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R SIC IRIDI O n BURIED ON s
gameers { Pf?bg ‘C“IE;Q.‘_CEE CERAWL 11 RIGHT: CHRISTINN A HAFSTAD
WTE OF BURTAL: 7 AuG L8 DISINTERMENT DIRECTIVE 32183170
ey ' IEFT: FRANCIS A BRINKMN,
R o T AR Jr., 37722127
/GRS 'WH CER DIRECTIVE NUMBER DATE
LU SECTION A— /{" ;
NAME AND BURIAL'LOCATION OF DECEASED 1240 10115 05 ,08 l 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
MC KENNEY THERON 0 ., |37363568 |PVT |1
st es : — — 4 DAY JMONTH l YEAR
CEMETERY DISPOSITION OF REMAINS
HENRI CHAPELLE EUPEN 111201 80
CODE l DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
000 4 73] BELGIUM 1
SECTION B — CONSIGNEE AND NEXT OF KIN YLA® SEN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN é g
' MR HERON M ENNE 7 1
HENR! CHAPELLE, BELGIUM ROUTE #1 BoX 162
LA SALLE, COLORADO

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
MC KENNEY THERON O 37363568 PVT EST 22 DEC 45 20 NOV 47
Vg, AL 7
IDENTIFICATION TAG ON | ORGANIZATION RELIGION ID TIGN JYERIF
[_X REMAINS CO. F, 26TH INF REGT /WWINF
[_X MARKER 1ST INF DIV, P S4O/QM SV CO  \ame anp TiTiE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
MATTRESS COVER AND UNIFORM. FRACTURED LEFT FEMUR.
OTHER MEANS OF IDENTIFICATION
GROUND FORCE CLOTHING.
MINOR DISCREPANCIES 1
NONE.
REMAINS PREPARED AND PLACED IN CASKET
pate 4 DEC 47 BY ARTHUR,J DUPUIS, EMB SUFV,
CASKET SEALED BY Emr iy
s °
ARTHUR J DUPUIS, EMB SUPV. FOS. PROV,
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
4 DEC 47 SAM ALBARELLI
DATE sy CLERK RECORDER ARTHUR J DUPUIS, EMB SUPV,

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct. e

YM JOHNSON, A/LT INF:7T “w

4 SIGNATURE OF GRS']NSPECTOR ' 11 : .25“?‘»1;\_
7§ Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QMC FORM . i s
REV 15 MAR 46 1194 oL TR T 98 SEP 1040
IR LLL W Yt Wi



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER * DATE
3. SHIPPED

FROM * TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER PATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER >

SIGNATURE OF §H,IPPER DATE SIGNATUbE OF RECEIVER DATE

N

6. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER * DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED

FROM T0

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

e f(la




19 May 1961

QIGME-H —
McKenney, Theron O,
SN 37363568

Mrs. Hazel B. McKenney

1622 7th Street
Greeley, Colorado

Dear Mrs. McKenney:
Reference is made to your application for a Govermment upright
marble headstone for placement in Fort Logan National Cemetery in mem-

ory of your son, the late Theron 0, McKenney.
Memorial markers are furnished to commemorate those members of
the Armed Forces dying in the service, whose remains were lost or buried

at sea or were declared nonrecoverable.
A check of official records indicates the decedent's remains were

permanently interred in the Henri-Chapelle U, S. Military Cemetery,
In such instances, a stone is automatically furnished to

Belgium,
mark the grave,
In view of the existence of an actual grave, a Government marker

may not be furnished as a memorial.
Sincerely yours,

Vet | ot

- o
:,l//' =
¢ o
LA B. E.|KENDALL
X = In Brigadier General, USA
S~ o Director of Administration
5355 =

& =

ek

o




Mmoﬁ%@m 363 568%

Mr. Theron McKermoy Bendstone: COrose ;

Route 1, Box 162 FermiaChopelle U. S. Military Cometery
Ia Salle, Colarado P : '
Doar Mr. McKormeyt

Thic is to i8form you thet the remeins of your loved ome dave
mwymm&,wmcm&abm,si&wudaﬁmm
rades who 2lso gave theiv lives for thelr counixy.
= mmmmwmmmmmammw,
the cemstery will de transferred, as authcrized My the Congress, to the
core and suporrision of the Amsrican Battle Momments Cormission. The
Camisaion also will have the respensidility fo permanemt construetion
and beantification of tho comotory, Including exrection of the permanent
noadatone. The hoadotons will bo inserided with the name exactly as
vocorded sbove, the rank or rating whore appropriate, crganization,
State, and dato of death. Any inquiries relative to the type of head-
stono o the spolling of tho mamo $0 Do Inscrided theroen, shomld bs

to tho Amorican Batile Momments Comission, the central
addvess of which is Roem 713, 1712 "G" Stress, N. W., Washington 25, D. C.

While intermont and deantification actirities ave In progress, the
- gemotory will not Bo open to visiters. However, upon completion theweet,
duo notice will bo carried by the press. :






17 Mareh 19&7

Military Cemetery

Herri-Chapelle, Belgium
miudhnm

Mr. Theron 0.
Route #1, Box 162
laSalle, Colorado
Dear Mr. :

Prt. Theron 0, McKemney, 37 363 568

United States
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lo!ml? Theron 0
A.8.N, 37 363 568

p—— i

3 January 1947

My, Theron O. MI
Route #1, Box 162
LaSalle, Colorado

Dear Mr. McKenney: ,

Inclosed herewith is a putm«mmmmmumm

c.thm-onmm Belgium, in which yowr son, the late Private
0. MoKenney, A.8.N, 37 363 568 s buried.

It is my sincere hope tha may gain some solace from this
view of the swrroundings in whi mhndourom. As you can
see, this is a place of simple dignity, neat and well cared for.
Here, assured of continuous care, now rest the remains of a few of
mmzowmronwmtbwuuormm.

This cemetery will be maintained as a sting place
wtil, in accordance with the wishes of the next of kin, all re-
mains are either placed in permanent American cemeteries overseas
or returned to the Homeland for final bwrial.

5

Sincerely yours,
7

GEO, A, HORKAN
Brigadier General, QMC
Assistant

LRI ERRNEY







6 Deseaber 1346

1. fequest the burial rejorts and grave markers for the following
Wumumum-wm»

Ceneteryi mﬂ%umwmmu. Belgiue,

Haum RABE SERIAL RO, ROT W
derriman, Tverett L, Nt 1600215 mu 3
Erats, Allen R, My ST P 2
fachnositie, Prank L, e 0RO 454 O 8
Cserw, Stanley B, Gl MWIWM ow
/}/ ZM'MG. Bk 3T N3N8 200 &

CRAVE  OWGANIZATION

2. The records of this office have besn reverified with the recerds of
The Adjutant General, War Departaent, and have been Tound to be correct as

indicated above,

FOR TH? [UARTERMASTYR GENRRAL:

WARTIN G, ATLEY

lajor, I







RFPATRIATION RFCORDS BRANCH

2/ ity [Pk
PATE

nave MC AENNEN,  THERIN O

SFRIAL W0. 37 243 546K

CRIRTTRY YL MAY (A ZIELLE L/

PLOT_. Q0 Q
Rﬂm é‘
CRMWF_7 2

ETTPR_L/EL L
Correct Records to Reacd







Y8 293
He¥oaney, Theron 0.

nmw
| mom

Route #1, Box 162

LaSalle, Colorado

Desr Mr. McKenney:

The Wer Department is most desirous that you be fwruished
information regarding the hurial location of yowr son, the late
Private Theron 0. McKenney, A.8.¥. 37 363 568.

The recoxds of this office disclose that his remains arxe
interred in the U. 8, Nilitary Cemetery, Heuri-Chapelle, Belgium,
plot 000, row &, grave 73.

This cometery is located spproximstely seven miles southwest
of Aachen, Germany, five miles northwest of Bupen and eight miles
sast of Liege, both in Pelgium, and is under the constant care and
eupervision of United States military persomel.

The War Department has now been anthorized to comply, at
Govermment exponge, with youwr feasible wishes regarding final
interment, here or abrosd, of the remaing of youwr loved one. At
a later date, this office will, without any action on your part :
provide you with full information and solicit your dsptailed desires.

Please accept my sincere sympathy in your great lose.
Singerely yours,

T. B. LARKIN
Major General
The Quartermaster General

s T
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i ‘Y RBSARICTEDS.
GMVB Rmmmmﬂ » : Q 4 [;
Revied’ Sep. 1008 Run ORT OF BURIAL ' 12 Feb 45"
TM 10630 AND AR 30-1815 PPy Date
Mc Kenney Theron Oe . ank- 37363568
t Name , FEm Initial % Serial No.
nietn 2L Mr_ f'gfa& Uﬂl‘-‘*“;nzj%j d;%%fi
stelberg, Germany 22-Dec 44 EST / "shell Frag Hips
Place of Death Date of Deatt
1600 12 Feb 45 ' Henri Chapelle No 1 ‘K ¥5Y¥-z4s
Time and Date of Burial " Name of Cemetery Name or Coordinates of Locstion
73 & 000 Perm
Grave Number Row Number Plot Number, Type of Marker
Disposition of Identification Tags: Buried with body Yesn No [ Attached to Marker Yes &I No O

If No Identification Tags

How were remains ide tified ?

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.

Who is buried on:
74
Deceased’s Right: MK%L—Stanl erz “rg. 35““5‘]:24 e Organization Grave No.
, 12003976 72
Deceased s Left: Hgl—l;\%n%% Lynr;n_g No. Rank" - Organization, Grave No.

Signature or Name, Rank and if poscible ux:mnizalk;n‘;; }xemon furnighing’ above Dats when other than officer reporting burial.

THERON O MOKENNEY
37363568 T44. 490

. —-m\ If print of identification tag is not affixed fill in below:

Emergency Addressee

o ( Name
L N : % Address
Religion
List only Personal Effects Found on Body and disposition of same:
4"'/ A\ -
4 el

» % 1 4

*
7 a8 ?
5, SN ¢ WAR SV~

"‘k,, ki

4 ’ T ‘/ T ¢ S e

Signatu - of Officer or other person reportmg b}u;‘

Verified by G.R.S. Officer N, F. RARKER
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| the following: caworlaly : . RGO ..szfu .
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D.C.

REPORT OF DEATH P 207

pate__ 8 March 1945.

E oy

McKenney, Theron 0.

ARMY BERIAL NUMBER

37 363 568

Pvt.

European Area

CURRENT ACTIVE SERVICK

FOR PAY PURFOSKS

ADDRESS ARM ORt SERVICK DAYTE OF BIRTH
> BT, e s G E S
La Salle, Colorado Infantry 20 Nov 22
m DEATH CAUSE OF DEATH DATE OF DRATH
European Area, Killed in Action 29 Nov 44
STAYIOM OF DECRASED DATE OF ENTRY ON LENGTH OF SERVICE

27 Apr 44

YBARS

KONTHS

DAYS

EMSROENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Theron McKenney, father, Rt. #1, Box 162, LaSplle, Colayado

T RENBMGIARY (NAME, RELATIONSHIP & ADDRESS)

Theron McKenney, father, same as above
Hazel McKenney, mother, same as above

—mchTION WAS DECEASED

3 AUTHORIZED IN FLYING PAY OYHER PAY STATUS
 mADE? Lo LI A OWN MISCONBUCY ON DUTY STATUS ABSENCE STATUS {sPECIFY BELOW)
NO YES No YES NO YES NO vus NG v&s NO vas T)

AUDITIONAL DATA AND/OR STATEMENT

commander in the European Area,

\
COPIE® FURNISHED:

% & 0. roa. i F.O., U.8. A, 3
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE
e 0. VET. ADMIN, A. @. 201 FILE

-

8. Q. M. 0. ©.F. D,

E BATTLE D NON-BATTLE

The indivicual named in this report of death is held by the War Department {
to have been in a missing in action status from 29 November 1944 until such |
absence was terminated on 4 March 1945, when evidence considered sufficient to
establish the fact of death was received by the Secretary of War from a 1

wanl 521 THIS FORM SUPERSEDES WD AGO FORM B2-1, 20 MAY 1044, WHICH
] ER 1944 STOCKS ARE EXNAUSTED,




324,

A
WAR DEPARTMENT '
THE ADJUTANT GENERAL/'S OFFICE

WASHINGTON 25, D.C.

REPORT OF DEATH , . o,00 oare_ 8 March 1945.

mll ARMY BERIAL NUMBER GRADE
McKenney, Theron O, ' ’ 37 363 568 Pvt. .
ARM OR SERVICK DATE OF BIRTH
La Salle, Colorado Infantry 20 Nov 22
OF DEATH CAUSE OF DRATM DATE OF DEATH
European Area, Killed in Action 29 Wov 44
OF DECRASED DATE OF ENTRY ON LENGTH OF SERVICK
CURRENT ACTIVE SERVICK FOR PAY PURFOSKS
YHARS HMONTHE DAYS
European Area 27 Apr 44

CY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

@eron McKenney, father, Rt. #1, Box 162, LaSplle, Colayado

T RERRPIGIARY (NAME, RELATIONSIIP & ADDRESS)

Theron McKenney, father, same as above
Hazel McKenney, mother, same as above

i EsTIoATION : WAS DECEASED AUTHORIZED IM FLYING PAY OTHER DAY STATUS
MADE? N LINK OF DUTY OWN MiSCONDUCT ON DUTY STATUS ABSENCE STATUS {SPECIFY BELOW)
No YES NO YES NO YES NO vus NG vEs NO vas )

r-mul. DATA AND/OR STATEMENT
E BATTLE E] NON-BATTLE

The individual named in this report of death is held by the War Department
to have been in a missing in action status from 29 November 1944 until such
absence was terminated on 4 March 1945, when evidence considered sufficient to
establish the fact of death was received by the Secretary of War from a
commander in the European Area.

COPIE® FURNISHED:

- SY ORDER OF THZ BEICRETARY OF WAR
.8 0. ol F.O., U.SA. ‘ -
p M f
B s o005 MY EFFECTS BUREAU P l/f
CABUALTY BRANCH FILE % > A M‘:j -
e
. VET. ADMIN. A. @, 201 FILE g 1 GENERAL

A e . . @, ADJIUTA
vl
FORM 52.1 THIS FORM SUPERSEDES WD AGO FORM B2-1, 20 MAY 1044, WHICH i
" R 1944 STOQKS ARE EXNAUSTED,




BUDGET BUREAU No. 49-R277.

4 " QUEST FOR DISPOSITION OF REMA. , -

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

Pvt. Thoron 0, McKemmey, 37 363 568

Plot 000, Tow b, Grave T3, 17 Maveh KT
Tnited States Militaxy Comotery
Hamri-Chapells, Belgium
A c
: DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War || Armed Forces Dead,”’ before
filling out this form, When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If yﬁu :;re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

Theron WCKennety. s 5.
@ z

(Please indicate relationship to the deceased by placing an
I 9 “X”” in the proper box.)
OR TYPE NAME OF NEX KIN)
D WIDOW D WIDOWER SON OVER 21 YEARS OLD I:' DAUGHTER OVER 21 YEARS OLD
g FATHER I:l MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

»

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X*’ in the box opposite the option you have selected.)

S —
M 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. . 4

-,

D 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(NAME AND LOCATION OF CEMETERY)

D 3. BE RETURNED TO" THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

I:] 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
: (Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X*’ in the proper box)

PR ves ] no

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE”’ in the space below.)

s LR oy Tk g

220t

2 / /b
<Lt :
oama o 375 MILITARY

o | 3
- . el e -




PART | (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

.

OR . ,
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
. U.S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, *‘DISPOSITION OF
WORLD WAR II ARMED FORCES DEAD,"” IS:

LAST NAME FIRST"NAME MIDDLE INITIAL RELATIONSHIP TO
7 DECEASED
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A, OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to

'h' the best of my knowledge and bglief. :
%W /€4LZ?/ [Soy /62

(SIGNATURE OF NEXT OF (STREET AND NUMBER)
7hgrnn me ) ey La Sa/fe , Colora do
(NAME PRIN'I’ED OR TYPED) ' / (CITY AND STATE)

7

Subscribed and duly sworn to before me according to law by the above-named applicant this __L; day of W

19£Z. at city (or town) of M county of bdjé ( and State (or Territory or
District) of - %*‘La—céo ; L, Aot et oneepices March 2, 199

§ ; ; 3 SIGNATURE OF OFFICER 18D Tp ADMINISTER OATHS,
*NOTE.—Page 4 is part of the notarial attestation. ; Wf@ﬁn 4% .
s : ; 7 (OFFICIAL TITLE) :
PAGE 2 SRR 16—50411-1
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PART  —RELINQUISHMENT OF DISPOSITION AUT. .(ITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

I, THE

AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)

(SIGNATURE OF NEXT OF KIN)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED)

(CITY AND STATE)

PART Il

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il1 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL
RELATIONSHIP TO THE DECEASED
NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

(DATE)

(SIGNATURE)

(STREET AND NUMBER)

(NAME PRINTED OR TYPED) .

16—50410-1

(CITY AND STATE)

PAGE 3
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ADDITIONAL REMARKS AND INSTRUCTIO

All remarks and inl'orniation entered here will be considered as part oF the Notarial Attestation.

PAGE 4

U. S. GOVERNMENT PRINTING OFFICE

b,f‘—;ﬁf e —







WAR DEPARTMENT 324 233
THE ADJUTANT GENERAL'S OFFICE w
WASHINGTON 28, D. C.

. —BATTLE CASUALTY REPORT |
NAME A | SERIAL NUMBER GRADE L :
MC KENNEY THERON O 37363568 |pvr |INF|ETO
PLACE OF CASUALTY m,"”". ALY FLYING OB | CASUALTY SHIPMENT NUMBER
CERMANY9 N 29| NOV]| 44 MIA 275

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

'ﬂ‘mw& NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE.
G C AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS
1S NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH
¥ RELATIONSHIP DATE NOTIFIED

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME

MR THERON MC KENNEY FATHER 18 DEC, 44

T -
NO. AND NAME OF STREET—CITY—STATE

ROUTE ONE BOX 162 LA SALLE COLORADO

-

REMARKS: ime
D CORRECTED COPY
- E o~ ¥ l/
ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED FORM 43 __ "7 AG 201 REG
CASUALTY BRANCH FILE ATTACHED —_‘/"OR CHARGED TO DATE
PREVIOUSLY REPORTED NO YES (AS INDICATED BELOW):
FILE NO. MESSAGE NO. TYPE DATE AND AREA E A. NOTIFIED

S TR g . S AN O P R g N i e s

TO > -
SPEC. IDEN. TELEGRAM WOUNDED I.ll"l'la M ,. R. & D. . M.& M. NON-DEL .
REPORT NOT VERIFIED____ NO FORM 43___ NO CAS. BR. ru.z_‘_/cuscxm sy_\ _ud aﬂzwzp BY.
. L 4
: THIS SPACE FOR USE OF MACHINE RECORDS BRANCH, A.G.O.
- :ﬂ CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DA’ REFERENCE | crew RESIDENCE
STATUS |~ DAY [ mo.] vm. | NO. DAY MO. AREA pos. [~ STA CONP} mace
T : : T T ] i r H [} ]
) . 8 : e ! ! H 4
! (e : §e. 4 i | ] TR
34,35[36,37,38 39! 40| 41 42| 43| 44! 45 46, 47| 48] 49| 50| 51| 52| 53! 54| 55! 56! 57| 58| 59

DISTRIBUTION “A™ D COPIES
(ALL TYPES OF CASUALTIES PERTAINING TO MILITARY PERSONNEL, EXCEPT WOUNDED.)
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944.

; : pisTRiBUTION “B [_| copPiES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE
- D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW )
COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

W.D., A.G.O. FORM NO. 03sS
16 JUNE 1944







Sumaary Court-ilartial ~ JRM:VWJiih
'RY SERVICE FORCES ;
KAYSAS CITY QUARTER#ASTER D™ Casy I'™. v _32/333
601 Hardesty Avenue 3

Kansas City 1, "issouri Date_ N 13 June 1945

SUBJRECT: Report of transacticn in disposing of the -"gets of
—-lake
\ -zxr17 Serial Number
Infantry e die

\M (Gradu)\\ \ (Or” }%Eijloﬂ, Armv or Serviece)

on the 29 dav ci RNovember 19

TO : The Adjutant Gensral, War Department, TMashingten 25, D.C.

1, Complying with A.™. 112, a Summary Ccurt-Yartial, ccnvened at Kansas City
4o, Pursuant to S.0., 22% Hg., KCQ'! Depot, dated 25 September 1643, for the nur-
ros: of disnosing of the effucts of the ebeve-naned scldior, or perecn subject to
military law, rovorts that:

a. Mo legal revrosontative or widew of dgcedent beine present at
decedents canmn or qulrt,rs, gffocts of decedent v§x<~fcrw1rd¢ﬂ tc th:: SumMmary
Ccurt-'lartial.

\\\\\. b. Local debtors owed lncedent's wstate 5_ pone  OF which the sum cf
Spone  was ccllected, (If n u“lﬁg mag fcead due v el CCtu\ statz "™one";
oti-.rvisc attach itemized statcment of sums owineg .. coiloectod, (Incl. .)

¢. Decedont owe: undisputed loeal creditc sun of % none
wh? ch has besn oaid by thc Summary Court-HMartial (& nds of decedont. (See
inclesed recoint g il )

d. Disncsitiorn of Accedent's effocts (luss 7 paid eradit if any)
has bzon madc by the Summary Court-"lartial by transt. t . throush tho s ~termaster

Ccrns, at Govornnmant exmensc te person found or titled (L,, Sumnary Court-"Trtial
FINDING below)

FINDING
Befor\\i Summary Couvrt-ifartial which convined at Yainsas City, Misscuri, on

9 June 1945

, pursuant to Spzeial Orders 223, Headouartors

: "' Depoct, dated 25 September 1943, the application or affidavit of

Theron_ McKenney for the effccts of the abcve-named de-

ceasad soldicr, or perscn subject tc military law, now in the posse: sion of the

United Statess, with cther rclevant evidence, was duly ccnsidored;

Wh:reuncn, this Summary Court-Martial finds that, under the provis.. 's of
AW, \112, \ Theron McKenney o
% (‘ame of mersc. founc -nti' .ed)
Route #1, Box 162 : \ LeSelle Stato of
(Nunber, Strect or lT;nuaj (Cityf\{\ Village)
o Colorado . 48 the A father \ of the
(R- ““ashi: or Cape:it

abcvo-named decedent and anpcars to be antitled to r o e his or ha ¢ “ects.

\ (siegnature of Summary Ccurt Officer)

-

4




Y QUARTERASTER D™ Casy I'*. ¥ _ 32
Hardesty Avenue \ 333

Kansas City 1, Yissouri Date___\_g__]a June 1945

SUB.ECT: Report cf transacticn in dispo: iwg of the ©"Xgets of
b Theron Q. McKenney s = .. late
(Namd\of deceased) ; (Army Scrial Number)
Private %4 ’ \ Inf_antrv e dis
\ (Grade )\ (Orn Aization, Armv or Service)
v X \ 3
o1 the _29 dav of November , 1944, 2t __ Furopean Ares
TO : The Adjutant Gensral, War Derartmant, Mashingten 25, D.C.
1. Complying with A.™. 112, a Summary Ccurt-Martial, ccnvened at Kansas City
‘o, Puranwt to S.0., 229 Hg., KCQ'l Depot, dated 25 September 1943, for the nur-
sos: of disnosing of the effuets of the a2bove-nanmed scldior, cor perscn subject to
mili t1r7 law, reports that:

a. No legal r;“rv3JVt‘tiV“ or wvidow cf dgcedent beine presert at
decedents camn or quartcrs, cffeets of decedent "ck< fervarded to thiz Summary
Ccurt~'artial.

b, Local debtors owed lncadent's -state m..l&KJLM-/ of which the sum cf

Snone was ccllected, (If n. ching was foud due o eeter, stnt "“o' 1
otirwisc attach itemized statement of sums owineg .. cuilectod. e -w__.)

&5 C. Dc,cd?ut Cwe: undisputed local credite sun if #___”IMHML.___ _______ i
which ! l’s been paid by thc Summary Court-HMartial fi nds of decedent. (See
incles: 2int 9ol )

d. Disncsition of Aocedent's effoects (laess 7 paid eredit if any)
has becn made by the Summary Court-flartial by transt:. t o throush th: . ~termastor
Cerps, at Govoramant exnensc te persor foeund crntitled (€:s Summary Court-itlhrtial
FTHPING bolow)

FINDING
BeforA a Summary Couvrt-iMartial which convoned at Kansas City, llisscuri, on
9 June 1945 ,. pursuant to Spnseial Orders 2283, Headouartors
Q! Depct, dated 25 Sentember 1943, the application or affidavit of L

Theron McKenney for the effcets of the abcve-named de-

ccasaed soldier, or perscn subject to military law, now in the vposse: sion of the
United Statzs, with cther rclevant evidence, was duly ccnsidored;

Vhioreuncn, this Summary Court-Martial finds that, under thes provis.. 's of

Aal. 42, \\~ Ihernn_ﬂnxenne,_ e of

( 2me of nersac.. fou it 2d)

Route #1, Box 162 AN laSelle Statc of
(Nunber, Strect or Aycnuc) (City,\1 Village)

Colorado , 38 the A father e of the
(Re -nshi: or Caps3it

abcve-named decedent and aopcars to be antitled te 1 ¢ 2 his or hsr ¢ fects.

\ (Siegnaturzs of Summary Ccurt Officer)

;__..J.le,_.&g HURPHY .._.C.lea.ﬁl.' . SRR SR
(Name, Rank, Urwxh._. tdc
PPERY. C.TURT MARTIAL

BEf. QM Form 75




ARV SERVICE TCAGES
AR:Y EFRECTS BURTHAE
ORLER PCR SHIPMRNT
¥r, Theron McKenney
SHIP TC:
- #- “

Pvt. Thcron 0. HcEenney

i ;"p,,ctu of: 37363568
#e 324333 D
Case No.

13 June 1945

GHG:VJ:ih

DMADT

>
R R £ o

_____Inclose Bureau Check
‘u.cc't D=
Lmount e
c2e U Ineloan 1aluablost item

Shin #Valuables* iten{s)

e - ot

Route #1, Box 162

laSalle, Colorado

‘\;- —

o e (e = st E I e
FCR Ef.‘F":cts ,uart srmastar
_Remove G.1.

Note discreoancy in

= Films remcved
Diary rcmoved
_Laundry remov:d

Lo TR - - B e
, AAcccuiting. Branch
1 __"'a.rz;vh!‘uso' Division :
2 Files Braneh, Adm, Div,
\
\
e e E PR L et e oo s SRR R i el e 0 S R L e s Sl

\

\
\

EWSAR¥SH
Eff. 0 Form 14 (26 Doc 44)

llllll&

Franked e e e e
Bst. Exn. Ch"S. TR __~;__
Leh et Ch"s l"N 2;1_1845

No, cof nackags

S"ll')”)l"‘ o Clark

e ey e




Renly Refer To:

Hardesiy Avenue
City 1, 'idsscuri

Persona
the above named dur
recently rwnc¢vuf %

£, . 1~ - P -
fcr safekee -’"' 2C1C

L premerty o, b was

AF & chanse 9. Lz ; : nic
mraat, $s beinr Tarvarded to you
ng the return o7 thy ayner,

When @elivery has bean made, nicrne adkucowledre
receint by sipninz one copy of this lctter in t 2 space
orovided below, raturning that copy t» thi: Bur.au, For
is incicsed an a wed enveloo

cur convenience. r
ich racuires ho nostage.

casualty ‘ scls
TR et F2 BT . ek
in your custody Jor safekze Eq

Yeur cocneration in gienir~ this lettor

ing it nromotlvy #ill be a» L
nel--
Tnvelone
I agrec to safely koep and gtore i
person nr(“_ +; aid te deliver it ‘o the owner

)1 and to
Effects Bureau, ¥ansas City, Misswuri, unon rec.cst.

1 i i 4 ) BB - 35 (11 pAor 45)



324333 GHG:VJzdn
June 15, 1945

¥r, Theron McKenney
Route # 1, Box 162
LaSalle, Colorado

Deer lr, McKenneys

The Ammy Effects Bureau has received fram
overseas saie property of your son, Private Theron
O¢ McKenneye

This property, consisting of one fountain pen,
is being sent you. y

Ify, for some reason, it has not been ruceived
at the uxpiration of thirty days from this daleg
please notifly me se that Wwracer may be imstibuteds

I regret the circumstances prempting this
letber, and wish to express wy sympathy in the
loss of your sone

Yours very truly,

Pe Le KOGB
2aad Lty QelieCe
Officer-in-Charge
8J Unit
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B AT S i
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“TT|BELT, MONEY (NO NONEY) CLOTHING |BAGS, CLOTH OR TRAVEL
CLOTH, WASH . |BRACELET IDENT. BILLFOLD, - (NO MONEY)
| k0ATS ! BRUSHES e CHSE
FOOTWEAR, PR. __JCAMERAS e} FCOTLOCKER -
GLOVES, FR. GLASSES KIT,SEW, TLT,O0R WRIT!NG i
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Name 1‘;(.&1’»4\"( By 1 HHI"O ¥ 0}

...................
¢

Place of Burial_-._j[..&f..f.&..‘l-l

Point of Coordination
Description of Body







L nur-kanas oty 1-9-45—50M

NRAME MCKENNEY, THERO! . it Y568 i

BAY PALLET BOX | TALLY
1 3
g [ B
73932
TYPE OF PKG. WHSE. SPACE INVENTORIED

GRB

Eff. QM Form 43







RESTRICTED

Mailed direct %o’ EC° Hem [‘hapells #1000 73
" INVENTORY FORM
» Pouch Noe 290 Sk
Rege Noe 138 TN
SUBJECT: Inventory of Personal Effects of:
HcXepney : Theron Qe Uni 37363568
(Last Name) (First Name) o (M) (Rank) (ASN) - %
TO: Effects Quartermaster, Communications Zone, APO aces US Army
. e
The above named individual of P
(Unit) UUARONS (Organization)
was reported P about. 32 Bt 2 1944 .
X SEROT S, Statjﬁg"ifiA, MIA, Hosp. etc.) == (Date)
Designated Beneficiary if information readily accessible -

- e Em e e e e e em e e e e em me e me e e e e ee Em e e e e e e e e e e e e e e em e me m e e -

INVENTORY OF EFFECTS

Money in the amount of] has been turned into

(Name of finance office and

Form WDFD 38 enclosed.

symbol number)

Names and addresses (;f any Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of
the above named individual and that they were forwarded to the Effects Depot

by mnao mail on 194 %
(Rail, Truck, etc.)

2

Name ﬂwggkg;f/

H. SHACRELPORD
Rank & ASN ist 14 oOMC

0-1508803
Oorganization__ G R.O.

Any additional pertinent information:

RES TR 1T _E, 9 ; AG P BR--400M--27165ABCD-~8-44

AG ETO FORM NO. 26 o Sl s feoalg A i A b
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