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Local Court Rule 7.2 - Duplicating Policy. 

**After 30 days, any copies remaining in our office will be discarded.  No refunds will be given.

IN THE 16TH CIRCUIT COURT OF JACKSON COUNTY, MISSOURI 

PROBATE DEPARTMENT 

COPY REQUEST FORM 

Estate Name: Estate Number: 

Document Requested Document Filed 

Date 

Photocopy Certified Attested Authenticated No. of 

Copies 

Amount 

Due 

Will
Codicil
Order of Distribution
Order of Discharge
Order of Refusal of Letters
Other:
All non-confidential documents
*Inventory

*Letters issued on:
*Entire File (including confidential documents)

Total Amount Due: 

FEES:  Ordinary photocopies are $0.30 per page.  Certified and Attested copies are $4.00 for the first page, and $0.30 for each additional 

page. Authenticated copies are $6.00 for the first page, and $0.30 for each additional page. Copies from Microfilm/Archive are $5.00 for 
the first page, and $0.50 for each additional page. The following forms of payment are accepted: money order, cashier’s check, personal 
check, credit card, cash (please have exact change).  Please do not mail cash or coins. 

NOTE: Payment must be received before your request will be processed. Please allow 5-7 business days 

after payment for processing. 

This request may be submitted via mail, fax, or can be emailed to probate@courts.mo.gov.  
Attorneys may eFile their requests. 
  For Kansas City Cases - Probate Department, 415 E. 12th Street, 9th Floor, Kansas City, Missouri 64106.  (Fax 816-881-3228) 

  For Independence Cases - Probate Department, 308 W. Kansas, Suite 304, Independence, Missouri 64050. (Fax 816-881-1609) 

Requestor Name: _________________________________________  Phone No.:  __________________________ 

Requestor Address:   

Requestor Email or Fax:   

Indicate the preferred method of delivery: 

Pick-up (Copies must be picked up within 30 days**)

Mail (Requestor must provide self-addressed postage paid envelope within 30 days**)

Email to the following email address:   

 Fax to the following fax number:                                                                          . 

FOR CLERK USE: 

 Copy Fees - Charge to Estate (If fiduciary or their attorney is requestor, estate is still open, and final costs not yet calculated) 

 Copy Fees - Paid on _____________________. 

 Request fulfilled and copies mailed/emailed/faxed to requestor on _____________________. 

 Request fulfilled and requestor notified on ____________________ (via  phone  email  fax) that the copies will be 

available for pick-up until _____________________. 

* An Application to Inspect Confidential Records may be required for any confidential documents.

mailto:probate@courts.mo.gov
https://www.16thcircuit.org/Data/Sites/1/media/probate/gn318-application-to-inspect-confidential-court-records.pdf
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