
Alden – Harrington Funeral Home
214 Oak St., Bonner Springs, KS 66012
(913) 422-4074  fax (913) 422-5742

aharrington1@kc.rr.com

Pre-arrangement Information

Full Name _______________________________________________

Sex _______

Age ____________________________________________________

Address _________________________________________________

Phone ___________________________________________________

Birthdate _________________________________________________

Birthplace ________________________________________________

Social Security Number _____________________________________

Race ____________________________________________________

Ancestry _________________________________________________

School – Highest grade completed _____________________________

Next of Kin Full name _______________________________________

Next of Kin Address ________________________________________

Next of Kin Phone __________________________________________

Next of Kin Social Security Number ____________________________

Next of Kin Relationship _____________________________________

Marital Status _____________________________________________

Spouses Full Name _________________________________________

Spouses Address __________________________________________

Spouses Date of Birth _______________________________________

Spouses Social Security _____________________________________

Father’s Full Name _________________________________________

Mother’s Full Name and Maiden Name __________________________

Job Title _________________________________________________

Industry _________________________________________________

mailto:aharrington1@kc.rr.com


Employer ________________________________________________

Employer Address _________________________________________

Religious Affiliation ________________________________________

Church Name _____________________________________________

Church Address ___________________________________________

Clergy __________________________________________________

Clergy Phone _____________________________________________

Military Service Branch and Rank _____________________________

Service number ___________________________________________

Honors or Awards _________________________________________

Enlistment Date and Place ___________________________________

Discharge Date and Place ___________________________________

Type of Discharge _________________________________________

Service Location Preference _________________________________

[ ] Graveside

[ ] Funeral Home

[ ] Church

Visitation Preference

[ ] Evening before service

[ ] One Hour before service

Disposition Preference and Location

[ ] Burial

[ ]Cremation

[ ] Entombment

Other Family Information (Sons, daughters, brothers, sisters, parents and grandparents)

(List all by Relationship, Full Name, Spouse Name, City and State. List Grandchildren 
by Number and other immediate family that have preceded in death)


