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IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI AT 
 KANSAS CITY    INDEPENDENCE 

PROBATE DIVISION 
 
IN THE MATTER OF ESTATE NUMBER 
 
    
Respondent.               
 

PETITION FOR TEMPORARY DETENTION 
(Sec. 475.355, RSMo) 

 
Comes now petitioner and states that a petition for the appointment of a guardian of the person of the 

above-named respondent has been filed upon the basis of respondent's incapacity. 

 
Respondent by reason of a mental disorder or mental retardation presents a likelihood of serious physical 

harm to himself or others because of respondent's conduct and behavior as described in the affidavit attached 

hereto and incorporated herein by this referenced as Exhibit A. 

 
WHEREFORE petitioner prays that respondent be taken into custody and detained at ________________ 

_____________________________________________________________________________________ until 

further order of the court. 

 
The undersigned swears that the matters set forth in the foregoing petition are true and correct to the best 

knowledge and belief of the undersigned subject to the penalties of making a false affidavit or declaration. 

 
 

   
 Date  Petitioner  Street Address 

   

   City, State, Zip 

   

   Phone 
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EXHIBIT A 
 

AFFIDAVIT 
 

 

 
IN THE    MATTER OF:  ___________________________________________________________RESPONDENT, 

•PERSON ALLEGED TO BE MENTALLY DISORDERED. 

 
______________________________________________________________________, HEREBY AFFIRMS AN OATH AS FOLLOWS: 
(Describe the behavior, in detail, that respondent exhibits which supports the conclusion that respondent is mentally disordered or an  
alcohol or drug abuser and presents a likelihood of serious harm to him/herself or others.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
NAME {SIGNATURE) {and printed name) 

 

 
STREET ADDRESS 
 
 
CITY, STATE, ZIP             
 
                                                           
NOTARY PUBLIC EMBOSSER OR BLACK 
INK RUBBER STAMP SEAL 

STATE OF COUNTY (OR CITY OF ST LOUIS) 

SUBSCRIBED AND SWORN BEFORE ME.  

 

THIS ________OAY OF_____________ YEAR __________________ 

 USE RUBBER STAMP IN CLEAR AREA BELOW. 

NOTARY PUBLIC SIGNATURE MY COMMISSION 
EXPIRES 

 

NOTARY PUBLIC NAME {TYPED OR PRINTED) 
 
 
 
 
 
 

 
*Attach additional pages if necessary.  
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TAKE RESPONDENT TO:               
 
NAME OF RESPONDENT:               
 
Residence Address of Respondent:               
 
Telephone Number at Residence Address:          
 
Address at Which Respondent May be Located:            
 
                
 
Telephone Number at Address Where Respondent May be Located:        
 
The Following will be at above Address or  
May Be Contacted by Officers:              
 
                
 
                
 
 
INFORMATION IN RE “PICK-UP” OF RESPONDENT:  
 
D/O/B:      
 
AGE:     EYE COLOR:      HAIR COLOR:      
 
RACE:      SEX:     HEIGHT:      WEIGHT:   
 
Distinguishing Marks or Features:              
 
                
 
                
 
Description of Car Owned by Respondent:             
 
                
 
Guns/knives/other weapons in possession of Respondent:           
 
                
 
 
REMARKS:                 
 
                
 
                


