
  

Body Bequeathal: Frequently Asked Questions 

1. Can my family view my body after death at the University of Kentucky? 

• No. Viewing of the donor's body by family or friends is not possible at the University of Kentucky. 
• It is recommended that survivors gather at the place of death to say their final goodbyes. 

2. Can my family have visitation and a funeral service with my body present at the funeral home? 

• Yes. Survivors may request viewing, visitation and/or funeral services with their loved one's body present at their local 
funeral home. However, the University must be made aware of this request to advise funeral home employees of special 
handling and embalming procedures of the body. Under no circumstances is the body to be embalmed before the University 
is contacted. The University of Kentucky will not assume the cost of funeral arrangements made by survivors. 

3. What happens to my body after study and research is completed? 

• It is the policy of the University of Kentucky Body Bequeathal Program that all donors be cremated after studies have been 
completed. The University of Kentucky will follow the instructions of the individual's bequeathal form  or next of kin and 
will: 

Bury the ashes in the University of Kentucky burial grounds, which are currently located in The Lexington Cemetery, 
833 West Main Street, Lexington, KY. The University of Kentucky assumes the responsibility of  burial of the donor's 
ashes in the University of Kentucky burial grounds only. Family members will be notified when the ashes have been 
interred. To participate in the burial option, there is a required monetary donation to the Body Bequeathal Program. 

Send the donor's ashes to a designated person, or place, within the United States as indicated on the bequeathal or 
donation form. These arrangements may be changed by the next-of-kin only. It is essential for the next-of-kin to maintain 
a current address with the University of Kentucky Body Bequeathal Program. 

4. How long does the University of Kentucky keep my body for study and research? 

• Studies may last over a period of years. It is not possible to predict what study or research the donor's body will be involved 
in and the amount of time for each study. 

5. Is it necessary to employ a funeral home if I donate my body to the University of Kentucky? 

• The Body Bequeathal Program Coordinator is a licensed Funeral Director and Embalmer who will take care of matters 
involved around the donor's death to include filing the death certificate and notification of death to the social security office.  

• It is the family’s obligation to provide transportation of their loved one from the place of death to the   University of 
Kentucky.  The family may choose to utilize a local funeral home or mortuary to provide these services.  If the family directs 
services to be rendered by a local funeral home, the University of Kentucky would not assume the cost of these services.  

6. What happens if I die outside the Commonwealth of Kentucky? 

• The University of Kentucky would decline the gift or bequeathal of the donor's body. However, we would suggest and refer 
the survivors to other medical schools to which the family could make a donation of the body. 

7. If I have had surgery in the past can I still donate my body to the University of Kentucky? 

• Yes. Major or minor surgery is acceptable if the surgery has had time to heal. 

8. What happens if the University of Kentucky refuses by body? 

• If the University of Kentucky declines or refuses the bequeathal or donation of an individual, it is the family's obligation to 
make final arrangements. Individuals who are considering body bequeathal may wish to make funeral pre-arrangements with 
their local funeral director in the event the University of Kentucky is not able to accept the body. 

 



 

9. Can the University of Kentucky refuse my body even if I have completed bequeathal forms? 

•    Yes. The University of Kentucky Body Bequeathal Program must reserve the right to decline or refuse individuals for the 
following current reasons: 

 
• Individuals who have infections or contagious diseases 
• Individuals who have had major recent surgery 
• Individuals who are extremely obese 
• Individuals who die of trauma 
• Individuals whose bodies have been partially or completely autopsied 
• Individuals who have been organ donors (only exceptions are individuals who have willed their corneas only to the 

University of Kentucky Lions Eye Bank) 
• Individuals who die outside the Commonwealth of Kentucky 
• Individuals whose family refuses to pay transportation charges from the place of death to the University of Kentucky 
• Individuals who die and have any family member who objects to the bequeathal of their loved one's body to the 

University of Kentucky 

10. What are the age requirements for Body Bequeathal/Donation? 

• Any individual who is a resident of the Commonwealth of Kentucky, being of sound mind, and eighteen years of age and 
who desires to give his or her body to the University of Kentucky Body Bequeathal Program upon death may do so. There is 
no upper age limit. Currently, the Body Bequeathal Program does not accept fetuses, infants or adolescents. 

11. Can I sell my body to Science? 

• No. It is illegal in the Commonwealth of Kentucky as well as the United States to sell or receive money for a body. 

12. Is there any cost to me, or my family, if I donate my body to the University of Kentucky? 

• Yes.  It is the family’s obligation to provide transportation from the place of death to the university.  A donation to the Body 
Bequeathal Program is required in order to bury ashes in the University of Kentucky burial grounds.  

13. Can a Power of Attorney sign a bequeathal form on my behalf?  

• No. Kentucky law does not recognize the Power of Attorney signature for the bequeathal of a body.   

14. Does the University of Kentucky accept benevolent gifts? 

• Yes.  The program, as currently offered to donors, entails significant costs.  We are appreciative of any bequests, monetary or 
gifts-in-kind directed specifically to the program.  Should you be interested in making a tax deductible contribution to the 
program, please contact the Program Coordinator. 

15. If I am unable or have not signed bequeathal forms, can my next of kin donate my body to the University of Kentucky 
Body Bequeathal Program? 

• Yes. If an individual is unable or should fail to complete bequeathal forms prior to his/her death, the next of kin may donate 
your body by completing and signing body donation forms provided by the Program.  The Body Bequeathal Program accepts 
donations made by the next of kin and coroners. To be buried in the University burial grounds, there is a required donation to 
the Body Bequeathal Program.  This donation will help maintain our program. For further information contact our Program 
Coordinator. 



BEQUEATHAL OF BODY TO UNIVERSITY OF KENTUCKY MEDICAL CENTER 
 

Pursuant to the provisions of Laws Relating to Bodies as contained in KRS 311-175 and 311-185, I 
hereby give, grant and bequeath my body for teaching, research and therapeutic use of the University of 
Kentucky Medical Center. I understand that no tissues or organs, except for corneas (if I so desire) may 
be removed in order for my body to be acceptable for the above purposes. I further understand that at 
any time prior to my death I may revoke this bequest by written communication or any other manner 
specified in KRS 311-215. In accordance with KRS 311-225, the University of Kentucky Medical 
Center reserves the right to decline to accept a bequeathed body for just cause. 
 
Please check one of the following two boxes: 
 
     I wish to have my corneas removed and used. 
 
     I do not wish to have my corneas removed and used. 
 
Please check one of the following, providing the additional information required if either the 
second or third options are chosen. 
 

My ashes are to be buried in University burial grounds at the expense of the University of Kentucky    
(if the required donation has been received by the University) 

 
     My ashes are to be sent, at the expense of the University of Kentucky, to 
 
_________________________________________________________________ whose address is 
 
__________________________________________________________________________________ 
It is understood that the University can assume only the shipping charges within the United States.. 
 
     Special burial arrangements, which are to be made at the expense of my family or my estate, are   

described on the back of this sheet. 
 
BEQUEATHER: 
Date: ____________________________       Signed: ______________________________________ 
 
*Power of Attorney is ineligible to make bequeathal*  

    Printed or Typed Name  ______________________________________ 
Religious           Bequeather's 
Preference: ___________________________   Address: _____________________________________ 
 

       _____________________________________ 
WITNESSED:             WITNESSED: 
 
Signed:   _________________________________    Signed: __________________________________ 
 
Address: ________________________________    Address: __________________________________ 
               

   ________________________________                   ___________________________________ 
 
*Two witnesses required or Notary Republic with Embossed Seal* 

PLEASE RETURN TO BODY BEQUEATHAL PROGRAM 



BEQUEATHAL OF BODY TO UNIVERSITY OF KENTUCKY MEDICAL CENTER 
 

Pursuant to the provisions of Laws Relating to Bodies as contained in KRS 311-175 and 311-185, I 
hereby give, grant and bequeath my body for teaching, research and therapeutic use of the University of 
Kentucky Medical Center. I understand that no tissues or organs, except for corneas (if I so desire) may 
be removed in order for my body to be acceptable for the above purposes. I further understand that at 
any time prior to my death I may revoke this bequest by written communication or any other manner 
specified in KRS 311-215. In accordance with KRS 311-225, the University of Kentucky Medical 
Center reserves the right to decline to accept a bequeathed body for just cause. 
 
Please check one of the following two boxes: 
 
     I wish to have my corneas removed and used. 
 
     I do not wish to have my corneas removed and used. 
 
Please check one of the following, providing the additional information required if either the 
second or third options are chosen. 
 

My ashes are to be buried in University burial grounds at the expense of the University of Kentucky    
(if the required donation has been received by the University) 

 
     My ashes are to be sent, at the expense of the University of Kentucky, to 
 
_________________________________________________________________ whose address is 
 
__________________________________________________________________________________ 
It is understood that the University can assume only the shipping charges within the United States.. 
 
     Special burial arrangements, which are to be made at the expense of my family or my estate, are   

described on the back of this sheet. 
 
BEQUEATHER: 
Date: ____________________________       Signed: ______________________________________ 
 
*Power of Attorney is ineligible to make bequeathal*  

    Printed or Typed Name  ______________________________________ 
Religious           Bequeather's 
Preference: ___________________________   Address: _____________________________________ 
 

       _____________________________________ 
WITNESSED:             WITNESSED: 
 
Signed:   _________________________________    Signed: __________________________________ 
 
Address: ________________________________    Address: __________________________________ 
               

   ________________________________                   ___________________________________ 
 
*Two witnesses required or Notary Republic with Embossed Seal* 

PLEASE RETAIN FOR YOUR RECORDS 



University of Kentucky Body Bequeathal Program 
Vital Statistics Information 

Please Print All Information 
Do Not Abbreviate Names 

FIRST NAME 
(Mr., Mrs., Miss, Ms.) 
 

MIDDLE GIVEN NAME 
 

MAIDEN NAME 
 

LAST/MARRIED NAME(S) 
 

ADDRESS (Street and Number) 
 

EMAIL ADDRESS 

CITY COUNTY STATE ZIP CODE 
 

HOME TELEPHONE NUMBER (Include Area Code) 
 

CELL TELEPHONE NUMBER (Include Area Code) 
 

DATE OF BIRTH (Month, Day, Year) PLACE OF BIRTH (City, State or Foreign Country) 
 

RACE (Specify American Indian, Black, White, etc.) ARE YOU OF HISPANIC ORIGIN?  (Specify Yes or No.  
If yes, specify Cuban, Mexican, Puerto Rican, etc.) 
 

MARITAL STATUS (Specify Married, Never Married, 
Divorced)  
 

SURVIVING SPOUSE  (If Wife, include maiden name) 

OCCUPATION (Give kind of work done during most of working 
years.  PLEASE DO NOT USE RETIRED) 
 
 
 

KIND OF BUSINESS/INDUSTRY 

SOCIAL SECURITY NUMBER ARE YOU OR WERE YOU EVER IN THE ARMED 
FORCES (Yes or No) 
 

EDUCATION  
(Specify only highest grade completed.) 

ELEMENTARY/SECONDARY (0-12) COLLEGE (1-4 or 5+) 
 

FATHER’S FIRST NAME  
 

MIDDLE NAME 
 

LAST NAME 
 

MOTHER’S FIRST NAME  
 

MIDDLE GIVEN NAME 
 

MAIDEN NAME 
 

MARRIED NAME(S) 
 

NEXT-OF-KIN NAME (First, Middle, Last) 
 
 

RELATIONSHIP TO BEQUEATHER 
 

ADDRESS STREET AND NUMBER 
 

EMAIL ADDRESS 

CITY 
 

COUNTY STATE ZIP CODE 

TELEPHONE NUMBER (Include Area Code) 
 

CELL TELEPHONE NUMBER (Include Area Code) 
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