
 
 

City of Dodge City 

Maple Grove Cemetery 

Disinterment Permit 

 
Deceased’s Name ___________________________________Date of Burial_______________ 

   First           Middle                  Last 

Location of Grave ___________________________________ 

   Lot               block                     division 

 

Grave Space Owner’s Name______________________________________ 

 

What will be the dispensation of this grave space? _______________________________ 

Person financially responsible for arrangements _________________________________ 

Address _____________________________City_________________________St______ 

Type of Container _______________________________________ 

Deceased moved to_____________________________Cemetery in __________________ 

          City/State 

Is there a headstone to be removed?   Yes ______   No______ 

Court order required?   Yes______   No_______   Explain: _________________________ 

 

 

Date of Disinterment____________________Time of Disinterment  ________a.m./p.m. 

Funeral Home ____________________________Funeral Director_______________________ 

Phone Number ____________________________Address______________________________ 

Charges:  $400 

 

City of  
Dodge City 

PO Box 880 Dodge City KS  67801     Phone: 620/225-8160   Fax: 620/225-8184


