
L 	 . 	 JLJ 

f 	_ 	siic I- MINI CH 	[ 	 !iU1UJJ UL 
PLOT C, RO'I 12, GRAVE 11 	 RIGHT: CII. _s _'_ 

Ifs 	 OrBURIAL• 7 A7 	b8 	DISINTERMENT DIRECTIVE 	321831;" 

• 
L FT: FP IPCT'.  

Tr TET)  

ii 	Jr., 37722127 

'CE'. 	
DIRECTIVE NUMBER 	 DATE 

SECTION A—  

NAME AND BURIAL LOCATION OF DECEASED 	 1 2 4 O 	1 0 1 1 5 	O S 	O 8 	4 
DAY 	MONTH 	YEAR 

NAME SERIAL NUMBER l RANK ARM DATE OF DEATH 

MC KENNEY THERON O 37363568 IPVT 1 
DAY 	MONTH 	YEAR 

CEMETERY DISPOSITION OF REMAINS 

HENRI CHAPELLE EUPEN 1 1 ?O1 	80 
CODE 	DIST. PT. 

PLOT ROW GRAVE COUNTRY CAUSE OF DEATH 

ooc 4 73 BELGIUM 1 

SECTION B — CONSIGNEE AND NEXT OF KIN 	 G 	S, 	_` j J. 
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

HENRI CHAPELLE, BELGIUM MR. THERON MC KENNEY  
ROUTE #1 BOX 162 
LA SALLE, COLORADO 

SECTION C — DISINTERMENT AND IDENTIFICATION 
NAME l SERIAL NUMBER RANK DATE OF DEATH l DATE DISTINTERRED 

MCEYTiONO 37363568 PVT EST 22 DEC 45 20 NOV 1.7 

IDENTIFICATION TAG ON 

REMAINS 
l ORGANIZATION 

CO. F. 26TH 1 NF REGT 
RELIGION ID 	TI 	,N 	IF 

I~~ 
MARKER ST 1 NF D i Y ♦ P 540 W sv CO NAME AND TITLE 

SECTION D— PREPARATION OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL CONDITION OF REMAINS 

MESS COVER AND UNIFORM • F`RACTURED LEFT F. e 
OTHE t.- 	OF IDENTIFICATION 

( PGUNT' FE ÚL Lrk .iti re 

MINOR DISCREPANCIES 1 

NONE. 

REMAINS PREPARED AND PLACED IN CASKS 

DATE I DEC 47 
CASKET SEALED BY 

ARTHUR J DUPUIS, RM SUPV. 
f\+iiVi\ V "VVi s /jg3y YVit• 

FOS. PROV.. 
CASKET BOXED AND MARKED 	 SHIPPING ADDRESS VERIFIED BY 

L. DEC 47 SAM ALBJ&RFLLI 

DATE 	 BYCLERK RECORDER 	 ARTHUR J DUPUIS, IINM JUPV• 

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

~AAYN 	OHNSON. /LT III' r 
SIGNATURE OF GRS INSPECTOR 

1 	Prep.;; e Discrepancv Report QMC Form 1194a for major discrepancies. 	 # r, royY 

REV 15 MAR 46 1194 
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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 	 TO 

- - --- 	— ---- 
KIND OF CONVEYANCE 	 NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER' DATE 

3. SHIPPED 
FROM TO 

NAME OF CONVO 

SIGNATURE OF RECEivt< 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER DATE 
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19 ay 1961 
'cKenney, Theron C. 
SN 37363'~~6'~ 

rs . Hazel fl. 'IcTenney 
1622 7th Street 
Greeley, Colorado 

Dear 	McKenney: 

Reference is made to your application for i Government u:irir.t 
rnarhie headstone for placement in Fort Logan ì'J =.ti onai Cemetery in me' i-
ory of your son, the late Theron 0. McKenney. 

Memorial markers are furnished to commemorate those nernhers of 
the Armed Forces dying in the service, whose reains rere lost or biiri ~d 
at sea or were declared nonrecoverable. 

A check of official records indicates the decedent's remains :^ 
permanently interred in the Henri-Chapelle U. S. Military Cemetery, 
Belgium. In such instances, a stone is automatically furnished to 
mark the grave. 

In view of the existence of an actual : r-qve, a (,overnoent mar'cer 
may not be furnished as a memorial. 

Sincerel;- yours, 

y 	 B. F.IKENDALL 
Brigadier General, USA 

v` 	 Director of Administration 
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Pvt. T rozi O, btcKann©y; 37 363 568 

Uhited States Itilitary Ca tery 
Henri-Chapelle, Belgima 

17 k 'c'n 19+7 

fir. Theron 0.M'c:~oi~nsy 
Route #1, boot 162 
i.aesile, Colorado 

Dear Mr. )=y: 

?bs people of the United States, through the Congress have authorized the 
disinterment and fin l burial of ths heroic dead oP World W r II. The Qnarter-
msater General of the Arm►  bsa beau entrusted with this sacred responsibility 
to the honored dead. The records of the War partmsnt indicate that yon y 
be the neatest relative of the above-nai d deceased, vho avo his life i.n the 
service of his oonitry. 

Theenclosed pomphiste, "Disposition of rld ar II Axu*d Forces Dead," 
and -American Oemrteriss," ezplain the disposition, options and az'vicon fade 
aysilrabls to you by your Govss'zmenk. If yon are the nett of kin according to 
the line of kinship as set forth in the .nolosed pIVh1et, "Disposition of 
World War 11 Armed Forces Dsad," you are invited to sass yoazr vistas as to 
tbs disposition of the remains Of the deceased by caMlsti ng Part I of the .n- 
closed form "Rsiu.et for Disposition of 	i'." Bhonld you faire to rslir.-
quish your rights to the next in line of kinship, please oosplets Part 11 of the 
enclosed for  n. If you are not the next of kin, pleas® costplete Part III of the 
enclosed fot'ia. 

If yon should elect Option 2, it is advised that no i'uneral axrangents 
or other 1)wrmonai rrar erronta bo r ado until you ei' : rt~ier noti- _ed by this 
office . 

Will you please complete the enclosed form, "Request for Disposition of 
Panama" and bail in the enclosed self-addsressed envelop., which rstuire: n-- 
postsgs, within 30 days after its receipt by you? Its pr'. t ratvrn wi1.1 
avoid unnocsaMs7 debate. 

cr 

Ino1 + 	1z 

Sincerely, 

?Z IIAB B. LAMM 
I(aJo3' General 
Tb. Quartermaster Gew.ral 
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44R 293 
Mc tney, Theron 0. 
A.S.N. 37 363 5M 

3Jamary19+7 

Mr. Theron 0. MoK.nney 
Route #1, Box 162 
LaSalle, Colorado 

Dear Mr. McKennsy: 

Inclosed herewith is a picture of the United States Military 
Cemoetery Henri-Chapelle, Belgic , in which your son, the late Private 
Theron 0. McKetnn.y, A.S.H. 37 363 568 is buried. 

It is my sincere hope that fou many gain same solace from this 
view of the surroundings in vhich your loved aas rests. As you can 
see, this is a place of simple dimity, neat and xsll cared for. 
Here, assured. of continuous care, nov rest the re0ains of a f.v of 
those heroic dead. who fell together in the service of our country. 

This cemetery will be maintained as a temporary resting place 
until, in accordance with the Mabee of the next ,of Yin, all re-
rnains are either placed in pez anent Amerioan cemeteries overseas 
cr returned. to the Hamsland for final burial. 

Sincerely yours, 

GBO. A. HORKAN 
Brigadier General, J4C 
Assistant 

~s. 

44R 293 
Mc tney, Theron 0. 
A.S.N. 37 363 5M 

3Jamary19+7 

Mr. Theron 0. MoK.nney 
Route #1, Box 162 
LaSalle, Colorado 

Dear Mr. McKennsy: 

Inclosed herewith is a picture of the United States Military 
Cemoetery Henri-Chapelle, Belgic , in which your son, the late Private 
Theron 0. McKetnn.y, A.S.H. 37 363 568 is buried. 

It is my sincere hope that fou many gain same solace from this 
view of the surroundings in vhich your loved aas rests. As you can 
see, this is a place of simple dimity, neat and xsll cared for. 
Here, assured. of continuous care, nov rest the re0ains of a f.v of 
those heroic dead. who fell together in the service of our country. 

This cemetery will be maintained as a temporary resting place 
until, in accordance with the Mabee of the next ,of Yin, all re-
rnains are either placed in pez anent Amerioan cemeteries overseas 
cr returned. to the Hamsland for final burial. 

Sincerely yours, 

GBO. A. HORKAN 
Brigadier General, J4C 
Assistant 

~s. 





314.6 
tzr0$ 	ttr*tl~än 
(Zum 

JUs 

ä 	Otftr 

!M ?3 ! 	is 	ft7T J1 	G 	i £ ''MMAX 	AL i• 

— mir nw~.r•. awr~r— wrrs 

37 FA in 

ennc stie' 	rin . 	. 	.b .. 1 	.1 	:t; x . 	,.. 	.~ 

gar 	:;' 	ilt 33 3* ))1 	> r t 	I' 

37 363 M 	)30 4► 	73 

rnf 

-'f ", 	:s efttee ksav. b « r r.rit3.Q *ith th ree*Hß 
ha ~%d jut 	t ~~ra 

314.6 
tzr0$ 	ttr*tl~än 
(Zum 

JUs 

ä 	Otftr 

!M ?3 ! 	is 	ft7T J1 	G 	i £ ''MMAX 	AL i• 

— mir nw~.r•. awr~r— wrrs 

37 FA in 

ennc stie' 	rin . 	. 	.b .. 1 	.1 	:t; x . 	,.. 	.~ 

gar 	:;' 	ilt 33 3* ))1 	> r t 	I' 

37 363 M 	)30 4► 	73 

rnf 

-'f ", 	:s efttee ksav. b « r r.rit3.Q *ith th ree*Hß 
ha ~%d jut 	t ~~ra 





to 
RFFATRItT1 	ORtS Rk'CH 

RIAL n.  

cTRY / 4/4/ 	 2 

FLflT. 

RW 	 - 

Correct Rcorcs to Rac 

S4ECIAL CHVCYF 

to 
RFFATRItT1 	ORtS Rk'CH 

RIAL n.  

cTRY / 4/4/ 	 2 

FLflT. 

RW 	 - 

Correct Rcorcs to Rac 

S4ECIAL CHVCYF 



a 

M 

a 

M 



m* a93 
~s Th.v 0. 

u~~ 

Nr. 	'$oLa~ mey 
Route #1, Bay 162 
LsBalle, Colorado 

Dear * . Km.~ l 

The liar De rtm9nt i v inost dee irou3 that you be i'uroish,ed 
Inf a tior rs rLting the burial locattoi of yrtur eon, the late 
Privats toa 0. $many, A.8.1. 37 363 368• 

The records at this oftto disclose that his rei*ir e are 
interred in the U. 8. Military Cemetery, $anti-QKaprlle, 1118iu5, 
plot 000, rov k, 	e 73. 

' tie cemetery Is located. ap roo Imetely seven atlas soutkim t 
't Aachen, Germany, rive ails Doorthrest at lupwa a .iØzt miles 
gast at Liae, both is Dslgiwa, sat it uadar tål constant oars aoå 
eup~rtision of United Dtatee military persoaul. 

'he Mer Departaent has nm, been authorised to comply, at 
Govo ment eipense, with your feasible vii as sv 	ag tinat 
interment, here or ab ost, of the remains of 7~ loed one. At 
a later data, this otfios vUl, without any ritlon an yo r part 
provide you with full information sat solicit ya~r detailed desires. 

Plena accept lir aino 	*jm tby is your kroat tbep. 

elfterrly mas 

1`. B. Z IX  
fig,joa General 

'o ssrtoraastsr Geomal 
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IF DECEASED UNIDENT4FIED 
r.•, u•~,, Take Fingerprints of Both JjAnds. 	If ut hti t6'iobtain 	a  

complete set of Fingerprints, Take 'Those You Can, and fill in 
the following:  

Height: 	 L sundry Marks: 
f 	4 j: ; 	Weight 	i." 	 14titnber of Rifle. 	:'3.;; 	e , 

• Color of Eyes• 	 Wear Glasses? 
Color _ofj- arr • 	;I~ J" oth Chart Attached? 	n ~~ 	a t 	a~ O. a' 
Race: 

(If possible, have medical perkg htrJ ta?t 	a tooth chart, if no medicalA  personnel present, fill in a tooth chart 	low.) In space below, locate, 
and describe any scars, birthmarks, mo 	, deformities, etc. 

f •r 

WI N I N 

Not 	below any identifying c ies found, such as letters, photographs, 
proba 	organization of de 	ed, etc.: 	 j 

TOOTH CHART 	 If this is an Iso ted Burial. make a Sketch of the Location, 
1 	1 	oriented with Pe 	anent Landmarks. If more space needed '0 'O attach separate sh 	t. 	Indicate North. 
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WAR DEPARTMENT 

THE ADJUTANT GENERAL'S OFFICE 
WASHINGTON 25. D. C. 

RIVORT OF DEATH 	lznnn 
PUU. NAM■ ARMY PERIAL NUMRRR GRADS  

icKenney, Theron 0, 37 363 568 Pvt, 
ADDRESS ARM OR SIRVICK DAYS OP •IRTH 

La Salle, Colorado Infantry 20 11av 22 
PIAQS OP DEATH CAUR6 OF DEATH DATE OF DEATH 

European Area, Killed in Action 29 Nov 44 
MMvMM OP D[CRASID DATE OF ENTRY ON LENGTH OF SERVICE 

CURRINT ACTIVE SERVICE POR PAY PURPOSIS 
YQAR! 	MONTNP DAY/ 

European Area 27 Apr 44 
=N M{NCY AODR!ISZR (NAME. RELATIONSHIP O ADDRESS) 

Theron McKenney, father, Rt. #1, Box 162, LaSpile, Golq;a4o 

UP1CIARY (NAME. R[LATIONRMIP O ADDR6is) 

Theron McKenney, father, same as above 
Hazel 4ciienney, mother, same as above 

IWV§WrlOATION 
MADE? 1N LIME Off' DUTY OWN MISCONDUCT 

WAS DECEASED 
ON DUTY STATUS 

AUTHORIZED 
ABSENCE 

IN PLYING PAY 
STATUS 

OTHER PAY sTATUs~ 
(spEcirT BELOW) 

NO YQO NO YI$ NO Tt0 NO YEN NO YK NO YZ! NO 

]_ 

DATA AND/OR STATEMENT 
C4 + BATTLE 1 	1 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 nnyil such 
absence was terminated on 4 March 1945, whey. evidence considered sufficient to 
establish the fact of death was received by the Secretary of War from a 
commander in the European Area, 

COPIES FURNISHED. 

0. O. O. 	P. S. 1. 	 F. O.. U. t. A. 
ARMY EFFECTS BUREAU 

1. O. O. M. O. 	O. I. D. 
CASUALTY •RANCH PILE 

1. A. O. 	VtT. ADMIN. 	A. O. 101 PILE 

SAN FORM 52.1 	THIS FORM OUPSRSRDRR WD AGO FORM 11-1. tD MAY 1044. WHMIM 
1 	iR 1544 	STOCKS ARE EXHAUET[D. 

BY ORDER OF THE RlCRETART OP WAR. 
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WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25. D. C. 
*PORT OF DEATH --- 
ice, NAME ARMY U&RIAL NUMBER GRADE ~W~~•~ 

i•;cKenney, Theron J, 37 363 568 Pvt. 
.. ARM OR R[RVIC■ DATE OP BIRTH 

la Salle, Colorado Infantry 20 	ov 22 
OF DEATH CAUSE OF DEATH DATE OF DEATH 

European Area, Killed in Action 29 	r`ov 	44 
OP DECEASED DATE OF ENTRY ON LENGTH OF SERVICE 

CURRENT ACTIVE SERVICE FOR PAY PURPOO[R 
YEARS MOMTNM DAYS 

European Area 27 Apr 44 
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ON DUTY STATUE! 

AUTHORIZED 
ABSENCE 

IN FLYING PAY 
STATUS 

OTHER AY STATUS 
(SPECIFY ®BLOW) 

NO TIES NO YES NO Yts NO YRs NO Yts I 	NO YSt N0 

x i 
~ AQ I NAL DATA AND/OR STATEMENT 	 ~~ 

t v 1 DATTL& 1 	i P ON•BATTLE 

The individual named in this report of death is held by the War Department 
to have been in a missing in action status fro 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, 

COPIES FURNIUHED. 

$ 	O. 	P. a. 1. 	 P.O.. U. f: A. 

Y.O. S. Y, t. 	O. /. D. 	
ARMY EPPECTS BUREAU 
CASUALTY BRANCH FILE 

	

.A. O. 	VIT. ADMIN. 	A. O. 201 PILE 

POEM 63.E 	THIS FORM IUPERORDIR WD ASO FORM 53-1. =R MAY IR44. WNICN 1 	EIR {544 	UTOCKS ARE IHAU/TED. 

BY ORDER OP THE BECRi'TAR! OP WAA. 

AGJ1:7{}4r QKHRRAL 
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❑ WIDOW ❑ WIDOWER 

(Please indicate relationship to the deceased by placing an 
X" in the proper box.) 

SON OVER 21 YEARS OLD 
	

❑ DAUGHTER OVER 21 YEARS OLD 

r 	- 

BUDGET BUREAU No. 49-R277. 

:QUEST FOR DISPOSITION OF REMA. .; - 
GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 	 DATE: 

Pvt Tb rci 0. 	363 ?8 	
17 	l Plot 000, Are►  4, Oz'av~ 73, 

L*nite tee  11t9M7 Cgmvtezy 
7%=q- po1lo, e3 

A 

DO NOT WRITE ABOVE THIS LINE 	 B 

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War I I 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 you are 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. 

Terorl 7Y/C/r~n~7~• 	PART 

C 

D 

FATHER 	 ❑ MOTHER 
	

❑ BROTHER OVER 21 YEARS OLD 
	

❑ SISTER OVER 21 YEARS OLD 

❑ 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.) 

9 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. 

❑ 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) 

❑ 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) 

❑ 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) 

N YES 	 ❑ 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.) 

OQMG FORM 	
1S-50411-1 
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OQMG FORM 	
1S-50411-1 

14 NOV 1946 345 MILITARY 	 PAGE 1 



PART I (Continued) 

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
1, 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 COUNT Y 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 I 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 11 ARMED FORCES DEAD," IS: 

LAST NAME FIRS1'NAME MIDDLE INITIAL RELATIONSHIP TO 
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 II ARMED FORCES DEAD." I 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 
the best 	my knowledge and b lief. 

Gx 
(SIGNATURE OF N XT OF 	 STREET AND NUMBER) 

S';C//p 	y./or a D 
ME PRI ED OR T ED) 	 ( TTY AND STATE) 

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

19 	at city (or town) of 	 ,county of 	 ~-~ 	— 	 and State (or Territory or 

District) of 	 ..._fib 	 • 	 - a 

*NOTE.—Page 4 is part of the notarial attestation. 
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Subscribed and duly sworn to before me according to law by the above-named applicant this 	 day of  

19 	at city (or town) of 	 ,county of 	 ~-~ 	— 	 and State (or Territory or 

District) of 	 ..._fib 	 • 	 - a 

*NOTE.—Page 4 is part of the notarial attestation. 
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PARI 	-RELINQUISHMENT OF DISPOSITION AUT, .CITY 

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART 11 of this form. 

I, THE 

	

	 , AS THE NEXT OF KIN OF THE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I 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 	 I STATE OR COUNTRY 

WHOM 1 UNDERSTAND SHALL HAVE 1 He KIUH I I U UIKtt:l I-INAL uISrubl I IUN ur I ri KCMAINJ Vr I nt UCI.CAJC V. 

(SIGNATURE OF NEXT OF KIN) 
	

(STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 
	

(CITY AND STATE) 

PART III 

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

THIS IS TO NOTIFY YOU THAT I 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 	 l CITY OR TOWN 	 STATE OR COUNTRY 

(SIGNATURE) 	 (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) . 	 (CITY AND STATE) 
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ADDITIONAL REMARKS AND INSTRUCTIO 
All remarks and information entered here will be considered as part of the Notarial Attestation. 
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WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 25. D. C. 

324333 

• —BATTLE CASUALTY REPORT 
N A M H SERIAL NUMBER GRADE ARM OR 

SERVICE 
REPORTING 	-~ 

THEEATNE 

l~MC I EiVNEY 	THERQiV 	o 3736 -3 568 iDVT I NF ETO 
PLACE O F CASUALTY DATE OF CASUALTY FLYING OR 

JUMPING STA 
TYPE OP 
CASUALTY SHIPMENT NUMBER DAYONTH YEAR 

~: RMANYy Í29H0v 1 44 1 

 

ilIA 275 
NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL. TELE- GRAMiIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP. IF ANY. IS SHOWN BELOW. IT SHOULD BE NOTED THAT THIS PERSON IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH 
MR-MRS.-MISS--FIRST NAME-MIDDLE INITIAL-LAST NAME 	 RELATIONSHIP 	 DATE NOTIFIED 

lfR THERON 	 Kc 	jš.i 	 FsTHR 	 1.8 Dace 44 

ROiJTE ONE BOX 162 LA ULLE COLORADO 
REMARKS: 	

~1L CORRECTED COPY 

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED_FORM 43-AG 201 REQ_ 
CASUALTY BRANCH FILE ATTACHED 	 OR CHARGED TO 	 DATE 
PREVIOUSLY REPORTED 	NO 	 YES 	 (AS INDICATED BELOW): 

FILE NO. 	 MESSAGE NO. 	 TYPE 	 DATE AND AREA 	 ! A. NOTIFIED 

FORWARDED TO 	LJ u u LJ l l L~ 1 l C_J L._J 
SPEC. R7EN. 	TB.EGRAM 	WOUNDED 	LATTER 	OORRES. 	4. R. • D. 	TIF: 	M. a M. 	NOIFD4. 

REPORT NOT VERIFIED_ NO FORM 43_ NO CAS. BR. FILE d CHECKED BY  	F" 	'-' R EWED BY 

THIS SPACE FOR USE OF MACHINE RECORDS BRANCH. A_G_O_ ACCT. CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE REFERENCE Dt[" RESIDENCE AZIEA STATUS NO- AREA K. COW E 
DAY MO_ YR. DAY MO. 'ð*. STATE CO{AITY 

1 	1 f 	I 

43 	44 	45
1 

1 

1 	I 1 	J I 1 

531 54 
1 	1 

34 	35 38 	37 	38 39 	40 41 42  46 	47 48 49 50 	51 52 55 	58 	57 58 59 

DISTRIBUTION "A" 	 COPIES 
ALL TYPES OF CASUALTIES FERTAINING TO MILITARY PERSONNEL, EXCEPT WOUr:DED.) COPIES FURNISHED. SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 

DISTRIBUTION "B" 	 COPIES 
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WF;: W. D. EMPLOYEES. EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48. 1944. 
W.O.. A.6.O. FORM NO. 1316 
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Suc;'iarr Court-'artial 	 JR!~:VJ: -h - 

-Ty Srr''.'Trr FCRCDS 
CITY U_vR1__R 'l-~ISTE? T`r•r` 	 Ca 	'' ... 	 _ 

	

601 Hardesty Avcoue 	 - ~ 3 

	

,•' :;sas City 1, "'isscuri 	 Dat._ 	1 _____ 

U. - 	Pc:, -crt 1 transact '.co in disncsioa of thy, 	•. cts , i 

( '?_i^+,_ cf dccoasod) 	 (.";r 1;T S rial I u h r, 

__ Private _ 	 __— 	— _ 	, 	 a. 
(Gracs)o\ 	 Oreoization, ;rte? orScrvicc ) 

t 	29 d_z-r CL November , 19 Il , It 	ronean Ares"------ -----.--- 

T'^,c djuto:.:t G.:o :rol, t"ar D art^+,nt, ^ashin^ton 25, D.C. 

1. 	C ?1T; io 	ith A.'. 112, a Su7^~ r ,•Curt- :zrtial, cc ,v _-.. ' t ; - 	t 

c:. cursuaot to S.C., 22" Hq 	T`C 'i Dcoct, dct..d 25 S:rtob r 1Y,3, fcr th our- 
)csc CC diSo7rsi ig cf t 	." _ cts cC tl:. cbc vc- . _ 	c 1 i2i r, cr '7.-:r_ _ - su ~Ct t: 

-~ilit ìr'7 lair, r..000rts that 

a 	nir. 	1cc 	1 r,~nr - _ 	t -_tiv- 	cr 	.'ii2: 	f 	d 	c, a., 	b - 	:. 	or:..; 	;t 
cc?: its cam,) cr au:,rtcrs, ..ff cts 	r: doc~'.nt 	ex '. r 	rc':' 	t: 	th4 ';ry 

Cc urt-''.artial . 

b. Lcc -1 dobtcrs c".;C ' :c .;dant' s 	: t tt   cf 	. 1_ich -1 

one o'ìs CC11cCt:d. (TI 	_ cl:iop 	'ias 	f-.-. - d 	cu ,_' JCt.:. 	St.at 	f1 TC?.c " 

t 	r 	: .c. attach itamizcc'. st at, ot of suers c ' o c 	l~ct ,d 	(I=". '.   ) 

c. Dc:cod::t coo unc.isout -,d 	local 	crora.it': su -I 	c: f  
bcco 	nair3 	b`r t.i.c Si-,, y Ccurt-'larti:.l if .ods 	c `' d,Dccd-it. (5.. 

i r. c l c c 	d • . c ..- 	+ —._— __ 	' 	I _ ----------- _ -_. 

C. 	sc.sitio 	:r ? 	c d._-a's 	o.C`'.its 	(1s d cr.:dit if 	ac, :` 

lcs 	b. , , _:~ _ 	. r 	t! .: 	Sv r, tart, 	.rte .l 	h 	trans- - 	th.rc,r^h 	tc tcr 	c ` . 

Cc ros, 	at .:,cv 	r z 	t _ 	t' d 	t- tl,, l 	(` 	S 	Zr 	r'i - 	; 	;1 

G 

3:fcr 	Sm..,rI Cc', rt-' .rti .l 	r:, cctv 	.t J' 	c .c Cit 	r , 

9 June 1945 	, pursuant to Social 0rd.:rs 223, Lie adcuart,_,rs 

' Dcoct, dat::d 25 S-:ntc^b:r 1943, thy.: anplic :.tion or of "id.avit cf  

TherouYcKetx;e 	 —for the ;ff-cts cf trig ^'r i.-n .o 	C-,- 

coas,-;d scic'ii cr, cr o. rsc o suhjo:ct to military 1a'.t, nc" iri t`w oass. c1 = 	; nL t -, . 

TJr.itcd St at_s, :•it'_h cth,:r r -aovant avidanco, as duly ccosid'•...r, d; 

1h.:r:rupc'- , this Suo"i-zry C=urt-a;:ctia1 fi_, s that, uodor th:c orovic_ 	3 cf 

°i. ,. 112, 	— ~_-__ ._ ----------°f 
.roc of oorsc_ fcu 	-- + _ 	d~ 

Route #1, Box 1f 2 	 _ ILSe11e 	 __St:.a - _. c 

(tuob r 	 .  t or ~' u 	~ City— , 	Vi1 is )  

Colorado 	 is th_ 	`fathei 	 c i_ 

~ (R_ 	..nshi cr  

ahcvc-r~-r'i'd d,:c,cd• nt an(' ':on: •irn to bo _`titled tc . 	-• 	hi s cr h - .. 	;cts. 

Sir- a c r. 	St ^.., cr: 	rt 	C r 

Suc;'iarr Court-'artial 	 JR!~:VJ: -h - 

-Ty Srr''.'Trr FCRCDS 
CITY U_vR1__R 'l-~ISTE? T`r•r` 	 Ca 	'' ... 	 _ 

	

601 Hardesty Avcoue 	 - ~ 3 

	

,•' :;sas City 1, "'isscuri 	 Dat._ 	1 _____ 

U. - 	Pc:, -crt 1 transact '.co in disncsioa of thy, 	•. cts , i 

( '?_i^+,_ cf dccoasod) 	 (.";r 1;T S rial I u h r, 

__ Private _ 	 __— 	— _ 	, 	 a. 
(Gracs)o\ 	 Oreoization, ;rte? orScrvicc ) 

t 	29 d_z-r CL November , 19 Il , It 	ronean Ares"------ -----.--- 

T'^,c djuto:.:t G.:o :rol, t"ar D art^+,nt, ^ashin^ton 25, D.C. 

1. 	C ?1T; io 	ith A.'. 112, a Su7^~ r ,•Curt- :zrtial, cc ,v _-.. ' t ; - 	t 

c:. cursuaot to S.C., 22" Hq 	T`C 'i Dcoct, dct..d 25 S:rtob r 1Y,3, fcr th our- 
)csc CC diSo7rsi ig cf t 	." _ cts cC tl:. cbc vc- . _ 	c 1 i2i r, cr '7.-:r_ _ - su ~Ct t: 

-~ilit ìr'7 lair, r..000rts that 

a 	nir. 	1cc 	1 r,~nr - _ 	t -_tiv- 	cr 	.'ii2: 	f 	d 	c, a., 	b - 	:. 	or:..; 	;t 
cc?: its cam,) cr au:,rtcrs, ..ff cts 	r: doc~'.nt 	ex '. r 	rc':' 	t: 	th4 ';ry 

Cc urt-''.artial . 

b. Lcc -1 dobtcrs c".;C ' :c .;dant' s 	: t tt   cf 	. 1_ich -1 

one o'ìs CC11cCt:d. (TI 	_ cl:iop 	'ias 	f-.-. - d 	cu ,_' JCt.:. 	St.at 	f1 TC?.c " 

t 	r 	: .c. attach itamizcc'. st at, ot of suers c ' o c 	l~ct ,d 	(I=". '.   ) 

c. Dc:cod::t coo unc.isout -,d 	local 	crora.it': su -I 	c: f  
bcco 	nair3 	b`r t.i.c Si-,, y Ccurt-'larti:.l if .ods 	c `' d,Dccd-it. (5.. 

i r. c l c c 	d • . c ..- 	+ —._— __ 	' 	I _ ----------- _ -_. 

C. 	sc.sitio 	:r ? 	c d._-a's 	o.C`'.its 	(1s d cr.:dit if 	ac, :` 

lcs 	b. , , _:~ _ 	. r 	t! .: 	Sv r, tart, 	.rte .l 	h 	trans- - 	th.rc,r^h 	tc tcr 	c ` . 

Cc ros, 	at .:,cv 	r z 	t _ 	t' d 	t- tl,, l 	(` 	S 	Zr 	r'i - 	; 	;1 

G 

3:fcr 	Sm..,rI Cc', rt-' .rti .l 	r:, cctv 	.t J' 	c .c Cit 	r , 

9 June 1945 	, pursuant to Social 0rd.:rs 223, Lie adcuart,_,rs 

' Dcoct, dat::d 25 S-:ntc^b:r 1943, thy.: anplic :.tion or of "id.avit cf  

TherouYcKetx;e 	 —for the ;ff-cts cf trig ^'r i.-n .o 	C-,- 

coas,-;d scic'ii cr, cr o. rsc o suhjo:ct to military 1a'.t, nc" iri t`w oass. c1 = 	; nL t -, . 

TJr.itcd St at_s, :•it'_h cth,:r r -aovant avidanco, as duly ccosid'•...r, d; 

1h.:r:rupc'- , this Suo"i-zry C=urt-a;:ctia1 fi_, s that, uodor th:c orovic_ 	3 cf 

°i. ,. 112, 	— ~_-__ ._ ----------°f 
.roc of oorsc_ fcu 	-- + _ 	d~ 

Route #1, Box 1f 2 	 _ ILSe11e 	 __St:.a - _. c 

(tuob r 	 .  t or ~' u 	~ City— , 	Vi1 is )  

Colorado 	 is th_ 	`fathei 	 c i_ 

~ (R_ 	..nshi cr  

ahcvc-r~-r'i'd d,:c,cd• nt an(' ':on: •irn to bo _`titled tc . 	-• 	hi s cr h - .. 	;cts. 

Sir- a c r. 	St ^.., cr: 	rt 	C r 



S CT 	LJRTiF?. sTrR  
501 Hrdcty Àvuc 

,--sas City 1, Tisscuri Dat  

L f tra:isact.ic:-i in cJis,csi' 	of th. 	'cts cf 

L Theron 0. äcKenLgy , 	373A356 _lt 
cf 	 (:r'iy 3ria1 IJuihr, 

Private Inf.üj.tr . 
(Cracl.4. 	 (Cr; :ization, Arriy or Srvc) 

c t}: 	29 di-,-  cL' November 	, 3-9, it 

Th 	\fjuta.t Gral, Tir Dart"'t, ashintor. 25, D. C. 

1. Cip1yiag ith .. 112, a Scr'riarr Curt-îartict1, ccvu 	t 	CL - 
o. Furju it to S.C., 22C Ho , YC7 Dç'ot, dot f 25 	"b r 1C / 	for th flur- 

C disnsi'og cf tii3 	 - 
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