
 
 
   
 
 
 
 
 
 
 

 
BEREAVEMENT NOTICE 
Please Use this form to notify the church of Homegoing Celebrations. 
 
Name of Member:    
 
 
Name of Deceased: 
 
 
Relationship of Deceased to Member:  
 
 
Date of Homegoing Celebration:  
 
Name and Address of Funeral/Memorial Service or Church: 
 
Your email address:  
 
 
Have you contacted your family deacon?  (yes or no) _________________________ 
 
What services would you like the church to provide? 
Next to each item (type yes or no) 
 
Services held at the church: ___________________________ 
Prayer:  _________________ 
Announced during regular Sunday morning services: __________________ 
Pastor, Minister, or Deacon in attendance at service: __________________ 
Condolence letter mailed: _______________________________________ 
 
Email this form to Carol Heaggans (Church Secretary) at clh264@sbcglobal.net 

United Believers Community Baptist Church
�A Place To Believe And Belong� 

7546 Troost Avenue 
Kansas City, Missouri  64131 

DARRON LAMONTE EDWARDS, SR., SENIOR PASTOR 
 


