
 

Plaque Order Information 

English Name of Deceased: ___________________________________________________________________ 

Hebrew Name of Deceased: __________________________________________________________________ 

Name of Father (English)___________________________(Hebrew) __________________________________ 

Name of Mother (English)___________________________(Hebrew)__________________________________ 

Date of Death: (English)____________________________ (Hebrew) __________________________________ 

Was the death after sunset? Yes or No___________ Name of Cemetery _______________________________ 

• The Congregation agrees to maintain and display the tablet outside the Sanctuary on the Yahrtzeit 

date; notify the family annually (via email unless requested otherwise), recite Kaddish and read the 

name of the deceased at the evening service preceding the Yahrtzeit date (unless it is a Friday as we 

currently do not have Friday evening minyans) and the morning of the Yahrtzeit. If you would like 

information on attending a minyan or to get the zoom link for minyan, please contact Melisa Gum at 

ritualassistant@bethshalomkc.org. 

  

Purchased by: 

Date of Purchase: 

Notify for Yahrtzeit (Up to 3 Family members):  

Name/Email Address/Address/Phone/Relationship to deceased 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Purchase Price $500 (Check or credit card must accompany purchase) 

Please leave blank for Rabbi below line____________________________________________________ 


