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

REQUEST FOR COURT COSTS ESTIMATE 
 FINAL      UPDATED 

Estate No. ____________________ Estate of ____________________________________________________ 

Final Settlement to be filed on _______________________  Date of request _______________________ 

Date of Original Letters Issued  ______________________ 

A. TYPE OF ESTATE CHECK ONE 
BELOW 

FOR COURT 
USE ONLY 

1. Decedent Estate (with assets for distribution or exhausted)

2. Guardianship Estate (Ward Restored, Ward of Age, Turnover to a
Decedent’s Estate)

3. Guardianship being closed under section 475.320 RSMo.
Suggestion of Death of Protectee/Order to Proceed in Conservatorship.

4. Dispense with Further Guardianship in a Minor’s Estate (475.330 RSMo)

5. Adult or Minor Guardianship. Estate to be Placed on No Further Process (NFP)

B. COPIES ORDERED AT THIS TIME NO. OF 
COPIES 

NO. OF 
PAGES 

1. Certified
(a) Order(s) of Distribution
(b) Will (Including testimony of witness & certificate

of Probate

(c) Other Orders or Pleadings

2. Authenticated
(a) Order(s) of Distribution
(b) Will (Including testimony of witness & certificate of

Probate

(c) Other Orders of Pleadings

3. Attested
(a) Discharge

(b) Other Orders or Pleadings

C. FOR COURT USE ONLY

TOTAL COSTS DUE UPON FILING SETTLEMENT 

Make check payable to “PROBATE DIVISION” 

Print name Signature

Address/Zip Code 

Email   Telephone (       ) Fax (       ) 

COMPUTATION VALID IF FINAL SETTLEMENT FILED BEFORE 
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