate Directive 

as Kansas statutes offer “fill-in-the-blank” forms that you may complete on your own. It 

is recommended that you use these forms if you are not using the services of an 

attorney. State laws vary, though, so you want to be sure that you know other states’ 

requirements if you plan on moving or if you are caring for someone out-of-state. A 

good place to find more information about a state’s policies on advance directives such 

as the durable power of attorney for health care is the health department or the state 

office on aging. You can also ask a physician, health care provider or legal advisor for 

more information. 

The essence of incapacity planning is to communicate and document your wishes to 

your family, friends, and health care providers.  We encourage you to discuss these 

decisions with these same people so that they understand your wishes and desires.  

Where appropriate, it is also prudent to give your family members, doctors, lawyers, 

hospital and appointed agents a copy of these documents.  The intent is to help avoid 

any confusion during what is sure to be a stressful time for those who love you and care 

for you. 

 



 
STATE OF KANSAS DURABLE POWER OF ATTORNEY FOR HEALTH CARE DECISIONS  

GENERAL STATEMENT OF AUTHORITY GRANTED  
K.S.A. 58-632 

 
I, ___________________________________________________________, designate and appoint:  
 
Name: ___________________________________________________________________________ 
 
Address:   _________________________________________________________________________ 
 
      _________________________________________________________________________ 
 
Telephone Number:  _________________________________________________________________ 
 
to be my agent for health care decisions and pursuant to the language stated below, on my behalf to:  

 
(1) Consent, refuse consent, or withdraw consent to any care, treatment, service or procedure to 

maintain, diagnose or treat a physical or mental condition, and to make decisions about organ donation, 
autopsy and disposition of the body;  

 
(2) make all necessary arrangements at any hospital, psychiatric hospital or psychiatric treatment 

facility, hospice, nursing home or similar institution; to employ or discharge health care personnel to 
include physicians, psychiatrists, psychologists, dentists, nurses, therapists or any other person who is 
licensed, certified or otherwise authorized or permitted by the laws of this state to administer health care 
as the agent shall deem necessary for my physical, mental and emotional well being; and  

 
(3) request, receive and review any information, verbal or written, regarding my personal affairs or 

physical or mental health including medical and hospital records and to execute any releases of other 
documents that may be required in order to obtain such information.  
 
In exercising the grant of authority set forth above my agent for health care decisions shall:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 (Here may be inserted any special instructions or statement of the principal's desires to be followed by 
the agent in exercising the authority granted).  
 
LIMITATIONS OF AUTHORITY  
 

(1) The powers of the agent herein shall be limited to the extent set out in writing in this durable 
power of attorney for health care decisions, and shall not include the power to revoke or invalidate any 
previously existing declaration made in accordance with the natural death act.  

 
(2) The agent shall be prohibited from authorizing consent for the following items:  
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

 
 (3) This durable power of attorney for health care decisions shall be subject to the additional 

following limitations:  
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



 
 

 
EFFECTIVE TIME  
 
This power of attorney for health care decisions shall become effective (immediately and shall not be 
affected by my subsequent disability or incapacity or upon the occurrence of my disability or incapacity).  
 
REVOCATION  
 
Any durable power of attorney for health care decisions I have previously made is hereby revoked.  
(This durable power of attorney for health care decisions shall be revoked by an instrument in writing 
executed, witnessed or acknowledged in the same manner as required herein or set out another manner 
of revocation, if desired.)  
 
EXECUTION  
 
Executed this ___________________________________, at _________________________, Kansas.  
 
 
____________________________________________, Principal.  
 
This document must be: (1) Witnessed by two individuals of lawful age who are not the agent, not related 
to the principal by blood, marriage or adoption, not entitled to any portion of principal's estate and not 
financially responsible for principal's health care; OR (2) acknowledged by a notary public.  
 
 
_____________________________________  _________________________________________  
Witness      Witness  
 
_____________________________________  _________________________________________  
Address     Address  
 
(OR)  
 
STATE OF _____________________________)  
 

SS.  
 
COUNTY OF ___________________________)  
 
 
This instrument was acknowledged before me on _______________ by __________________________.  

(date)             (name of person)  
 
 
 
__________________________________ (Signature of notary public)  
 
 
(Seal, if any)  
 

My appointment expires:__________________________ 

 



 
STATE OF KANSAS DURABLE POWER OF ATTORNEY FOR HEALTH CARE DECISIONS  

GENERAL STATEMENT OF AUTHORITY GRANTED  
K.S.A. 58-632 

 
I, ___________________________________________________________, designate and appoint:  
 
Name: ___________________________________________________________________________ 
 
Address:   _________________________________________________________________________ 
 
      _________________________________________________________________________ 
 
Telephone Number:  _________________________________________________________________ 
 
to be my agent for health care decisions and pursuant to the language stated below, on my behalf to:  

 
(1) Consent, refuse consent, or withdraw consent to any care, treatment, service or procedure to 

maintain, diagnose or treat a physical or mental condition, and to make decisions about organ donation, 
autopsy and disposition of the body;  

 
(2) make all necessary arrangements at any hospital, psychiatric hospital or psychiatric treatment 

facility, hospice, nursing home or similar institution; to employ or discharge health care personnel to 
include physicians, psychiatrists, psychologists, dentists, nurses, therapists or any other person who is 
licensed, certified or otherwise authorized or permitted by the laws of this state to administer health care 
as the agent shall deem necessary for my physical, mental and emotional well being; and  

 
(3) request, receive and review any information, verbal or written, regarding my personal affairs or 

physical or mental health including medical and hospital records and to execute any releases of other 
documents that may be required in order to obtain such information.  
 
In exercising the grant of authority set forth above my agent for health care decisions shall:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 (Here may be inserted any special instructions or statement of the principal's desires to be followed by 
the agent in exercising the authority granted).  
 
LIMITATIONS OF AUTHORITY  
 

(1) The powers of the agent herein shall be limited to the extent set out in writing in this durable 
power of attorney for health care decisions, and shall not include the power to revoke or invalidate any 
previously existing declaration made in accordance with the natural death act.  

 
(2) The agent shall be prohibited from authorizing consent for the following items:  
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

 
 (3) This durable power of attorney for health care decisions shall be subject to the additional 

following limitations:  
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



 
 

 
EFFECTIVE TIME  
 
This power of attorney for health care decisions shall become effective (immediately and shall not be 
affected by my subsequent disability or incapacity or upon the occurrence of my disability or incapacity).  
 
REVOCATION  
 
Any durable power of attorney for health care decisions I have previously made is hereby revoked.  
(This durable power of attorney for health care decisions shall be revoked by an instrument in writing 
executed, witnessed or acknowledged in the same manner as required herein or set out another manner 
of revocation, if desired.)  
 
EXECUTION  
 
Executed this ___________________________________, at _________________________, Kansas.  
 
 
____________________________________________, Principal.  
 
This document must be: (1) Witnessed by two individuals of lawful age who are not the agent, not related 
to the principal by blood, marriage or adoption, not entitled to any portion of principal's estate and not 
financially responsible for principal's health care; OR (2) acknowledged by a notary public.  
 
 
_____________________________________  _________________________________________  
Witness      Witness  
 
_____________________________________  _________________________________________  
Address     Address  
 
(OR)  
 
STATE OF _____________________________)  
 

SS.  
 
COUNTY OF ___________________________)  
 
 
This instrument was acknowledged before me on _______________ by __________________________.  

(date)             (name of person)  
 
 
 
__________________________________ (Signature of notary public)  
 
 
(Seal, if any)  
 

My appointment expires:__________________________ 

 



LIVING WILL DECLARATION 

K.S.A. 65-28,103 
 

 
Declaration made this _____________ day of _______________________________ (month, year). 

 

 I, _________________________________________, 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, 

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.  

Signed ____________________________________  

City, County and State of Residence ____________________________________  

The declarant has been personally known to me and I believe the declarant 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 declarant’s medical care.  

 

Witness ___________________________________ Witness __________________________________  

(OR)  

STATE OF ____________________)  

______________________________ ss.  

 

COUNTY OF ____________________)  

 

This instrument was acknowledged before me on ________________ by _________________________  

(date)    (name of person)  

___________________________________________________  

(Seal, if any)       (Signature of notary public)  

      My appointment expires: ________________________  



 



LIVING WILL DECLARATION 

K.S.A. 65-28,103 
 

 
Declaration made this _____________ day of _______________________________ (month, year). 

 

 I, _________________________________________, 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, 

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.  

Signed ____________________________________  

City, County and State of Residence ____________________________________  

The declarant has been personally known to me and I believe the declarant 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 declarant’s medical care.  

 

Witness ___________________________________ Witness __________________________________  

(OR)  

STATE OF ____________________)  

______________________________ ss.  

 

COUNTY OF ____________________)  

 

This instrument was acknowledged before me on ________________ by _________________________  

(date)    (name of person)  

___________________________________________________  

(Seal, if any)       (Signature of notary public)  

      My appointment expires: ________________________  



 



DNR 

DO-NOT-RESUSCITATE DIRECTIVE 
K.S.A. 65-4941 

 

DECISION TO LIMIT EMERGENCY MEDICAL CARE 

 

I, (Your Name) __________________________________________________, request that effective today, 

emergency care for me will be limited as described below. 

 

If my heart stops beating or if I stop breathing, no medical procedures to restart breathing 
or heart functioning will be instituted.  No resuscitation will be attempted. 

 

 I understand that the procedure I am refusing, known as cardiopulmonary resuscitation, (CPR), 
includes chest compressions, assisted ventilations, intubation, defibrillation, administration of 
cardiotonic medications and other related medical procedures. 

 

 I do not intend for this decision to prevent me from obtaining other medical care, especially comfort 
measures and pain medication. 

 

 I understand I may revoke this directive at any time. 
 

 I give permission for this information to be given to emergency care providers, doctors, nurses or 
other health care personnel. 

 

 This DNR directive shall remain in effect while I am admitted at a medical care facility or care home as 
well as during transport to or from a home or facility. 

X ____________________________________________________ _________________________  

          (Signature)             (Date) 

X____________________________________________________ _________________________  

          (Witness Signature)           (Date) 
 

 

Attending Physician Order:  I have discussed the use of cardiopulmonary resuscitation with this 

patient and recognize the patient’s decision to refuse CPR. 
 

 In the event of an acute cardiac or respiratory arrest, no cardiopulmonary resuscitation shall be 

attempted.  DNR 

X ____________________________________________________ _________________________  

          (Attending Physician’s Signature)        (Date) 

   ____________________________________________________ _________________________ 
          (Address)                      (Facility, Clinic or Hospital Name) 
 

 

          (Signature)                                                                                                                    (Date) 

Revocation:  I hereby withdraw the above DNR directive. 

X_______________________________________________ _______________________ 

 



 



DNR 

DO-NOT-RESUSCITATE DIRECTIVE 
K.S.A. 65-4941 

 

DECISION TO LIMIT EMERGENCY MEDICAL CARE 

 

I, (Your Name) __________________________________________________, request that effective today, 

emergency care for me will be limited as described below. 

 

If my heart stops beating or if I stop breathing, no medical procedures to restart breathing 
or heart functioning will be instituted.  No resuscitation will be attempted. 

 

 I understand that the procedure I am refusing, known as cardiopulmonary resuscitation, (CPR), 
includes chest compressions, assisted ventilations, intubation, defibrillation, administration of 
cardiotonic medications and other related medical procedures. 

 

 I do not intend for this decision to prevent me from obtaining other medical care, especially comfort 
measures and pain medication. 

 

 I understand I may revoke this directive at any time. 
 

 I give permission for this information to be given to emergency care providers, doctors, nurses or 
other health care personnel. 

 

 This DNR directive shall remain in effect while I am admitted at a medical care facility or care home as 
well as during transport to or from a home or facility. 

X ____________________________________________________ _________________________  

          (Signature)             (Date) 

X____________________________________________________ _________________________  

          (Witness Signature)           (Date) 
 

 

Attending Physician Order:  I have discussed the use of cardiopulmonary resuscitation with this 

patient and recognize the patient’s decision to refuse CPR. 
 

 In the event of an acute cardiac or respiratory arrest, no cardiopulmonary resuscitation shall be 

attempted.  DNR 

X ____________________________________________________ _________________________  

          (Attending Physician’s Signature)        (Date) 

   ____________________________________________________ _________________________ 
          (Address)                      (Facility, Clinic or Hospital Name) 
 

 

          (Signature)                                                                                                                    (Date) 

Revocation:  I hereby withdraw the above DNR directive. 

X_______________________________________________ _______________________ 
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Name:                                          
 
 

Medical History 
 

Condition:                                         

  
 
Dr. Who Diagnosed:                 Date of Diagnosis:            

 
 
Condition:                                         

  

 
Dr. Who Diagnosed:                 Date of Diagnosis:            

 
 
Condition:                                         

  
 
Dr. Who Diagnosed:                 Date of Diagnosis:            
 
 
Condition:                                         

  
 
Dr. Who Diagnosed:                 Date of Diagnosis:            
 

Blood Type:   Organ Donor:  □ Yes  □ No                               

             (Specify if applicable) 
 

Allergies 
 

Medicine and/or Other  Reaction 
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Medications 
 

Prescription Dose How Often Taken 

   

   

   

   

   

   

   

   

   

   

   

   

 

Non-Prescription  (over the counter, i.e. 

aspirin, ibuprofen, vitamins, laxatives, etc.) 

Dose How Often Taken 
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Name:                                          
 
 

Medical History 
 

Condition:                                         

  
 
Dr. Who Diagnosed:                 Date of Diagnosis:            

 
 
Condition:                                         

  

 
Dr. Who Diagnosed:                 Date of Diagnosis:            

 
 
Condition:                                         

  
 
Dr. Who Diagnosed:                 Date of Diagnosis:            
 
 
Condition:                                         

  
 
Dr. Who Diagnosed:                 Date of Diagnosis:            
 

Blood Type:   Organ Donor:  □ Yes  □ No                               

             (Specify if applicable) 
 

Allergies 
 

Medicine and/or Other  Reaction 
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Medications 
 

Prescription Dose How Often Taken 

   

   

   

   

   

   

   

   

   

   

   

   

 

Non-Prescription  (over the counter, i.e. 

aspirin, ibuprofen, vitamins, laxatives, etc.) 

Dose How Often Taken 
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Estate Planning is not just for the wealthy.  Even if you consider what assets you own to 

be of modest value, you’ll need to do some planning to ensure that your heirs receive 

assets in the most favorable way.  A little planning on your part will ease what is 

required of your heirs during what is already a difficult time.  Although estate planning is 

intended to help answer the “What if I die” question, it’s not really a question of “if”, but 

rather “when”.  Therefore, basic estate planning for everyone is a key element of leaving 

a legacy. 

A well documented and implemented estate plan will: 
 

1. Identify family members, friends, and or charities who will receive assets 
after your death 

2. Ensure proper titling of assets 
3. Help minimize estate taxes 
4. Identify best method to transfer assets to avoid probate 
5. Create a clearly defined plan for your heirs to follow 
6. Help distribute your assets to beneficiaries quickly 
7. Designate a guardian/conservator for minor children for their ongoing care 
8. Preserve assets for later generations 
9. Make sure your wishes are carried out 
 

Estate Planning “Summary” – The key to estate planning is to have completed the 
following: 

 Document personal information  

 Funeral preplanning 

 Name a guardian/conservator for minor children 

 Identify estate assets and debts 

 Designate assets to avoid probate 

 Determine plan of succession for business ownership 

 List location(s) of valuable documents, assets, and information 
 
Communicating the above information with a trusted family member or friend is 
also very important.  The estate plan should be reviewed periodically and updated 
as needed. 
 
Estate planning can be a simple or a complex process, depending upon the complexity 

of your estate and estate planning goals.  Because of changing federal laws, varying 

state laws, and the precision sometimes required in developing and executing an estate 

plan, you might need help from a professional team of advisors - legal, financial, 

insurance, and tax. 

Just because you may choose to ignore developing an estate plan, does not mean 

those issues will never have to be addressed.  In fact, states already have plans in 

place for your estate should you choose not to address the issues.  Therefore, if you 
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choose to do nothing, you actually forfeit the decision making regarding your estate to 

the state in which you reside at the time of your death. 

The key is to have a plan in place that meets your needs.  It is important that any plan 

be flexible and be able to be changed or updated should your circumstances or wishes 

change.   

Basic Estate Planning Techniques 

No Will - If you choose to do nothing, the state in which you reside has already decided 

who will inherit your assets.  This is called dying “Intestate”, or without a will.  Your 

probate assets will pass to your heirs at law by a statutory law known as “intestate 

succession.” 

 Advantage(s): 1. Do nothing 

 Disadvantage(s): 1.  You forfeit the chance to direct the dealings of your  

     estate 

    2. Probate 

 

Will - A will is a written instrument (in proper legal form) specifying the disposition of 

your probate assets after death, also known as dying “Testate”.  A will is a letter of 

instruction to the probate court regarding your wishes, not those of the state. 

 Advantage(s): 1. You direct the dealings of your estate 

     a. Designate heirs 

     b. Name guardian/conservator for minor children 

     c. Name executor for your estate 

  d. Establish trust(s) for minor children/incapacitated 

persons 

 Disadvantage(s): 1. Probate 

 

Probate – Probate is a court procedure where the validity of a will is proved or 

disproved.  It involves all estate administration proceedings.  When a person dies, all 

property, other than property passing directly to others (such as property held in joint 

tenancy, with named beneficiaries, or in a trust) may be subject to a probate 

proceeding. 

There is no natural right to inherit property.  This right exists solely as granted by state 

statutes.  Most states provide for probating of estates to protect all interested parties. 

The will usually names an executor to manage the estate assets.  If there is no will, the 

court will appoint an administrator.   
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All probate proceedings are subject to the jurisdiction of the District Court.  With the 

exception of certain actions, estates administered under the Simplified Estates Act and 

Informal Administration Act, the acts of the executor and the administrator are subject to 

the scrutiny and approval of the court.  If property is located in another state, additional 

proceedings are sometimes necessary in that state, known as ancillary probate. 

Advantage(s): 1. Will validation 
    2. Court supervision of executor or administrator 
    3. Forum for dispute resolution 
    4. Time limitation for creditor claims 
 

Disadvantage(s): 1. Public record 
    2. Time delays 
    3. Inflexible court process 
    4. Assets frozen 
    5. Costs and fees 
    6. Ancillary probate 
 
Joint Tenancy - A form of ownership in which two or more persons share ownership of 
personal property or real estate as "joint tenants with right of survivorship" so that when 
one owner dies, his or her interest passes on to the survivors by operation of law. 
 

Advantage(s): 1. Avoids probate 
    2. No or low cost to establish 
 

Disadvantage(s): 1. No  process for dispute resolution 
2. Joint tenancy with other than a spouse may subject 

your property to claim's by the other person's 
creditors, including the IRS 

3. Adding joint tenants other than a spouse may trigger 
Gift taxes and Estate taxes. 

4. Minor children (under age 18) cannot own property, 
thus naming a minor child as a beneficiary may 
necessitate a court petition to be named as 
conservator for the minor child. 

 
Beneficiaries - A natural person or legal entity that receives assets from a benefactor at 
their death.  Primary beneficiaries are first in line to receive the designated asset.  
Contingent beneficiaries generally receive the designated asset only if the primary 
beneficiary dies before the owner. 
 
Assets that can and should have designated beneficiaries, both primary and contingent, 
are life insurance policies, disability insurance policies, annuities, retirement accounts 
(IRA's, 401k's, etc.), and pensions. 
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Per stirpes beneficiary designation means that the grantor intends that the primary 
beneficiaries share will go to his or her heirs if the primary beneficiary dies before the 
grantor.  This designation essentially eliminates inheritance issues that arise if the  
beneficiaries do not die in the order they were born.  Per stirpes designation may not be 
available for all assets. 
 

Advantage(s): 1. Avoids probate 
    2. No cost to establish and/or change 
 

Disadvantage(s): 1. Minor children (under age 18) cannot own property,  
   thus naming a minor child as a beneficiary may 

necessitate a court petition to be named as 
conservator for the minor child. 

 
Payable on Death - A bank account (checking, savings, CD) that names a specific 
person as the beneficiary of all the funds in the account upon the death of the owner.  It 
is recommended to check with your local bank for applicable restrictions and 
regulations. 
 

Advantage(s): 1. Avoids probate 
    2. No cost to establish and/or change 
 

Disadvantage(s): 1. Minor children (under age 18) cannot own property,  
    thus naming a minor child as a beneficiary may  
    necessitate a court petition to be named as  
    conservator for the minor child. 

 
Transfer on Death - Involves retitling certain assets to designate beneficiaries that will 
inherit the asset only upon the death of the owner.  The beneficiary has no ownership 
interest until the death of the owner and claims ownership by providing proof of death 
and identification. 
 
The Uniform Transfer-on-Death Securities Registration Act allows you to name a 
beneficiary for your stocks, bonds, mutual funds and brokerage accounts that are non-
retirement (not an IRA or 401k) accounts. 
 
Vehicles (in some states) can be retitled Transfer-on-Death.  The vehicle’s title will 
display the named beneficiary and is completed at the state motor vehicle department 
or tag office. 
 
Real estate (in some states) can be retitled Transfer-on-Death.  The transfer-on-death 
deed must be properly prepared and recorded at the Register of Deeds office in the 
county where the land is located. 
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Advantage(s): 1. Avoids probate 
    2. No cost or low cost to establish and/or change 

 
Disadvantage(s): 1. Minor children (under age 18) cannot own property,  

  thus naming a minor child as a beneficiary may 
necessitate a court petition to be named as 
conservator for the minor child. 

 
Trust - A trust is an agreement where one party (the trustee) holds legal title to property 
and manages it for the benefit of one or more individuals or organizations named in the 
trust (the beneficiaries).  A trust can be created in your will (a "testamentary" trust) or 
can be created during your lifetime (a "living" trust).   
 
The terms of a living trust, which can be very flexible, are set out in a trust agreement.  
A living trust can be either revocable or irrevocable.  A revocable trust can be changed 
or terminated by the individual setting up the trust at any time before that person's death 
or incapacity.  An irrevocable trust is permanent and can seldom be changed or 
terminated.  Absent unusual circumstances, most living trusts used as one's primary 
estate planning document are revocable. 
 

Advantage(s): 1. Avoids probate (including ancillary probate) 
2. Financial management during your lifetime or 

incapacity by the trustee as authorized in the trust 
    3. Can be utilized to control assets for beneficiaries 
    4. Can be utilized to protect assets for beneficiaries 
 

Disadvantage(s): 1. Complex legal document 
    2. Moderate cost to implement 
    3. Increased paperwork may be necessary 

4. Increased administration expenses if you choose a 
professional fiduciary during your lifetime. 

 
Gifting - Gifting can be an effective planning tool to pass assets to others during your 
lifetime.  Gift recipients can be anyone. 
 

Advantage(s): 1. Appreciation of and income from the asset after the 
gift is not part of the giver’s estate 

2. The person giving the asset may enjoy seeing the 
beneficiaries enjoy use of the gift during their lifetime 

 
 Disadvantage(s): 1. May trigger Gift tax reporting 
    2. Loss of use of the gifted asset 
    3. Loss of step up in cost basis 
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Federal Estate Taxes 
 
U.S. Treasury regulations define the value of the gross estate of a decedent who was a 
citizen or resident of the United States at the time of his death as the total value of the 
interests of all property, real or personal, and wherever situated, beneficially owned by 
the decedent at the time of his/her death. The includible property may consist of cash 
and securities, real estate, insurance, trusts, annuities, business interests and other 
assets. The fair market value of these items as of the date of death is used, not 
necessarily what you paid for them or what their values were when you acquired them. 
 
Once you have accounted for the Gross Estate, certain deductions (and in special 
circumstances, reductions to value) are allowed in arriving at your "Taxable Estate." 
These deductions may include mortgages and other debts, estate administration 
expenses, property that passes to surviving spouses and qualified charities. The value 
of some operating business interests or farms may be reduced for estates that qualify. 
 
The Federal Estate Tax is a tax on your right to transfer property at your death.  Most 
relatively simple estates (cash, publicly traded securities, small amounts of other easily 
valued assets, and no special deductions or elections, or jointly held property) do not 
require the filing of an estate tax return.  
 
Effective for 2013 and beyond as a result of the American Taxpayer Relief Act of 2012, 
a filing is required, within 9 months from the date of death, for estates with combined 
gross assets and prior taxable gifts exceeding $5,250,000 indexed for inflation.  The top 
tax rate for estates exceeding this estate tax exemption will be taxed at a rate of 40%.  
In other words, the first $5,250,000 of your estate passes estate tax free to your heirs 
and beneficiaries. 
 
The estate tax exemption is portable between spouses. This means that a surviving 
spouse can use the decedent spouse’s unused federal estate tax exemption without 
having to rely on trusts. With portability, a couple can effectively exempt $10,500,000 
from estate taxes.  Relying on portability may not be the best way to make use of a 
married couple's estate tax exemptions, but it can act as a safety net to save the 
deceased spouse's unused exemption if no formal estate planning has been completed 
prior to the first spouse's death. 
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State Estate Taxes 
 
A State Estate Tax return may also need to be filed.  Kansas Estate Tax follows the 
Federal Estate Tax exemption amounts.  If you have property located in another state, it 
may be necessary to file a state inheritance return or state estate tax return in that 
particular state. 
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Mom & Dad’s Legacy 

 

  

 
 
Owner’s 
Death 
 

      
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

Estate 

No Will 

Will 

Beneficiary 

Designations*

n 

Trust Gifting Asset 
Transfer 
Method 

Probate 

Surviving Joint Tenant/Heirs/Beneficiaries 

* Primary/Contingent Beneficiaries 
   Individual Payable on Death 
   Individual Transfer on Death 
   Joint Tenants with Rights of Survivorship Payable on Death 
   Joint Tenants with Rights of Survivorship Transfer on Death 

 

Joint 

Tenancy 



LEGACY PLANNER                                                              SURVIVOR CHECKLIST 

 

17 
 

www.cordellwealth.com 
Topeka Office (785) 354-4342 
Wichita Office (316) 943-6169 

      

Vital Statistics Required for Burial Permit 

□  Name, home address, and phone number 

□  Length of time living in State 

□  Name of business, address, phone number 

□  Occupation and title 

□  Social Security number 

□  War Veterans Serial number 

□  Date of birth 

□  Place of birth 

□  U.S. Citizen 

□  Father’s name 

□  Father’s birthplace 

□  Mother’s maiden name 

□  Mother’s birthplace 

□  Religious name (if any) 

 
Immediate Decisions Upon Death 

□  Autopsy determination/organ donations 

□  Burial estate location and space to open 

□  Method of disposition (whole body, cremation) 

□  Memorial type and inscription 

□  Casket type or Urn selection 

□  Clothing for deceased 

□  Vault or sectional crypt 

□  Type of service (religious, military, fraternal) 

□  Special selection from scriptures 

□  Clergy to officiate 

□  Funeral director 
□  Prayer cards 
□  Visitation time and location 

□  Memorial tributes (flowers, masses, charities) 

□  Providing information for eulogy 

□  Select pallbearers 

□  Location of funeral service 

□  Date and time of funeral 

□  Flowers for funeral 

□  Music selection for funeral 

□  Preparation of food for family and guests 

□  Transportation for family and guests 

□  Those riding in funeral car 

□  Checking and signing papers for burial permit 

□  Prepare obituary 

□  Provide locations and phone #’s to people 

Immediate Decisions Upon Death (cont) 

□  Answering sympathetic calls, messages,  

     letters 

□  Meet with funeral director to work out details 

□  Arrangements for relatives if out of town 

□  List callers, tributes, flowers for thank you  

     notes 

□  Arrange for special religious services 

□  Check will regarding special wishes 

□  Order death certificate(s) 

□  Provide for minor children if applicable 

 
People to Notify as Soon as Possible 

□  Doctor(s) 

□  Funeral director 

□  Clergy 

□  Relatives 

□  Friends, coworkers, business associates 

□  Employer of deceased 

□  Pallbearers 

□  Insurance agents (Life, Health, Accident) 

□  Religious, fraternal, civic, veterans  

     organizations 

□  Newspapers regarding obituary 

□  Attorney, accountant, financial advisor,  

     executor 

□  Social Security office 

 
Collect Important Documents/Items 

□  Will 

□  Trust 

□  Birth certificate 

□  Driver’s license 

□  Marriage license 

□  Divorce papers 

□  Social security card 

□  Citizenship papers 

□  Health /dental insurance cards 

□  Insurance policies (life, health, accident,  

      property) 

□  Employee benefit information 

□  Bank statements 

□  Checkbooks and savings account books 

□  Certificates of deposit 
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Collect Important Documents/Items (cont) 

□  Stock and bond certificates 

□  Savings bonds 

□  Deeds to property 

□  Car titles 

□  Income tax returns 

□  Investment account statements 

□  Codes/passwords to safe, computer, security  

     system 

□  Mortgage, car loans, other loans 

□  Credit cards and credit card statements 

□  Passport 

□  Safe deposit box keys 

□  Business agreements 

□  Pension plan information   

□  Veterans discharge certificate if applicable 

□  Military service records 

□  Disability claims 

□  Burial property ownership certificates 

□  Coop patronage refunds/capital credits 

□  Fraternal/professional membership benefits 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pay necessary service providers and bills 
□  Burial expenses 

□  Memorials 

□  Funeral director 

□  Interment service 

□  Clergy 

□  Organist 

□  Soloist 

□  Florist 

□  Clothing 

□  Transportation 

□  Telephone and telegraph 
□  Food 

□  Doctors 

□  Nurses 

□  Hospitals and ambulance 

□  Medicine and drugs 

□  Other current/urgent bills (ie: mortgage,      

      utilities) 
 

Other items to consider if applicable 
□  Notify pension plan providers 

□  Distribute personal property 

□  Distribute assets per beneficiary  

     designations 

□  Trust administration 

□  Contact employer to gather belongings 

□  Retitle assets 

□  Update beneficiaries 

□  Cancel credit cards & notify of death 

□  Determine how to resolve business interests 

□  Probate 

□  File federal estate tax return within 9 mo. 

□  File state estate tax return on or before the 

     date the federal estate tax return is filed 
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First Name:    Middle:                Last:                   
 
Address:                                         
 
City: State:       Zip:                
 

Phone #:          Years at Present Address:                
 
Date of Birth:     Place of Birth:                            
 
Social Security #:                                          
 

Marital Status:  □ Married  □ Divorced        □ Widowed            □ Single 

 
Maiden Name (if applicable):             Date of Marriage:                

 

Schools Attended 

 
Name:   From:      To:      Degree:             

Name:   From:      To:      Degree:             

Name:   From:      To:      Degree:             

 

Fraternities or Honor Societies 

 
Name: From:       To:         

Name: From:       To:         

Name: From:       To:         

 

Civic or Public Offices Held 

 
Name:    From:      To:      Where:             

Name:    From:      To:      Where:             

Name:    From:      To:      Where:             

 

Special Achievements or Recognition 

 
1.  

2.                                                                

3.  
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Organization Affiliations 

 
Name: Office Held:                        

Name: Office Held:                        

Name:  Office Held:                        

Name: Office Held:                        

 

Military Service 

 
Branch:        Serial #:             Years of Service:        

Ranking:         Position:                           

Recognitions/Awards:                                                    

                                                                 

                                                                 

                                                                  

Employment 

 
Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     
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Parents 

 

Father:                          Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:     Place of Birth:                            

 

Mother:                          Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:     Place of Birth:                            

 

Siblings 

 

1. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

2. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

3. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

4. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

5. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

6. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

7. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

8. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 
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Children 

 

1. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

2. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

3. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

4. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

5. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

6. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

7. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

8. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           
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Grandchildren/Great Grandchildren 

 

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   
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Grandchildren/Great Grandchildren                                                                      (Continued) 

 

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   
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Person(s) Responsible For Funeral Arrangements 

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Person(s) To Be Notified Other Than Family 

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

  

Name:        Phone #:     

Address:             
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Obituary 

Content of Obituary: 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

 

Newspapers to Print Obituary: 

1.          

2.          

3.          

4.          

5.          
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Memorials 

□ Floral 

□ Masses 

□ Charities 
 

 Preferred Charity(s) 
  

1. Name:        Phone #:   
 
 Address:            
 
 City:       State:  Zip:   

 
 

 
2. Name:        Phone #:   

 
 Address:            
 
 City:       State:  Zip:   
 
 

 

3. Name:        Phone #:   
 
 Address:            
 
 City:       State:  Zip:   
 
 

4. Name:        Phone #:   
 
 Address:            
 

 City:       State:  Zip:   

 

Funeral Home 

 

Name:         Phone #:    

Address:             

City:        State:  Zip:    
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Type of Funeral Service 

□   Traditional  

      Includes a visitation and a funeral service in which the deceased is present in an open or closed casket 

□   Memorial  

      Includes one or more services without the presence of the deceased 

□   Graveside 

      Includes one service held at the graveside prior to interment 

□   Traditional Plus 

      Includes a visitation and a funeral service in which the deceased is present in an open or closed casket 

       plus one or more memorial services without the presence of the deceased 

□   Direct 

      The deceased is buried, cremated or donated to medical science without any funeral services 

 

Method of Final Disposition 

□   Whole Body Burial or Entombment 

□  Cremation -  Specify Disposition of Ashes: 

  □   Burial or entombment at cemetery □   Scattering at cemetery 

  □    Deliver to survivors   □   Other      

 

□   Donation to Medical Science - Specify Recipient Organization (if one has been selected): 

 

                   Organization:         

                   Address:         

                   City:     State:  Zip:   

                   Phone #:         

 

□   Other – Specify:            

                  

 

Method of Care 

Embalming performed:  □ Yes      □ No   

DNA samples taken:   □ Yes      □ No   

Autopsy performed:   □ Yes      □ No   
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Method of Presentation 

Clothing Selection  

□ New   □ Existing 
 

Description:            
            

 

 
Jewelry Selection 
 

□ New   □ Existing 
 

Description:              

 

 
Casket Selection 
 

□ Wood  Type:           

                (birch, cherry, mahogany, maple, oak, pine, poplar, walnut…) 

□ Precious Metal Bronze/Copper (circle one) Sealed:   □ Yes   □ No 

 

□ Steel   Gauge:      Sealed:   □ Yes   □ No  Stainless:  □ Yes   □ No 

    (16,18 or 20 gauge) 

□ Cloth Covered 

 

□ Other  Specify:           

 

Lid Style:  □ Full Couch (1 piece)    □ Half Couch (2 piece) 

 

Interior:   Material:     Color:     

                (crepe, linen, velour, velvet) 

 
   Style:       
                             (shirred, tailored, tufted) 

 
   Special Features:         
 

 

 
Urn Selection 
 
Cremation Urn:  Material:      
              (bronze, ceramic, marble, wood) 
 

   Special Features:         
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Visitation 

Location 

□ Funeral Home     

□ Church/Synagogue/Other Religious Sanctuary   

 Name:            

 Address:      Phone #:    

 City:      State:  Zip:    

□ Other Facility 

 Name:            

    Address:      Phone #:    

 City:      State:  Zip:    

 

Casket Presentation at Visitation: □ Open □ Closed 

Private Family Viewing Only: □ Yes   □ No 

 

 

Other 

 

Guest Register Book: Manufacturer/Style:      Quantity:  

 

Prayer Cards:  Manufacturer/Style:      Quantity:  

 
   Printed Verse:          
 

Memorial Folders: Manufacturer/Style:      Quantity:  

 
   Printed Verse:          
 

Prayer Books:  Manufacturer/Style:      Quantity:  

 

Acknowledgement  

Cards:   Manufacturer/Style:      Quantity:  
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Funeral Service 

Location 

□ Funeral Home     

□ Church/Synagogue/Other Religious Sanctuary   

 Name of:           

 Address:      Phone #:    

 City:      State:  Zip:    

□ Other Facility 

 Name of Location:          

    Address:      Phone #:    

 City:      State:  Zip:    

 

Casket Presentation at Funeral:   □ Open   □ Closed 
 
 

Memorial Displays 
 
Description:             

              

               

               

               

               

 

Clergy Presiding  

 Name:             

 Affiliation:       Phone #:    

 Name:             

 Affiliation:       Phone #:    
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Funeral Service            (continued) 

Pallbearers       
 
Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
 

Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
 

 Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
 

Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
        
Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
 

Name:         Phone #:    

  □  Active           □  Honorary            □  Alternate 

 
 

Name:         Phone #:    

  □  Active           □  Honorary            □  Alternate 

 
 
Name:         Phone #:    

  □  Active           □  Honorary            □  Alternate 
 

 
 

 

Performers 
 
Name of Organist:       Phone #:    
 

Name of Vocalist(s):       Phone #:    
 
               Phone #:   

               Phone #:    

               Phone #:    
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Funeral Service            (continued) 

Readings 
 
Title:       Source/Reference:     
 
Read by:      Phone #:      

 
 
Title:       Source/Reference:     
 
Read by:      Phone #:      
 
 
Title:       Source/Reference:     
 
Read by:      Phone #:      
 

 
Title:       Source/Reference:     
 
Read by:      Phone #:      
 
 

 
Flowers 
 
Florist:       Phone #:      
 
Floral Selection #1:            

 
Floral Selection #2:            
 
Floral Selection #3:            
 
 

 
Other Special Service Requests 
 
Description:             
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Cemetery 

Location 
 
Name:         Phone #:    
 
Address:             

 
City:       State:   Zip:    
 
 

 
Identification of Property 
 

□   Garden         

□   Lot          

□   Space         

□   Niche (for urn)        

 

 
Outer Burial Container 
 

□   Grave Box or Grave Liner Specify:        

     (concrete, wood) 

□   Vault   Specify:        

     (bronze, copper, concrete, plastic, wood, composite) 

□   Lawn Crypt   Specify:        

     (concrete, wood) 

 
Special Features:            
 

 

 
Grave Marker 
 

□   Grave Marker (flush to the ground) Specify:        

      (bronze, granite, marble) 

□   Monument (upright)   Specify:        

      (bronze, granite, marble) 

□   Lawn Crypt    Specify:        

      (concrete, wood) 

 
Special Inscription/Design:           
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First Name:    Middle:                Last:                   
 
Address:                                         
 
City: State:       Zip:                
 

Phone #:          Years at Present Address:                
 
Date of Birth:     Place of Birth:                            
 
Social Security #:                                          
 

Marital Status:  □ Married  □ Divorced        □ Widowed            □ Single 

 
Maiden Name (if applicable):             Date of Marriage:                

 

Schools Attended 

 
Name:   From:      To:      Degree:             

Name:   From:      To:      Degree:             

Name:   From:      To:      Degree:             

 

Fraternities or Honor Societies 

 
Name: From:       To:         

Name: From:       To:         

Name: From:       To:         

 

Civic or Public Offices Held 

 
Name:    From:      To:      Where:             

Name:    From:      To:      Where:             

Name:    From:      To:      Where:             

 

Special Achievements or Recognition 

 
1.  

2.                                                                

3.  
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Organization Affiliations 

 
Name: Office Held:                        

Name: Office Held:                        

Name:  Office Held:                        

Name: Office Held:                        

 

Military Service 

 
Branch:        Serial #:             Years of Service:        

Ranking:         Position:                           

Recognitions/Awards:                                                    

                                                                 

                                                                 

                                                                  

Employment 

 
Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     

Company:                 Job Title:                   

Years of Service:   Achievements:                                     
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Parents 

 

Father:                          Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:     Place of Birth:                            

 

Mother:                          Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:     Place of Birth:                            

 

Siblings 

 

1. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

2. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

3. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

4. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

5. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

6. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

7. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 

8. Brother/Sister:                  Date of Birth:              

Address:                         Deceased:  □ Yes  □ No 
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Children 

 

1. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

2. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

3. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

4. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

5. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

6. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

7. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           

8. Name:                         Deceased:  □ Yes  □ No 

Address:                                         

Date of Birth:      Place of Birth:                           
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Grandchildren/Great Grandchildren 

 

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   
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Grandchildren/Great Grandchildren                                                                      (Continued) 

 

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   

 

Parent(s):                                         

 

1.  Date of Birth:                   

2.  Date of Birth:                   

3.  Date of Birth:                   

4.  Date of Birth:                   

5.  Date of Birth:                   

6.  Date of Birth:                   
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Person(s) Responsible For Funeral Arrangements 

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Person(s) To Be Notified Other Than Family 

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 

Name:        Phone #:     

Address:             

 



FUNERAL INFORMATION   (PERSON 2)                            LEGACY PLANNER   

 

42 
 

www.cordellwealth.com 
Topeka Office (785) 354-4342 
Wichita Office (316) 943-6169 

      

Obituary 

Content of Obituary: 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

 

Newspapers to Print Obituary: 

1.          

2.          

3.          

4.          

5.          
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Memorials 

□ Floral 

□ Masses 

□ Charities 
 

 Preferred Charity(s) 
  

1. Name:        Phone #:   
 
 Address:            
 
 City:       State:  Zip:   

 
 

 
2. Name:        Phone #:   

 
 Address:            
 
 City:       State:  Zip:   
 
 

 

3. Name:        Phone #:   
 
 Address:            
 
 City:       State:  Zip:   
 
 

4. Name:        Phone #:   
 
 Address:            
 

 City:       State:  Zip:   

 

Funeral Home 

 

Name:         Phone #:    

Address:             

City:        State:  Zip:    
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Type of Funeral Service 

□   Traditional  

      Includes a visitation and a funeral service in which the deceased is present in an open or closed casket 

□   Memorial  

      Includes one or more services without the presence of the deceased 

□   Graveside 

      Includes one service held at the graveside prior to interment 

□   Traditional Plus 

      Includes a visitation and a funeral service in which the deceased is present in an open or closed casket 

       plus one or more memorial services without the presence of the deceased 

□   Direct 

      The deceased is buried, cremated or donated to medical science without any funeral services 

 

Method of Final Disposition 

□   Whole Body Burial or Entombment 

□  Cremation -  Specify Disposition of Ashes: 

  □   Burial or entombment at cemetery □   Scattering at cemetery 

  □    Deliver to survivors   □   Other      

 

□   Donation to Medical Science - Specify Recipient Organization (if one has been selected): 

 

                   Organization:         

                   Address:         

                   City:     State:  Zip:   

                   Phone #:         

 

□   Other – Specify:            

                  

 

Method of Care 

Embalming performed:  □ Yes      □ No   

DNA samples taken:   □ Yes      □ No   

Autopsy performed:   □ Yes      □ No   
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Method of Presentation 

Clothing Selection  

□ New   □ Existing 
 

Description:            
            

 

 
Jewelry Selection 
 

□ New   □ Existing 
 

Description:              

 

 
Casket Selection 
 

□ Wood  Type:           

                (birch, cherry, mahogany, maple, oak, pine, poplar, walnut…) 

□ Precious Metal Bronze/Copper (circle one) Sealed:   □ Yes   □ No 

 

□ Steel   Gauge:      Sealed:   □ Yes   □ No  Stainless:  □ Yes   □ No 

    (16,18 or 20 gauge) 

□ Cloth Covered 

 

□ Other  Specify:           

 

Lid Style:  □ Full Couch (1 piece)    □ Half Couch (2 piece) 

 

Interior:   Material:     Color:     

                (crepe, linen, velour, velvet) 

 
   Style:       
                             (shirred, tailored, tufted) 

 
   Special Features:         
 

 

 
Urn Selection 
 
Cremation Urn:  Material:      
              (bronze, ceramic, marble, wood) 
 

   Special Features:         
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Visitation 

Location 

□ Funeral Home     

□ Church/Synagogue/Other Religious Sanctuary   

 Name:            

 Address:      Phone #:    

 City:      State:  Zip:    

□ Other Facility 

 Name:            

    Address:      Phone #:    

 City:      State:  Zip:    

 

Casket Presentation at Visitation: □ Open □ Closed 

Private Family Viewing Only: □ Yes   □ No 

 

 

Other 

 

Guest Register Book: Manufacturer/Style:      Quantity:  

 

Prayer Cards:  Manufacturer/Style:      Quantity:  

 
   Printed Verse:          
 

Memorial Folders: Manufacturer/Style:      Quantity:  

 
   Printed Verse:          
 

Prayer Books:  Manufacturer/Style:      Quantity:  

 

Acknowledgement  

Cards:   Manufacturer/Style:      Quantity:  
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Funeral Service 

Location 

□ Funeral Home     

□ Church/Synagogue/Other Religious Sanctuary   

 Name of:           

 Address:      Phone #:    

 City:      State:  Zip:    

□ Other Facility 

 Name of Location:          

    Address:      Phone #:    

 City:      State:  Zip:    

 

Casket Presentation at Funeral:   □ Open   □ Closed 
 
 

Memorial Displays 
 
Description:             

              

               

               

               

               

 

Clergy Presiding  

 Name:             

 Affiliation:       Phone #:    

 Name:             

 Affiliation:       Phone #:    
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Funeral Service              (continued) 

Pallbearers       
 
Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
 

Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
 

 Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
 

Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
        
Name:         Phone #:    

  □  Active           □  Honorary     □  Alternate 

 
 

Name:         Phone #:    

  □  Active           □  Honorary            □  Alternate 

 
 

Name:         Phone #:    

  □  Active           □  Honorary            □  Alternate 

 
 
Name:         Phone #:    

  □  Active           □  Honorary            □  Alternate 
 

 
 

 

Performers 
 
Name of Organist:       Phone #:    
 

Name of Vocalist(s):       Phone #:    
 
               Phone #:   

               Phone #:    

               Phone #:    
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Funeral Service              (continued) 

Readings 
 
Title:       Source/Reference:     
 
Read by:      Phone #:      

 
 
Title:       Source/Reference:     
 
Read by:      Phone #:      
 
 
Title:       Source/Reference:     
 
Read by:      Phone #:      
 

 
Title:       Source/Reference:     
 
Read by:      Phone #:      
 
 

 
Flowers 
 
Florist:       Phone #:      
 
Floral Selection #1:            

 
Floral Selection #2:            
 
Floral Selection #3:            
 
 

 
Other Special Service Requests 
 
Description:             
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Cemetery 

Location 
 
Name:         Phone #:    
 
Address:             

 
City:       State:   Zip:    
 
 

 
Identification of Property 
 

□   Garden         

□   Lot          

□   Space         

□   Niche (for urn)        

 

 
Outer Burial Container 
 

□   Grave Box or Grave Liner Specify:        

     (concrete, wood) 

□   Vault   Specify:        

     (bronze, copper, concrete, plastic, wood, composite) 

□   Lawn Crypt   Specify:        

     (concrete, wood) 

 
Special Features:            
 

 

 
Grave Marker 
 

□   Grave Marker (flush to the ground) Specify:        

      (bronze, granite, marble) 

□   Monument (upright)   Specify:        

      (bronze, granite, marble) 

□   Lawn Crypt    Specify:        

      (concrete, wood) 

 
Special Inscription/Design:           
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Assets     Bank Accounts 

 

 
Account Holder:                                    Acct Type:              

Bank Name:                                       Acct #:                

Branch/Address:                                    Phone #:               

Website:                        Username:           Password:              

Payable on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

 

Account Holder:                                    Acct Type:              

Bank Name:                                       Acct #:                

Branch/Address:                                    Phone #:               

Website:                        Username:           Password:              

Payable on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

 

Account Holder:                                    Acct Type:              

Bank Name:                                       Acct #:                

Branch/Address:                                    Phone #:               

Website:                        Username:           Password:              

Payable on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 
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Assets     Bank Accounts                                                                                       (Continued) 

 
 
Account Holder:                                    Acct Type:              

Bank Name:                                       Acct #:                

Branch/Address:                                    Phone #:               

Website:                        Username:           Password:              

Payable on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 
 
Account Holder:                                    Acct Type:              

Bank Name:                                       Acct #:                

Branch/Address:                                    Phone #:               

Website:                        Username:           Password:              

Payable on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

Assets     Safe Deposit Box 

 
 
Bank Name/Branch:                                Owner:                  

Address:                                       Phone #:                 

Box #:         Box Key Location:                                            

Names of Individuals with Access:                                              
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Assets     Non-Qualified Investment Accounts 
     Account Types:  Individual, JTWROS, Joint Tenants, Trust, UTMA, Estate, Corporation 

 
 
Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Transfer on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 
 
Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Transfer on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Transfer on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 
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Assets     Non-Qualified Investment Accounts                                                  (Continued) 
     Account Types:  Individual, JTWROS, Joint Tenants, Trust, UTMA, Estate, Corporation 

 
 
Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Transfer on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Transfer on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Transfer on Death Beneficiary(s):               1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 
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Assets     Stocks (certificates in your possession) 
 

Name(s) on Certificate:                                Certificate #:              

Company:                                       No. of Shares:             

Location:                                                             

 

 

Name(s) on Certificate:                                Certificate #:              

Company:                                       No. of Shares:             

Location:                                                             

 

 

Name(s) on Certificate:                                Certificate #:              

Company:                                       No. of Shares:             

Location:                                                             

 

 

Name(s) on Certificate:                                Certificate #:              

Company:                                       No. of Shares:             

Location:                                                             

 

 

Name(s) on Certificate:                                Certificate #:              

Company:                                       No. of Shares:             

Location:                                                             

 

 

Name(s) on Certificate:                                Certificate #:              

Company:                                       No. of Shares:             

Location:                                                             
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Assets     Bonds (in your possession) 
 

Issuer:                                             Type:               

Serial #:                                   Maturity Date:                   

Location:                                                             

 

 

Issuer:                                             Type:               

Serial #:                                   Maturity Date:                   

Location:                                                             

 

 

Issuer:                                             Type:               

Serial #:                                   Maturity Date:                   

Location:                                                             

 

 

Issuer:                                             Type:               

Serial #:                                   Maturity Date:                   

Location:                                                             

 

 

Issuer:                                             Type:               

Serial #:                                   Maturity Date:                   

Location:                                                             

 

 

Issuer:                                             Type:               

Serial #:                                   Maturity Date:                   

Location:                                                             
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Assets     Qualified Investment Accounts 
      Account Types:  IRA, Roth IRA, 401K, 403(b), SEP IRA, Educational IRA, Simple Part,  

                                    Simple Corp, 529 Plan 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 
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Assets     Qualified Investment Accounts                                                           (Continued) 
     Account Types:  IRA, Roth IRA, 401K, 403(b), SEP IRA, Educational IRA, Simple Part,  

                                   Simple Corp, 529 Plan 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

Account Holder:                                   Acct Type:               

Company:                                       Acct #:                 

Address:                                        Phone #:                

Website:                         Username:            Password:            

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 
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Assets     Vehicles (Auto/RV/Motorcycle/Boat…) 

 
Make:                        Model:                       Year:         

Make:                        Model:                       Year:         

Make:                        Model:                       Year:         

Make:                        Model:                       Year:         

Make:                        Model:                       Year:         

Make:                        Model:                       Year:         

 

Assets     Real Estate / Mineral Interests 

 
Name on Deed:                                                         

Location/Description:                                                     

Transfer on Death Beneficiary(s): 1.                      2.                      

 

 
 
Name on Deed:                                                         

Location/Description:                                                     

Transfer on Death Beneficiary(s): 1.                      2.                      

 

 
 
Name on Deed:                                                         

Location/Description:                                                     

Transfer on Death Beneficiary(s): 1.                      2.                      

 

 
 
Name on Deed:                                                         

Location/Description:                                                     

Transfer on Death Beneficiary(s): 1.                      2.                      
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Assets     Other Personal Valuables 

 
Item:                                                               

Location:                                 Model/Serial #:                   

 

 
Item:                                                               

Location:                                 Model/Serial #:                   

 

 
Item:                                                               

Location:                                 Model/Serial #:                   

 

 
Item:                                                               

Location:                                 Model/Serial #:                   

 

 
Item:                                                               

Location:                                 Model/Serial #:                   

 

 
Item:                                                               

Location:                                 Model/Serial #:                   

 

 
Item:                                                               

Location:                                 Model/Serial #:                   

 

 
Item:                                                               

Location:                                 Model/Serial #:                   
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Insurance     Health 

 
Insured:                                                              

Company:                                      Policy #:                  

Address:                                       Phone #:                 

Agent:                                                              
 

 

Insured:                                                              

Company:                                      Policy #:                  

Address:                                       Phone #:                 

Agent:                                                              
 

 

Insured:                                                              

Company:                                      Policy #:                  

Address:                                       Phone #:                 

Agent:                                                              
 

 

Insured:                                                              

Company:                                      Policy #:                  

Address:                                       Phone #:                 

Agent:                                                              
 

 

Insured:                                                              

Company:                                      Policy #:                  

Address:                                       Phone #:                 

Agent:                                                              
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Insurance     Life  
 

 

Insured:                               Owner:                           

Company:                                Policy #:                        

Address:                                 Phone #:                       

Agent:                                  Amount:                       

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

 

Insured:                               Owner:                           

Company:                                Policy #:                        

Address:                                 Phone #:                       

Agent:                                  Amount:                       

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

 

 

Insured:                               Owner:                           

Company:                                Policy #:                        

Address:                                 Phone #:                       

Agent:                                  Amount:                       

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 



LEGACY PLANNER                                          FINANCIAL INFORMATION 

 

63 
 

www.cordellwealth.com 
Topeka Office (785) 354-4342 
Wichita Office (316) 943-6169 

      

Insurance     Life                                                                                                    (Continued) 
 

 

Insured:                               Owner:                           

Company:                                Policy #:                        

Address:                                 Phone #:                       

Agent:                                  Amount:                       

Beneficiary(s):                          1.                             % 

2.                              %  3.                             % 

4.                              %  5.                             % 

 

Insurance     Long Term Care 
 

 

Insured:                                                              

Company:                                       Policy #:                 

Address:                                        Phone #:                

Agent:                                                              
 
 
 

 

 

Insured:                                                             

Company:                                       Policy #:                 

Address:                                        Phone #:                

Agent:                                                              
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Insurance     Property & Casualty  

 

 
Insured Item:                                                           

Company:                                     Policy #:                   

Address:                                      Phone #:                  

Agent:                                                              

 

 

Insured Item:                                                           

Company:                                     Policy #:                   

Address:                                      Phone #:                  

Agent:                                                              

 

 
 
Insured Item:                                                           

Company:                                     Policy #:                   

Address:                                      Phone #:                  

Agent:                                                              

 

 
 
Insured Item:                                                           

Company:                                     Policy #:                   

Address:                                      Phone #:                  

Agent:                                                              
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Liabilities     Mortgage 
 

Name(s) on Loan:                                                        

Company:                                         Acct #:               

Address:                                          Phone #:              

Website:                       Username:               Password:           

 

Liabilities     2nd Mortgage/Line of Credit 
 

Name(s) on Loan:                                                        

Company:                                         Acct #:               

Address:                                          Phone #:              

Website:                         Username:             Password:           

 

Liabilities     Vehicle Loans (Cars/RV/Motorcycle/Boat…) 
 

Name(s) on Loan:                                                        

Company:                                         Acct #:               

Address:                                          Phone #:              

Website:                         Username:             Password:           

 

 
Name(s) on Loan:                                                        

Company:                                         Acct #:               

Address:                                          Phone #:              

Website:                         Username:             Password:           
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Liabilities     Credit Cards 
 

Name(s) on Card:                                                        

Company:                                   Acct #:                     

Address:                                    Phone #:                    

Website:                         Username:             Password:           

 

 

 
Name(s) on Card:                                                        

Company:                                   Acct #:                     

Address:                                    Phone #:                    

Website:                         Username:             Password:           

 

 

 
Name(s) on Card:                                                        

Company:                                   Acct #:                     

Address:                                    Phone #:                    

Website:                         Username:             Password:           

 

 

 
Name(s) on Card:                                                        

Company:                                   Acct #:                     

Address:                                    Phone #:                    

Website:                         Username:             Password:           

 

 

 
Name(s) on Card:                                                        

Company:                                   Acct #:                     

Address:                                    Phone #:                    

Website:                         Username:             Password:           
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Other     Income 

 

Source:                                       Amount:                  

Company:                                     Phone #:                  

Address:                                                             

City:                                  State:             Zip:            

 

 

Source:                                       Amount:                  

Company:                                     Phone #:                  

Address:                                                             

City:                                  State:             Zip:            

 

 

Source:                                       Amount:                  

Company:                                     Phone #:                  

Address:                                                             

City:                                  State:             Zip:            

 

 

Source:                                       Amount:                  

Company:                                     Phone #:                  

Address:                                                             

City:                                  State:             Zip:            
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Other     Monthly Utility Expenses 
 

 

Cable 
 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                               
 
 

Cell Phone 
 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
 
 

Electricity 
 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
 
 

Gas 
 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
 
 

Phone 
 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
 
 

Security System (Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
 
 

Trash 

 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
       

                                                                               

Water 
 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
    

                                                                                  

Other 
 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
    

                                                                                  

Other 
 

(Address)                                                                                  (Phone) 
 
 

(Company) 

 
(Website)                                      (Username)                       (Password)                                                                                      
   

                                                                                   

 



LEGACY PLANNER                                              ACCESS INFORMATION 

 

69 www.cordellwealth.com 
Topeka Office (785) 354-4342 
Wichita Office (316) 943-6169 

      

Codes/Logins/Passwords (Not Located Elsewhere) 

Computer(s)   
 
 

                                                                                            
 

(Location)                                                  (Username)                                      (Password) 
 
 
(Location)                                                  (Username)                                      (Password)       
                                                                            
 

Computer Software 
 
 

                                                                                                           
 
 

                                                                                                           
 

(Program)                                                   (Username)                                     (Password) 
 
 
(Program)                                                   (Username)                                     (Password)     
        
                                                                           
(Program)                                                   (Username)                                     (Password) 
 
 
(Program)                                                   (Username)                                     (Password)            
                                                                           
 

 Email                                                                                                          
 

(Provider)                                                    (Email Address)                              (Password) 
  
  
(Provider)                                                    (Email Address)                              (Password)            
                                                                           
 

Garage Door Opener 
 
 

                                                                                                  

(Key Code)                                                                                                            
 
                                                                           
 

Safe 
                                                      

(Location)                                                                                                             (Combination) 
 
  
       

Security System 
 

 

(Set Code)                                                   (Disable Code)                                (Password) 
   
                                                                           
 

Other 
 
 

                                                                                                          

 
 
 

                                                                                                            

 
 
 

                                                                                                        
 

(Describe)                                                   (Code/Username/Password) 
 
 
(Describe)                                                   (Code/Username/Password)     
        
                                                                           
(Describe)                                                   (Code/Username/Password) 
 
 
(Describe)                                                   (Code/Username/Password)         
                                                                           
 
(Describe)                                                   (Code/Username/Password) 
 
 
(Describe)                                                   (Code/Username/Password) 
 
 
(Describe)                                                   (Code/Username/Password) 
 
 
(Describe)                                                   (Code/Username/Password) 
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Document Location 

Auto Insurance Policy(s) 
 

 

Bank Statements 
 

 

Birth Certificate/Marriage Certificate  
 

 

Burial Property Ownership Certificates 
 

 

Credit Card Statements 
 

 

Deed(s) 
 

 

Do Not Resuscitate Directive 
 

 

Durable Power of Attorney for Health 
Care 

 

Health Care Directives 
 

 

Health Insurance Policy(s) 
 

 

Investment Account Statements 
 

 

Life Insurance Policy(s) 
 

 

Living Will 
 

 

Long Term Care Insurance Policy(s) 
 

 

Mortgage(s) 
 

 

Passport 
 

 

Personal Property Title(s) 
 

 

Power of Attorney 
 

 

Safety Deposit Box Keys 
 

 

Social Security Card 
 

 

Tax Statements 
 

 

Trust 
 

 

Vehicle Title(s)  

Will  
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Company Contact Information 
Accountant/CPA 

 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)          
 

Attorney 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Auto Insurance Agent 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Banker 
 

(Name)                                                                                (Email) 
 

(Company) 

 
(Address)                                                                             (Phone)           
 

Care Provider 

 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Clergy 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Doctor - Family (Name)                                                                                (Email) 

 
(Company) 

 
(Address)                                                                             (Phone)           
 

Doctor - Specialist (Name)                                                                                (Email) 

 
(Company) 

 
(Address)                                                                             (Phone)          
 

Doctor - Specialist (Name)                                                                                (Email) 

 
(Company) 

 
(Address)                                                                             (Phone)           
 

Employee Benefits Contact 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)          
 

Executor of Estate 

 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Financial Advisor 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)          
 

Funeral Director 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)          
 

Health Care Power of Attorney 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)         
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Company Contact Information                                            (Continued) 
Health Insurance Agent 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)         
 

Home Insurance Agent 
 

(Name)                                                                                (Email) 
 

(Company) 

 
(Address)                                                                             (Phone)         
 

Landlord 
 

(Name)                                                                                (Email) 
 

(Company) 

 
(Address)                                                                             (Phone)         
 

Life Insurance Agent 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)            
 

Long Term Care Agent 

 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Pension Provider 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Power of Attorney 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Tax Preparer 

 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Veterinarian 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)           
 

Other 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)          
 

Other 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)         
 

Other 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)         
 

Other 
 

(Name)                                                                                (Email) 

 

(Company) 

 
(Address)                                                                             (Phone)         
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Notes 
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Notes                                                                                                                            (Continued) 
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Activities of daily living: Involves bathing, dressing, eating, continence, walking, and 

toileting that are used to measure the normal functioning of a person. 
  
Administrator: A person appointed by the court to administer the estate of a person who died 

without a will.  
 
Advance directive for health care: A legal document that lets you give immediate 

directions about medical treatment you do and do not want in the future, including a living will.  

 
Agent: A person who acts on your behalf, including person designated to have power of 

attorney over your affairs.  

 
Annuity: A contract typically issued by an insurance company that provides income for a 

specified period of time, such as a number of years or for life.  

 
Artificial nutrition and hydration: Food and water given through tubes or other means 

when a patient is unable to eat and drink.  
 
Assets: What you own that can be converted into cash.  
 
Attorney-in-fact: The person you give authority to in a power of attorney.  
 
Beneficiary: A designated recipient of funds or other benefits who becomes eligible for 

benefits under a documented policy or plan.  

 
Bond: A written agreement where a person promises to pay a specified amount of money as a 

penalty if he or she doesn't perform certain duties properly. (Persons administering the estates 
of people who die without wills must be bonded, as must most persons serving as conservators 
for incapacitated people.)  

 
Capacity: Being of sound mind or having legal authority or mental ability.  
 
Chronically ill: A person diagnosed by a doctor as needing substantial assistance to perform 

at least two activities of daily living or requiring substantial supervision because of a severe 
cognitive impairment.  

 
Codicil: A documented amendment or addition to a will.  
 
Cognitive impairment: A deterioration or loss in intellectual capacity measured by clinical 

evidence and standardized tests that assess short- or long-term memory impairment, orientation 
to people, place, or time, or deductive or abstract reasoning.  

 
Community property: Property acquired during a marriage that belongs equally to husband 

and wife (under the laws of certain states). 
 

Conservator: A person appointed by the court to manage the property and financial affairs of 

a minor child or an impaired or incapacitated person.  
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Creditor: A person, business, or other entity to whom a debt is owed. 

 
Custodial care: Care that may be provided by unskilled personnel that may include the 

provision of room and board, personal care (bathing, dressing, feeding), or supervisory services 
(passing out medication). 

  
Debtor: A person, business, or other entity who owes a debt.  
 
Decedent: A person who has died.  

 
Decree: A document issued by a court showing the court's final judgment.  

 
Dispositive provisions: The provisions of a will or trust agreement that indicate how the 

estate or trust is to be distributed.  
 
Domicile: A legal residence where, whenever a person is absent, he or she intends to return.  

 
Durable power of attorney: A power of attorney that is not made void by the incapacity of 

the person granting the power.  
 
Education IRA: An individual account in which non-deductible contributions of $500 per year 

per child can be made. Earnings accumulate tax-free and money can be withdrawn without tax 
or penalty for education. Income limits apply.  

 
Elder care planner: An individual specially trained to provide the aging client with financial, 

legal, tax, accounting, public benefits, or health care advice simultaneously with the intention 
preserving the client’s quality of life.  

 
Entity: A person or legally recognized organization.  
 
Estate: A person's property, entitlements, and obligations. 

 
Estate administration: The process of collecting a decedent's assets, paying his or her debts 

and estate taxes, and distributing his or her property.  
 
Estate planning: The process of planning to minimize estate taxes and distribute a person's 

property according to his or her wishes on his or her death.  
 
Estate tax: A federal and state tax on the right to transfer property by death, based on the 

value of the decedent's assets.  
 
Executor: A person or an entity (such as a bank) named in a person's will to administer his or 

her estate according to the terms of the will.  

 
Executrix: A female person named in a person's will to administer his or her estate according 

to the terms of his or her will.  
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Fair market value: The price for which an item would be sold by a reasonable seller to a 

reasonable buyer under normal market conditions.  

 
Fee simple: Absolute ownership of real property (real estate).  

 
Fiduciary: A person or entity (such as a bank) that manages another’s property and must 

exercise a standard of care imposed by law (executor or a trustee would be a fiduciary). 

 
529 plan: A state tuition plan or the income that is paid, tax free, for costs related to higher 

education.  
 
Geriatric care manager: A professional who specializes in assisting older people and their 

families with long-term care arrangements. Geriatric care managers have training in 
gerontology, social work, nursing, and/or counseling.  
 
Gift tax: A federal and/or state tax imposed on the transfer of property during one's lifetime.  

 
Grantee: A person who receives a grant of property (the buyer or the person who inherits 

property).  
 
Grantor: A person who transfers a grant of property (the seller).  
 
Gross estate: A decedent's property before debts, taxes, or other expenses have been 

deducted.  

 
Guardian: A person who cares for the personal needs and welfare of a minor child or impaired 

or incapacitated person.  

 
Health care proxy: The person named in a health care power of attorney to make health care 

decisions for a person in the event that this person cannot make his or her own decisions. 
(Health care proxy is sometimes used to mean the same thing as health care power of 
attorney.)  
 
Heir: A person entitled to the property of a relative under intestate laws.  

 

In terrorem clause: A provision of a will or trust intended to frighten a possible beneficiary out 

of doing something by saying that the beneficiary would forfeit his or her benefits if that thing 
were done. It usually says that a person would forfeit his or her share of the estate or trust if he 
or she contested the will or trust agreement.  
 

Incompetent: Lacking the ability to manage one's own affairs.  
 
Inter vivos trust: A trust that is created and exists during the grantor's lifetime.  

 
Intestate: A condition when a person dies without a will.  
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IRA: An individual retirement account in which income accrues on a tax-free basis until it is 

withdrawn, at least in required minimums.  

 
Irrevocable trust: A trust that cannot be revoked by the maker after its creation.  

 
Issue: Involves a person's descendants.  
 
Joint tenancy: Property owned by two or more persons, each with the same undivided 

interest in the property.  

 
Letters of administration: The formal document issued by the court naming the 

administrator of the estate of a person who died without a will.  

 
Letters testamentary: The formal document issued by the court naming the executor of the 

estate of a person who died with a will.  
 
Liability: A debt or obligation for which a person holds responsibility.  
 
Living trust: A trust that is created and exists during the grantor's lifetime (inter vivos trust). 

 
Living will: A document that tells health care providers what treatment a person does and 

doesn't want in case he or she has a terminal illness.  
 
Medicaid: A need-based medical assistance program funded with state and federal money and 

administered by the state; covers most long-term care costs for those who qualify.  

 
Medicare: A federal health insurance companion program to the Social Security system.  

 

Medigap insurance: Insurance that fills some of the "gap" between the actual cost of medical 

care and the amount Medicare will pay (also known as Medicare supplement insurance). 

 
Minor: A person under the age of legal competence, generally under the age of 19.  

 

Non-probate assets: Property that passes outside of the probate process, such as property 

owned by a decedent and others in joint tenancy, certain trust property, life insurance benefits, 
and assets passing via beneficiary designation.  

 
Notary public: A person who is authorized to administer oaths, attest and certify documents, 

and take acknowledgments.  
 
Per capita: A way of dividing an estate equally among persons, regardless of their relationship 

to the decedent.  

 
Per stirpes: A way of dividing an estate that takes into consideration a person's relationship to 

the decedent. For example, if a person gives his or her estate to his or her issue in equal 
shares, per stirpes, the children each get an equal share; if one of the children is deceased, 
then that child's children divide his or her shares equally, and so on.  
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Personal property: Anything a person owns other than real estate.  
 
Personal representative: The person or entity representing a decedent's estate; an executor 

or administrator.  
 
P.O.D. accounts: Accounts at savings and loans or other financial institutions that allow an 

individual to designate who gets the proceeds of the account at death without giving that person 
any ownership rights to the account during the creator’s lifetime.  
 

Power of attorney: A legal document that lets someone name another person to act on his or 

her behalf.  

 
Predeceased: A person who died before a decedent.  

 
Probate: The court proceeding by which a will is proved valid or invalid; also refers to all 

proceedings having to do with administering an estate.  

 
Probate assets: Assets owned by a decedent that are distributed in accordance with the 

probate process.  
 
Probate court: The court that has jurisdiction over probate of wills, administration of estates, 

appointment of guardians and conservators, adoptions, and commitments.  

 
Q-TIP trust: Qualified Terminal Interest Property trust; a trust that gives a surviving spouse a 

lifetime income interest.  

 
Real property: Land and any assets attached to it, such as homes and other buildings.  
 

Representative payee: A person to whom another person’s Social Security benefits may be 

paid on his or her behalf.  
 

Residuary estate: What is left of a decedent's estate after all expenses have been paid and 

specific gifts have been distributed to appropriate parties.  

 
Roth IRA: An individual retirement account in which taxes are paid before the contribution is 

made. Income accumulates tax-free and is not taxed on withdrawal if certain requirements are 
met; however, income limits do apply.  
 
Self-proved will: A will that is acknowledged by the person making the will and the witnesses 

in the presence of one another and a notary public.  
 
Settlor: A person who creates a trust; also called a grantor, donor, or trustor.  
 
Skilled care: A service that is so inherently complex that it must be administered by skilled 

individuals or under the supervision of skilled personnel.  

 
Specific bequest: A gift in a will of an identified asset, item, or specific amount of money.  
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Specific devise: A gift in a will of a specific parcel of real property.  
 
Surety: A person or entity who posts a bond for another. 

  
Tangible property: Personal property that can be touched, such as a car or chair.  

 
Tenancy by the entirety: Type of ownership by which a husband and wife hold title to 

property with the right of survivorship.  

 
Tenancy in common: Type of ownership by which a person holds an undivided interest in 

property without right of survivorship; owner's interest passes to his or her heirs.  
 
Terminally ill: For tax purposes, an individual who has been certified by a doctor to have an 

illness that is expected to cause death within 24 months of the certification; for living wills, 
terminally ill is a patient whose death, as certified by a doctor, is imminent or whose condition is 
hopeless unless artificially supported by life-sustaining procedures.  

 
Testamentary capacity: Involving a person’s legal and mental ability to make a will. This 

involves knowing the extent of his or her assets, who his or her natural heirs are, how he or she 
wants to distribute the assets, and that he or she intends to make a will.  
 
Testamentary trust: A trust created by a will that comes into being on a person's death.  
 
Testate: When a person dies with a legally valid will.  
 
Testator: A person who makes a will.  

 

Testatrix: Female person who makes a will.  

 
Trust: An arrangement whereby property is transferred with the intention that it be administered 

by a trustee.  

 
Trustee: The person who manages trust property according to a trust agreement.  
 
Trustor: The person who creates a trust; also known as a settlor or grantor.  
 
Will: A legal document that lets a person state, among other things, how his or her property is 

to be distributed on his or her death, to take effect only on death. This document may be 
changed or revoked during a person’s lifetime.  
 
Will search: Entering a decedent's safe-deposit box in the presence of a bank official in an 

attempt to locate a decedent's will.  
 
Witness: A person who personally sees or perceives something such as a person signing a 

will. 
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