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KAPPA KAPPA IOTA 
REPORT OF DECEASED MEMBER 

 
Use this form to report the death of a chapter member to National Headquarters, 1875 East 15th St., Tulsa, OK 74104-
4610.  Please include any available newspaper clippings, memorial service programs, etc.  Thank you for taking care of 
this report promptly.  If you have not done so already, send an Empathy Concern form to your State Empathy Chair so 
she may respond to the deceased member's next of kin.  Names of your state’s deceased members, with current 
membership status, will be placed in the Memorial Book for National Convention if received by May 15th.  If you have 
a member die after that date, please call National Kappa Kappa Iota Headquarters at 1-800-678-0389. 
 
DECEASED MEMBER: ________________________________________________________________________  
   First Name   Middle Initial   Last Name 
 
 ADDRESS: __________________________________________________________________________________  
   Street    City   State  Zip 
 
LOCAL CHAPTER:_______________________________STATE:________________________________ 
 
DATE OF DEATH: ____________________________________________________________________________  
 
CLOSEST LIVING RELATIVE: _________________________________________________________________  
    Name 
 
     _______________________________________________________________  
    Relation to Deceased 
 
     _______________________________________________________________  
    Mailing Address     City/State/Zip 
 
 
SERVICES RENDERED TO KAPPA KAPPA IOTA AND/OR TEACHING PROFESSION: 
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
PERSON SUBMITTING INFORMATION___________________________________________________ 
 

MAKE A COPY OF THIS REPORT FORM FOR FUTURE USE 
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