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IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI AT 

 KANSAS CITY   INDEPENDENCE 

PROBATE DIVISION 

IN THE ESTATE OF  

________________________________, Estate Number _______________________ 

Deceased 

REQUEST FOR COMMISSIONS 

(Sec. 473.057 RSMO) 

Issue Commission(s): 

Issue Commission to Prove Will 

Name of Witness: _________________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

County: _________________________________________________________________________________________ 

Name of Witness: _________________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

County: _________________________________________________________________________________________ 

Issue Commission to Prove Signature of Witness(es) 

Name of Person Familiar with Signature of Witness: ______________________________________________________ 

Address:  ________________________________________________________________________________________ 

County: _________________________________________________________________________________________ 

Name of  the Witness whose signature is being proven:  ___________________________________________________ 

Name of Person Familiar with Signature of Witness: ______________________________________________________ 

Address:  ________________________________________________________________________________________ 

County: _________________________________________________________________________________________ 

Name of  the Witness whose signature is being proven:  ___________________________________________________ 

Attorney:_______________________________________________  MO Bar No.: _______________________ 

Address: __________________________________________________________________________________  

Phone No.: _________________________________ Fax No.: __________________________________  

Email Add.: ________________________________ 
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