[bookmark: _GoBack]IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI AT
_________________________
PROBATE DIVISION

IN THE ESTATE OF										
________________________________,				Estate Number _______________________
		Protectee Now Deceased


SUGGESTION OF DEATH OF PROTECTEE
AND PETITION THAT NO LETTERS OF ADMINISTRATION
BE GRANTED AND TO CLOSE THE ESTATE
(Sec. 475.320.1 RSMo)

	Comes now the undersigned conservator of the above named protectee, now deceased, and shows the court as follows:

	That the protectee died intestate on __________________;

	That said protectee left no debts for which the estate would be liable other than funeral expenses, estate taxes, obligations of the protectee incurred by the conservator and expenses of administration;

That the probable value of deceased’s estate is:  personal property $_______________; real property $_______________;
	
[bookmark: Check5]That applicant believes there |_| are  |_| are not heirs whose names and addresses are known to the applicant;

That the names, relationships to the decedent, and the residence addresses of the surviving spouse and heirs, with an indication of those believed by applicant(s) to be mentally incapacitated, and the birth dates of those who are minors, and, so far as is known to the applicant(s), the names and addresses of the conservators of those who are minors or disabled, are as listed in Exhibit A attached hereto and incorporated herein by this reference.
	
THEREFORE, applicant prays that no letters of administration be granted on the above estate and that the conservator be permitted to make distribution as provided in Sec. 475.320, RSMo.
	
	The undersigned swears that the matters set forth in the foregoing application are true and correct according to the undersigned’s best knowledge and belief, subject to penalty for making a false affidavit or declaration.


Applicant:	__________________________________________________	Date:	_________________
Address:	_____________________________________________________________________________
Phone No.:	(            )__________________						
FORM 10190    Rev. 1/2020	1	
Attorney:	_____________________________________________________________________________
MO Bar No.:	_________________________
Address:	_____________________________________________________________________________	
Phone No.:	(            )__________________
Fax No.:	(            )__________________	
Email Add.:	_________________________	

									

In the Estate of _________________________			Estate Number ______________________
			Protectee Now Deceased

EXHIBIT A
LIST OF NAMES AND ADDRESSES OF HEIRS 
AT LAW (Sec. 475.320.1 RSMo)

SPOUSE:
[bookmark: Check4]|_| None
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
CHILDREN:
|_| None
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
If the decedent had no spouse or children:
MOTHER:
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
FATHER:
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
SIBLINGS/DECEASED SIBLINGS CHILDREN:
If there is a pre-deceased sibling, provide their date of death and their lineal descendants:
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
If the decedent’s parents pre-deceased and the decedent had no siblings or their siblings pre-deceased without issue, please list the heirs at law as required per 473.017 and 474.010 RSMo. 

Attach additional sheets if necessary.
