KANSAS LIVING WILL DECLARATION

DECLARANT NAME: [DECLARANT FULL NAME]

DECLARANT ADDRESS: [DECLARANT STREET ADDRESS]

[CITY], KANSAS [ZIP CODE]

DATE OF BIRTH: [DATE OF BIRTH]

DATE OF EXECUTION: [DATE OF EXECUTION]

1. DECLARATION OF INTENT
1.1 I, [DECLARANT FULL NAME], being of sound mind and at least eighteen (18) years of age, willfully and voluntarily make known my desire that my dying shall not be artificially prolonged under the circumstances set forth below, and I do hereby declare that:
1.2 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procedures would serve only to artificially prolong the dying process, I direct that such procedures be withheld or withdrawn, and that I be permitted to die naturally with only the administration of medication or the performance of any medical procedure deemed necessary to provide me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.

2. NUTRITION AND HYDRATION
2.1 I direct that artificially administered nutrition and hydration be withheld or withdrawn if I have an incurable injury, disease, or illness certified to be a terminal condition by two physicians and the application of life-sustaining procedures would serve only to artificially prolong the dying process.
2.2 I understand that the withholding or withdrawal of artificially administered nutrition and hydration may result in my death by dehydration or starvation.
2.3 Initial here if you DO want artificially administered nutrition and hydration to be withheld or withdrawn: [INITIALS]
2.4 Initial here if you DO NOT want artificially administered nutrition and hydration to be withheld or withdrawn: [INITIALS]

3. PAIN RELIEF
3.1 I direct that treatment for alleviation of pain or discomfort be provided at all times, even if such treatment may hasten my death.
3.2 Initial here if you DO want pain relief provided even if it may hasten death: [INITIALS]
3.3 Initial here if you DO NOT want pain relief provided if it may hasten death: [INITIALS]

4. PREGNANCY
4.1 If I am pregnant, this declaration shall have no force or effect until I am no longer pregnant.
4.2 Initial here if you DO want this declaration to remain in effect if you are pregnant: [INITIALS]
4.3 Initial here if you DO NOT want this declaration to remain in effect if you are pregnant: [INITIALS]

5. APPOINTMENT OF HEALTH CARE AGENT
5.1 I appoint the following person as my health care agent to make health care decisions for me if I am unable to make them for myself:

AGENT NAME: [AGENT FULL NAME]

AGENT ADDRESS: [AGENT STREET ADDRESS]

[CITY], [STATE]
[ZIP CODE]

AGENT PHONE: [AGENT PHONE NUMBER]
5.2 If the person named above is unable, unwilling, or unavailable to serve, I appoint the following alternate health care agent:

ALTERNATE AGENT NAME: [ALTERNATE AGENT FULL NAME]

ALTERNATE AGENT ADDRESS: [ALTERNATE AGENT STREET ADDRESS]

[CITY], [STATE]
[ZIP CODE]

ALTERNATE AGENT PHONE: [ALTERNATE AGENT PHONE NUMBER]

6. ANATOMICAL GIFT
6.1 Upon my death, I direct that any needed organs, tissues, or eyes be donated for the purpose of transplantation, therapy, research, or education.
6.2 Initial here if you DO want to make an anatomical gift: [INITIALS]
6.3 Initial here if you DO NOT want to make an anatomical gift: [INITIALS]

7. PHYSICIAN AND HEALTH CARE PROVIDER
7.1 I direct that my attending physician and all other health care providers comply with the directions in this declaration.
7.2 I understand that I may revoke this declaration at any time by a signed and dated writing, by a verbal expression of my intent to revoke, or by any other act evidencing a specific intent to revoke.

8. WITNESSES
8.1 I declare that I am of sound mind and not acting under duress, fraud, or undue influence.
8.2 I further declare that I have read this declaration and understand its contents.
8.3 Witness 1 Signature: [WITNESS 1 SIGNATURE]

WITNESS 1 NAME: [WITNESS 1 FULL NAME]

WITNESS 1 ADDRESS: [WITNESS 1 STREET ADDRESS]

[CITY], [STATE]
[ZIP CODE]

DATE: [DATE]
8.4 Witness 2 Signature: [WITNESS 2 SIGNATURE]

WITNESS 2 NAME: [WITNESS 2 FULL NAME]

WITNESS 2 ADDRESS: [WITNESS 2 STREET ADDRESS]

[CITY], [STATE]
[ZIP CODE]

DATE: [DATE]

9. NOTARY ACKNOWLEDGMENT
9.1 State of Kansas

County of [COUNTY NAME]
9.2 This instrument was acknowledged before me on [DATE OF NOTARIZATION] by [DECLARANT FULL NAME].
9.3 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

NOTARY PUBLIC NAME: [NOTARY PUBLIC FULL NAME]

NOTARY PUBLIC ID NUMBER: [NOTARY PUBLIC ID NUMBER]

MY COMMISSION EXPIRES: [COMMISSION EXPIRATION DATE]

10. DECLARANT SIGNATURE
10.1 I have signed this declaration on the date first written above.

DECLARANT SIGNATURE: [DECLARANT SIGNATURE]

DECLARANT PRINTED NAME: [DECLARANT FULL NAME]

DATE: [DATE OF EXECUTION]
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