RECEIPT OF REMAINS

DISTRIBUTION CENASLANTA GENGRAL DISTRIBUFLION DRPOT
ATLANTA, GEORGIA

DELIVER AND REPORT
ANY CHARGES

8-10-48

ROUTINE

REMAINS CONSIGNED TO: ELLISON FUNERAL HOME
IJELLIGO, TENN.

REMAINS OF THE LATE PVT. JOHNIE M. BATES 14035681 -F

y

PETNG SEIPPED TO YOU ACCOMPANIED BY ESCORT { A -

ON TRAIN NUMBER RAILROAD

LEAVING ATLANTA 6350 PM 15 AUG,

AND DUE TO ARRIvE JELLICO, TENN. ON L&N #30 83125 AM 14 AUG. ‘

REQUEST YOU MAKE APRALVGERMENTS TC LCCEPT REMATNS AT STATIOH UPON ARRIVAL AND

THAT YOU IMMEDIATELY PASS THIS INFOR'LLTION ON TG MEXT OF KIN

JOBN H. PRUITT
LT. COLONEL, QMC

I. THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS_AL__DAYOF .19_*{
DAY

=
-

s

CONSIGNEE

ELLISON FUNERAL HOME

@ 1)

?;lﬁ ggR‘lg 'l ‘l 93 16—52073-1  U. S. GOVERNMENT PRINTING OFFICE

AC
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&) r o v
L 4 8 J
DISINTERMENT DIRECTIVE »’f’,\-l E
DIRECTIVE NUMBER DATE
yLaidain 6020 00560 03,48 |
NAME AND BURIAL LOCATION OF DECEASED l
DAY |[MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
BATES JOHNIE M 14035681 PVT 1
DAY IMONTH | YEAR
CEMETERY DISPOSITION OF REMAINS
'HAMM - LUXEMBOURCG 1 |4800 05:
cooe | oistern. |
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH '
T = 201| LUXEMBOURG 1 :
. |
i
‘ SECTION B — CONSIGNEE AND NEXT OF KIN : }
|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN :
ELLISON FUNERAL DIiRECTORS ANNA E. BATES (MQTHER)
210 MAIN STREET WOOLDR IDGE , TENNESSEE
DELLICO, TENNESSEE !
. : SSEE) i
: SECTION C — DISINTERMENT AND IDENTIFICATION i
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED 5
EST. 16 Oct 1948 TO |
JOHNIE M, BATES 14035681 v « PVT 15 NOVEMBER 1944 256 MAY 1948 3
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 1
(X7 remans USAGF CLYDE B. SPINKS,
X ] mARKER Py CAPT FA. NAME AND TITLE :
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ]
NATURE OF BURIAL CONDITION OF REMAINS DISTAL PORTION OF LEIT |
UNIFORM AND MATTRESS COVER. HUMERUS, LEFT RADIUS; LEFT ULNA, AND |
| MANDIBIE, ALL MISSING. |
OTHER MEANS OF IDENTIFICATION i
$41] Aty |
NONE« R AR
| MINOR DISCREPANCIES 1
NOKEe
%%k TRANSFER BOXe — )~ « 4.
. REMAINS PREPARED AND PLACED IN /Z o ))447’ / (7
|pare 27 MAY 1948 sy RICHARD s. noz.m
| CASKET SEALED BY EMBALMER (Stgnathte) 4: 3 L
2 »
, JOHN A. BRICKLEY, EMB. SUPV. JOHN A, B‘fa@hmy ELB. SUPV et / <
|CASKET BOXED AND MARKED mmnméﬁmmt all markmgs plates &
! ORVILLE W. BILLINGS tags verl'fn.etl Z s
loare (18/6/48 4  CLERK RECORDER P @@ TG
| | hereby certify that all the foregoing opercmor)( were conduiﬂzd and aceomplished under my immediate supervisian
and that the report above is correct. except casketing

’,’

-/M/é / A uc:r\_-—
FRITZ Jumomm,_zh

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMCiForm 1194a for major discrepancies.
v . :

-
-

| QMC'EORM
'REV 15°"MAR 46 1194

% . i

N g et T (T R TR .~ TR e aadi BN R S Y PEEPadc el - & s RTeY Wbl e o piea— pieete ro RERS LB, N



RECORD OF CUSTODIAL TRANSFER |

1. SHIPPED

FROM 10
! ¥ N - . . :
8/SGT EDWARD N. KNOLL 1
. | SIGNATURE OF RECEIVERS. 4 9880 ) DATE f

WOy & JUIN 194

,é/ C KD dity f
PPED ]
™" acmc ANTWERP RELGIUM ™ “:(gSAT OGLETHORPE VICTORY
KIND OF CONVEYANCE ZEC NMAF’S%%W “MLSON 1“7 T.C :
SIGNATURE OF SHIPPER - . |DATE -+ [ SIENATYRE OF RECEIVER:  +  + , . . |DATE ;i
; L E Butler Lt Col Inf 291 UN 28 W (/(/M? bum 1048 |
f i 3. SHIPPED .‘
[From T0 :
M/‘j ¢ .‘
' | KIND OF CONVEYANCE NAME °/£°NV°YER l
| SIGNATURE OF SHIPPER DATE SIGNASURE OF REGEIVE W:gw DATE :
/ COLON T 1948 ;
4. SHIPP i

1@ 1T ITACED

i -
| FROM W / { ‘/ﬁ
i/
' | KIND OF CONVEYANCE f ; NAME OF CONVOYER
2 “V(L/L/v\_ V) A @
' SIGNATURE OF SHIPPER e VOL DATE “SIGNATURE OF RECEIVER - ~
JAMES T, MGKIITNQ}U £
COLONEL. T. ¢. & [ 5 194 qg,‘/
TEUKIETRANS PFURKTAT IUON GQEREIE HH."’VPED e " B ey R oy <4 : X |
FROM 10 ‘ |
| |
KIND OF‘CONVEYANGE [ D =~ | 1lliC ook ) NAME OF CONVOYER |
DE[CICO  LIFkME et r
SIGNATURE|OF SHIPER | DATE FROIBIOF BV | £l oCEE DATE L
EFTI120M LAMEBY DIBECLOKR yUiay £° Bylee ('u' eu) |
6. SHIPPED
| FROM TO i
|
KIND OF CONVEYANCE NAME OF CONVOYER I
| SIGNATURE OF SHIPPER - ¢ DATE SIGNATURE OF RECEIVER DATE
] 7. SHIPPED
| [FRom 10
' |KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
r y b | ﬁ
| »--¢



v

MESSAGEFORM MESSAGE CENTER NoO. | .TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT
hd & 3

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR “
ACTION INFORMATION EXEMPT I OPERATING SIGNALS R UNT
3R

m cﬁ ﬁﬂ% E FO SIGN CENTER ONLY
FROM: (Originator) 10 nera r ion SECURITY CLASSIFICATION

Atlanta, Goergia
ACTION TO: DULIVER AND RBPORT
¥ ANNA E. BATES ANY CHARGES ACTION PRRRERIES FO'I?IFORMATION
. ST
. WOOLDRIDGE, TENNESSEE

[[] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
= IDENTIFICATION CLASSIFICATION

INFORMATION'E?5 HEADQUARTERS HAS BEEN ADVISED THAT T Hm=mmmmes—em—troe-
of ! ~; :
PVT JOHNIE i BATES ARE ENROUTE TO THE UNITED

STATES PD RECORDS OF THIS OFFICE INDICATE YOU WISH REMAINS DE-
LIVERED TO BLL I;}i)guil’flff'}’kl. DIRECTORS 210 MAIN STREST DELLICO TENNESSEE
(F/B' woLIRL [“/ PD PLEASE INSTRUC? FUNERAL HOME TO ACCEPT REMAINS
AT RAILROAD STATION UPON APRPIVAL PD WE REGRET IT IS NOT POSSIBLE
AT THIS TIME TC GIVE YOU A DEFINITE DELIVERY DATE HOWEVER THREE
DAYS PRIOR TO SHIPMENT FROI TMIS DEPOI YOUR FUNERAL HOME WILL BE
NOTIFIED BY TELEGRAM OF RAIL ROUT ING AND- SCHEDULED T IME '{V‘I\JAIJS
WILI. ARRIVE AT RATLROLD STATION PD HE WILL BE REQUESTED TO PASS
THIS INFORMZTION TO YOU SO THAT YOU MAY MAKE FUNERAL ARRANGEMENTS
PD REMAINS WILL BE ACCOMPANIED BY MILITARY ESCORT PL WITHIN 48
HOURS OF DATE OF THIS MESSACE PLEASE COVFIRM BY TELEGRMM COLLECT
TO ATLANTA GENERAL DISTRIBUT ION DEPOT ATTENTION AMERICAN GRAVES
REGISTRATION DIVISION ATIANTA GEORGIA ABOVE DELIVERY INSTRUCT IONS
OR SUBMIT NEW DELIVERY INSTRUCTIOLS PD PLEAS® BE ADVISED THAT IT

WILL NOT BE POSSIBLE TO COMPLY AT COVERNMENT EXPEN3E WITH ANY

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE A
f.w
ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
PAGE] OB
WD AGO FORM 1 .l 1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. S. GOVERNMENT PRINTING OFFICE
15 JUN 1945 . and WD AGO Form 801, 12 Mar 43, which are obsolete.



Tovs DESTRED CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER THE EX-

-

’ MESSAG EFORI l . | MESSAGE CENTER No. .TRA‘IHTTING MEANS u CRYPTOGRAPH OR CLEAR TEXT
CALLS

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
v
NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GBOK_.!Q’ COUNT
i
GR

2K ABOYE TOB RIGNAL CENTER ONIT
FROM: (Origi anta Weneral Distribution Depo

SECURITY CLASSIFICATION
Atlanta, Georgia

ACTION TO:

PRECEDENCE FOR
ACTION INFCRMATION

[] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
L] IDENTIFICATION ‘ CLASSIFICATION

INFORMATION TO:

PIRATION OF THE 48 HOUR PERIOD PD YOUR PROMPT COOPERATION WILL
GREATLY ASSIST THIS OFFICE IN MAKING FINAL DELIVERY PD IF YOU
SHOULD DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK ANY LOCAL
PATRIOTIC OR VETERANS ORGANIZATION TO MMKE ARRANGEMENTS PD PLEASE

INCLUDE FULIL NAME OF DECEASED IV REPLY TELEGRAM PD

JOHN H. PRUITT
LT, COLONEL, QMC

SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
7
L ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP OFFICIAL TITLE
FaGE 2OF

WD AGO FORM -l 1 1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, 16—45801-1 U. S. GOVERMMENT PRINTING OFFICE
15 JUN 1845 = and WD AGO Form 801, 12 Mar 43, which are obsolete.









11 August 1948

This is to acknowledge recelpt of your wire of 10 Aug 48, requesting that
%&I.V.ﬂmboudmd»uommm“ng’m“,
~ JOHNIE M, BATES, 14035681,

PV
, Regret that M/Sgt. We Ve Thomas is currently on furlough and therefore will
not be available to escort the remains of your late son %0 Jellico, Tenn,.

Please fecl free to communicate with this office for any additional /gi/‘?
e j

information you may desire regarding the Return of World War II Dead Progran.

i |
;
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i o0 71 gepse

'f
TESPEC 'T'f( CHECYLIOT
(For usc at oversens pork, T, O, t’oru, and Distribution Centier)
Name Rand iSorial Iunber
| x
Bates, Johnie M 1] Pvt i 14035681
Douree | feonsiasres Ellison Funersl Directors .

210 Main Street

Tenn

Dellico, __mgggun_(_@t..-ool .0,7

Hamn - Luxembourg
SHIPPING JASE - Geaoral Appoaranco jl [Condition of Shipping Case {Chock On 3)
(Check OWLY Discrepancics) " Ja usf.-m tory | "7 Unnatisiaetary
Finish (Bxterior) e s i
Finish (Intoerior) | P ‘ ~p /
liandl=s / - . Y . 2 E.4
lardle Bolts (| A S
Steaneiling - Nameplate ;
Helth Perrit arcar 7
Health Permit RNurbor '
. —- ’
CATKBI = General Apoenranna :F Connition of Cacket (Cho G}On
/' (Check ONLY Discreuv:cics) L 1@atislastory iUn c'*nry
¥ IFinish (MGHOI') '3 PR ,."j'r’s . /
Handles aud Fastonings {1 / 7 & ( f oA
Stenc ) inp = Tareplats, { /Z’
Cam Loeks (Sesling) :
Odor or Molsturs
(18|
M
icbind i
. ROUTLD 1ihO CH
liortuary Operating Room Ropair Shop g~
Condition of Remains Caslet Nepaircd e ol
iar 7o - S o el L
Lt satiof 2B O 1 Dnsatis fuetory - yes ¢ i ol § i
Casket Fxchangod e R
Yo r— Nl i &2 1
Shipping Case Reopairod e, Bl
)
Yes |_gA Na *__.d
Chipping Cnge Exchenged i T
s i e
| res L | s R _;
o omaris
i . R
1 :\) \ \5
ime ate Sirnature of ) \
i i;ﬁ'ori:ici&:; i "S P el B AN J" \
i ‘ /’\[ 2 2 ¢l z
+ - .}
i i K [.{ ot D ‘-
Remarks ]

QMC Form
Rev 1 Jan 47 R=50u4

Local Reproduction

Anthorized
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g il s S B

e -’ LAIM VALI] eI TH I .

CERTIFICATE A

(AR 30-1830) COL., F.D ..

1, FILL IN EITHER PART A OR PART B; NOT BOTH. "

NE 3 Do a s g
. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY. ’I"';‘ff' GRERS
3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE rnxoﬁfo,‘"‘f%?ift"@ﬂm ia,

B
’ CLAT] e ‘ |

THH,

NATIONAL OR POST CEMETERY. Sta. No, 541
PART A - CIVILIAN OR PRIVATE CEMETERY
IAL REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)

NAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT

| certify that the sum of § Zé : L was paid by me from

personal funds in connection with the interment of the remains
of the above named decedent in the below named cemetery. '

INSERT NAME OF CEMETERY CITY OR COUNTY STATE

‘(@/téz:} ; Lprs,
INSTRUCTHONS TO PERSON SIGNING/THIS FORM |SIGNATURE OF CLAIM .

1. Fill in"as required and sign / opies. THIS T
FORM NOT TO BE SIGNED BY ERAL DIRECTOR. thﬂ é 6 324" A~
2. Return mcopiOI to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)

AGR DIVISION

PART B - NATIONAL OR POST CEMETERY

¢ p—
. lho’y\/ ]
ATLANTA GENERAL DISTRIBUTICN DEPOT, U. S, ARgy - Coon'f TO DEGEE 3 /
ATLANTA, GHORGIA Wmt/ f:;’ QZE

B\ REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLEASE READ BXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM) .~
NAME OF DECEDE GRADE SERTAL NUWBER COMPONENT

| certify thatm$ was paid by me from

personal funds in connectio ith the transportation of the remains
of the above named decedent fr nd to the following places:

-
INSERT CITY OR TOWN (OR ADDRESS NOT IN A CITY OR TOWN) INSERT-NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
IPROM WHICH REMAINS WERE SHIPPED P WH I CH REM‘A.[!S WERE SHIPPED
.
” N .
INSTRUCTIONS TO PERSON SIGNING THIS FORM  |S'GNATURE OF CLAM{T Nidd 8 79‘3
o \.'"‘, ” 51 ., [ 3 L
1. Fill in as required and sifn four copies. THIS i 4, 4 . 98’?1
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR. . \ Bl
2. Return four copies .to: ADDRESS OF CLAIMANT (City, Street or RFD, nndﬁtnte)
o~ N ¥ nn{f‘fl
p ’A j 7 Pt S 5 \.\m Fin_Dast
' b RELATJONSHIP TO DECEQEMNT: @) DATE™., o
%f EJ‘;(‘:‘,‘A No. . &"df}'—) o et
/(’_, i g P T S -..,.__“.:';‘."
QMC FORM 1238 REPLACES WD AGO FORM R-5507, QMC FORM R-5048
23 OCT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.



EXPLANATIQOF PART A * CIVILIAN OR PRIVALQEMETERY

1. When the remains are delivered for interment in a civilian or private cemetery,
you are resnonsible for paying all interment expenses. In this connection, you are en-
titled to the allowance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the government toward actual interment
expenses when final interment of the xemains is in a private or civilian cemetery. No
«llowance is authorized toward interment expenses when interment is in a national or post
cemetery. ‘

3. The $75 maximum allowance by the government toward interment expenses includes
but is not limited to the payment of one or more of the following items: hearse hire
from the railroad station to your home, the funeral home, church, cemetery. or any other
place designated by you; vault: church services; newspaper notices: transportation for
friends and relatives to and from cemetery: and the services of a funeral director.

4. Reimbursement by the gov;>;\=ht:§;\\ude only to the person who paid from his
personal funds the expenses of or incident to interment in a private or civilian cemetery.
Receipted bills are not required to accompany this form. Any expenses over and above the
$75 maximum must be borne by the person who incurred or paid the additional expenses.

PR

\

L R | :\\ ﬁ]. T _2\
? \{\"\‘ “&""‘:‘. <« 4 J\J b 3J - 1;.) oy \ 4
\
- k \EXPLANATTON\QF PAQT B, - NATIONAL OR POST CEMETERY
v . R ] f.r;_}\ o :

1. VWhen the relduns are dellvqred to you at government expense prior to burial in

t:agul or post cenetety. you ‘are responsible for all additional expenses necessary
to liver the remains fron that point to the national or post cemetery grave site.
However, you may be entitled to an allowance for the cost of tramsporting the remains
from your home to the national or post cemetery grave site subject to the conditions
outlined in paragraph 2. below.

2. Reimbursement of transportation expenses is allowed only when the cost to the
government to deliver the remains to you is LESS than what it would have cost the govern-
ment to deliver the remains direct to the national or post cemetery of final interment.
However, the amount which you may be allowed (the difference between cost of delivery to
you and cost of delivery by the government direct to the national or post cemetery) may
not exceed the amount actually expended by you to deliver the remains to the cemetery
grave site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDIT OF THIS REQUEST. IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE YOU BY THE OFFICE TO WHICH THIS FORM IS SENT.

3+, -Reimbursement b *Lh.rggzornlont will be made only to the person who paid from
hll p&t:onul fundl f ggrsxps\\:f remains to the national or post cemetery grave

txte “ »

Sy ~ N\ ///(ifij:[I:?Tf\\\
ekginwb gl&?va\co\xu authorngzd\lxnco x;terne tﬁrq made ultimately
ks |2 [ o

.
I F‘ ¢ [~ ‘ =1 // u\
4‘;1‘; ./ I L“M"i '

4. No intet
in a national or

Bl

-~ X /:‘,‘ :( 8 =5 ]
St i R e
) A “ ro (_’7_‘7;/ . - b’ "?
e o o "//j']lj‘]l &
84 \ \ & g d § ~
~— N R 7

L "5 11\ yi"' 8 3
~O | L;j:bf‘ 48 3372




™ R
- BUDGET BUREAU No. 49-R277.
s “TOUEST FOR DISPOSITION OF REM/ 3 5

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

&'ml.m- 1k 035 68 e‘
as.mm'm 8 AT LS 31 July AT (0 °
United States Military :

Heyge, Tuxerbowg :

5823 s\ S A\ Q8N \“ ¥ Sabity 2 .i
! A c
. ¢ RARL ‘-5. :'s o 2 \ i" -
DO NOT WRITE ABOVE THIS LINE - B - : L P

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, MEMQORIAL 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.
PART |
| ANN& E. BAT ' i to the
(Please indicate relationship to the d. d by placihg an
I ]77 Rs . N a— o i E S . “X”’ in ihe proper box.)

r (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

D WiDOW D WIDOWER D SON OVER 21 YEARS OLD v D DAUGHTER OVER 21 YEARS OLD

D FATHER ) MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

4 F -
D RELATIONSHIR OTHER 'H-l'AN ABOVE (Specify) N D

. : v . % ¥ j -
HAVING FhMlLlARIZED 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.)

- r

{ BE INTERRED IN'A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

O

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

Ce id ]

(NAME AND LOCATION OF CEMETERY)

O

| [:I 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)

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

(LOCATION OF NATIONAL CEMETERY SELECTED)
f (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)

L] ves L] o

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.)

4

/'Volig=

)| Thok 3
WW

~ gamarom 345 MILITARY SV A PaGE 1
H _ FEB11 | I~




( PART | (continued) N Ty

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 | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM

LAST NAME
BaTe s AW iy a
NUMBER AND STREET Z

CITY OR TOWN COUNTY OR PROVINCE S-TATE 0; TERRITCRY OF
U. S. A., OR COUNTRY
Wae /G/ﬁdgg_ Campbell |Tepnessee
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS ! TELEPHONE No.
Jellie 6, Tennessee ~

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

FULL NAME OF FUNERAL DIRECTOR

/L[./.SOr\r’ ﬁmﬁn% D
NUMBER AND STREET e Cl

FIRST NAME

MIDDLE INITIAL

OR

RECTOR S
OR TOWN in

25 S iy | T il /“( : ;‘

ELL1€O CAMPRELC
EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS TELEPHONE No.
d /éLLI ¢o M EAr A

20

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE RAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” IS:

STATE OR TERRITORY OF
U.S. A, OR COUNTRY

LAST NAME

i FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
e
STe phenz A4 A- siser
NUMBER AND Sl'REET' CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY Ct
. OR COUNTRY

W 2 i
a

_gﬂzn ’pbe ) Edm:,ﬁee

b\ )Y \ 54 \ ,'" b, Oy

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

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

|, the undersigned, DO SOLEMNLY SWEAR'(OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief.

.
(SIé;ATURE OF NEXT gF KIN! ; é

(NAME PRINTED OR TYPED)

(STREET AND NUMBER),

(CITY AND STATE)

Subscribed and duly sworn to before me according to law by the above-named applicant this _’—_ day of W
19_£’ at city (or town) of %/Z/@ county of @W '
y ( ) e y

f and State (or Territory or
District) of S AAAN :

*NOTE.—Page 4 is part of the notarial attestation:

E OF OFFICER-AKUTHORIZED TG ADMINISTER OA‘{HS)
. Q
PAGE 2
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‘ 16—50411-1




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)
1
As.
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) ‘
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1lI
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 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 J
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, 1S THE NEXT OF KIN TO WHOM THIS FORM

SHOULD BE DIRECTED. . 1

- | 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) (CITY AND STATE)
16—50410-1 PAGE 3

|
|
\
18




:’ ‘ /~" ADDITIONAL REMARKS AND INSTRUCTIO™ ™

- All remarks and information entered here will be considered as part of the Notarial Attestation.
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26 September 1946
Mrs. m‘om
;ﬂ“‘.., ’,l
\ g
Dear Mrs. Bates:
, mwwummmmtmummwm

= aﬁmnmthmmhuumotmm the late Private

m&h}gﬁ_gﬁO”m.

mwummmmmw-m-outormcw

umduthmtmmm-wuicnﬂmm
zmmwmmmmum. at Govern-
of kin regarding

final interment here or sbroad, of the remains of your loved ome. At
t‘hmw, v!.tl\utmatunnmm,m-

7
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SUBJ 2

-

Bates, Johnie M (Pvt,) 14035681

SYROPSIS
126 /45
HQ3,, AMERICAN GRAVES REGISTRATION CORMAND, THEATER SHAVICE FORCES.

FOROTENT THEATER
q}i G‘m”m&!‘!n

Burial Information. .
Records of this office indicate that Pvt, Bates was KIA 11 Sept,,

1944 and was buried 28 February 1945 in Plot T Row 9 Grave-
201 at the U,S, Military Cemetery, Hamm, Luxembou®s.

o BT i e Rem e Ry -
DOCUMERT FIGFD UMDER RO, 314,68 = T/0 Zuropean , V.S, Mise.




SPQYG 293
Bates, Johnie M.
S.N. 1k 035 681

Addrese Reply To ‘7_\ 12 January 1946

THE QUARTERMASTER GENERAL
Attention: Memorial Division

Mrs. Ada Stephens
Wooldridge, Tennessee

Dear Mrs. Stephens:

Your letter concerning your brother, the late Private Johmnie M. Batu,
has been forwarded to this office for reply.

There are ions at the present time whereby the War De
may furnish of military cemeteries or of individual s-cm
overseas. However, it is anticipated that, within the next calendar m,
the War Department, through the Headquarters, Army Air Farces, will be
able to provide, upon request of the next of kin, sirphotoct)hloriutot
the principal established military cemeteries oversess. /

N

. POR THE QUARTERMASTER GENERAL: ‘
Sincerely yours,

JAMES L. PRENN
Major, QMC 5
Assistant \ WA

5 Vi ’

*4

Y S3nvyg
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8PQYG 293
Rates, Johnie M. J
_S.N. 14035681 Jﬁ’

81 July 1945

M¥rs. Ada Stephens

Wooldridge, Tennessee

Dedr Mrs. Stephens:

Your lettsr has been referred to this office for reply
regarding the persenal effects of your brother, the late
Private Johnie ¥. Bates.

In view of the faect that the Army Effectd Pureau, Kanses
City Quartermaster Depot, 601 Hardesty Avenue, Kansas City 1,
¥issouri, has been designated to receive and ship the personal
effects of our decessed military personnel who die outside the
United States, a copy of your letter has been forwarded to that
office for direct reply.

The offieial report of interment shows that the remains of
your brother ware interred in the United States-  Military Cemetery,
Hemm, Luxembourg, Plot T, Row 9, Grave 201. The cemetery is lo-
eated approximately two milee east of iho eity of LM;.

This office rezrets sincerely, the delay in answering mr
letter and wishes to extend its deepest sympathy in the loss of
your brother.

!_'SR m mmm GENERAL:

b -

Sincerely yours,

fal
EP‘.,.""
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SENSITIVE SURFACE - HANDLE ELGES ONLY

'WAR DEPARTMENT

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

pare___ 19 Apr 1048

BEPORT OF DEATH
ARMY SERIAL NUMBER ]nipaam

IBL NAME
pTE>
__“aves, Johnie M, 14 035 681 Pyt

%ﬁ EDORESS "| ARM OR SERVICE “DATE-OF BIRTH
__¥ncldrigge, Tenmessee Infantry 30 Dec 1508 |

CAUSE OF DEATH DATE OF DEATH

FLACE OF DEATH

__Zurcpean Area Killed in action ' 11 Sept 1944

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
. CURRENT ACTIVE SERVICE FOR PAY PURPOSES

8 : ; YEARs | MONTHS | DAYS
__‘uropean Area MJMQ____QIJLEJ&L

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

“rz. Anna B, Bates, Mother, Wocldridge, Tenn.

AENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

tona B, Bates, Mother, Wooldridge, Tenn,
~ia Stephens, Sigter, Gen. Del., Wooldridge, Tenn.

{NVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? PAINE OF UK SWNTMISCaNauST ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YES NO YES NO YES NO YES NO YES NO YES NO YES NO

r ADDITIONAL DATA AND/OR STATEMENT
E BATTLE D NON-BATTLE

The individual named in this repcrt of death is held hy the War Department to hava
teon in a missing in action status from 11 Sept 13944 until such absence was terminated
“i. 19 Mar 1945, when evidence considered sufficient to establish the fact of death was
raseived by the Secretary of War from the Commanding General ia the European Arsa.

COPIES FURNISHED:

[ - F. B I - F, O, Ul 8. A,
ARMY EFFECTS BUREAU
CASUALTY BRANCH FILE

G A O VET. ADMIN. A. G. 201 FILE

0 0.mG, ©O. F. D,

WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, I.\DfEHBER 1944,
! FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED,






.

’ ; “ y
. ) : - X e 9 / [ 3 Z !
ATTACHMENTS STATUS
X INBOUND INVENTORY DECEASED
Y G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING )(
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W. A
X‘ TALLY IN FORM 43 — ABANDONED
UNKNOWN
. BAGS, CLOTH OR TRAVEL BELT OVERCOATS
e BELT, MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
{ _’_ BILLFO£D (NO MON BOOKS, PILOT LOG PENCIL, MECHANICAL
v
d__ BOOKS BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. CASE PHOTOS
CAMERAS CLOTH, WASH PIPES
< CLOTHING COATS RINGS
X MISC. ARTYCLES FOOTLOCKER SCARFS
RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATION GLASSES SOCKS, PR. 5
SHORT SNORTER GLOVES, PR. STATIONERY
SOUVENIR MONEY HANDKERCHIEFS TIES
SOUVENIRS HEADWEAR TOBACCO
TESTAMENTS JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
U. S. MONEY (AMOUNT) KNIVES TROUSERS, PR.
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO i INFORMATION
/Lt L | LB tE
|
= .. ”
: £z ¢ & L1 & Lo - (
| L
|
¢ 3 |
|
|
|
NAME AND STATUS VARIATIONS l CROSS REFERENCE
|
|
|
|
|
[
[
(
[
CHECK RgC;D NUMBER BUREAU CHECK
MONEY ORDER TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL
TRAV. CHECK TO G. A. O.
FOREIGN CURRENCY AMOUNT MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
E DATE
BANK
PLACE OF ISSUE
PAYEE i
REMITTER 1
OR
DRAWER
TALLY NO. ORIG. NO OF PKGS EXAMINING DATE BOX NO. SHEET___7 | o™
7 | / 4L (Vﬁ/ B é (7 OF. —SHEETS
NAME -2 sl ‘/ 7 S. N. o &
Jah vié \M, /3 eS 1403 8~ &f
¥ :
ORGANIZATION ) RANK . L | CASERO.
¥ A St N f
0y C ,13\1“—/ lote. S ff. Loe y T~ 835138/

‘%
IR S .,

WAREHOUSE SPACE EXAMINED BY 77 | DIARY REMOVED
//j& T Vi e, (-f{*'(’ L@Ce | PHOTO FILM REMOVED
S PACKED BY = RO | MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT L SHIPPED
]I INSPECTED BY \_(/ DATE iav WHOM
§ ’ . :
?’-7 / fr—y || STORED,BY o b gt }
l o alCad e | 7
| P LA | ]/C
EFF. QM FORM 11 (15 JUNE 45) 100M LA RIJ{E. K. C. 7-9-45
4 - el e e e e Wl

A L e .



ADDITIONAL REMARKS

REMOVALS (other than G.1.)

DAMAGES (List type of damage-extent)

SHORTAGES

U. S. GOV'T CHECK SHORT

NUMBER

DATE

SYMBOL

E

AMOUNT

I certify that the above items were not in the containers
inventoried by me.

INVENTORY CLERK

SUPERVISOR

G. . REMOVED

~
v
-
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° Wiy < BiFLamf
51381 ~Lugust 27, 1645

Y¥rs. Anma B. Bates

- - .
Woeldridye, Tomegsee

' Dear Mrs. Bates:

/. The Army Bffects Bureau has received frem

oherseas s property of yeur 9,&??&&“ Jolmie M’
Pates. /

This property, oonahtiug of ome foumtein
pm and one nuet is being nont you._

Pt
'.tr, or some reason, it has not beem re-
ceived at the .:yir-tion of thirty from this
date, please notify me so that tracer may be imsti-

tuted. T

I rogret the ocircumstances Mm this
lotter, and wish to uprcu nmy in the
loss of your som.

/rouri\'r-rrmly.
Po Lo ¥ ‘/}77
PR T

A ‘@@
L\ . o L

< NG Lica N



LaRue - Kansas City - 3-36-45—80M X

NAME naTEs, JORNIE M VT 5681 o
BAY PALLET BOX TALLY
g 69 i
_‘,; TYPE OF PKG. WHSE. SPACE INVENTORIED
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: ‘ § Summary Courteiartial ‘ - : o
et Lo ) AR SERVICE FOKCTE 9 " IR e 4¢ ¢
KANSAS CTTY QUi RITRMASTTR TEFS Case No, 251361
001 Hurdosty Avenue e ;
Pansus City 1, Missouri Date 27 August 1%h5

SUBJECT: Report of trunssetion in disposing of the effects of

?ghniﬂJia Bakes e 1035681 lute a
Name of deccased) (Aray Serial Number)
Private v s __Infantry who died
- (Grade) Torganization, Army or Service)

0

on tha~11 day of Segpagbeg ) l:j%iL/gh“ Europaah,ﬂrﬁgr
The Adjutent Gcnorﬁf:<ﬁar Deparifiont, Washington 25, D.C,

1. Complying with A.W, 112, a Summary Court-Mortial, corvoned at Kansas City
Mo, Pursuvant to S.0., 228 Hq., KOG Depot, drted 25 Soptomber 16435, for the pur-
pose of disposing of thc offects of the above-nuned soldicr, ox» porson subjeoect to
military law, roports that: '

8. No logul represcntative or widow of docodent being prosont ot
decodents camp or quartors, officte of dsecdent woro Terwerded Lo this Summary
Court-Martial, ! /

.-"/“ .-"y'l
. /b, Ioesl debtors owed decodont's cstnbo § Feme  of which the sum of
¢ Nofio wus collceted. (If nothing was found du¢ or colloet’d, atote *Nomc®;
Allorwisc attoch itemizod stoteront of sums owing and collogetced.) (Inecl. «}

¢. Dccedont owed undisputed loen) eroditors the sum of & Nome
which hes been paid by tho Summary Conrt-Martial Prom funds of deccdgnt. (Sco
inelosud rocuipt <, Inel. P i )

d. Dispositicn of decedent’s cffocts (lese money paid croditors, if any)
haa beon mide by the Summary Court-Martiad by transmitvtol throvgh tho Quartormaster
Corps, ut Govermment cxponeo £o person found entitled (Sco Sumaury Court-Martial
FINDING bolow) :

FINDING
Bofore a Summrry Court-Martinl whieh convencd ot Kamsas City, Misgouri, on

Al ’
A_//// cly August 1945 , pursuznt to Spoeicl Orderc 228, Houdquartors

KOGk Dopot, duted 25 Septembur 1943, the applicstion or affid vib of

,/.?s' Ada Stophems S Bbroiho oIfests HY thevebovoenoned do- |
v -

ceused goldicr, or porsen subjeet to military law, now in the posscsaion of tho

United States, with othor rclovont ovidonce, wag duly cenegidored;

Wheroupon, this Summary Court-M:rtial finds that, undexr the provigions of ’
k////;:s. Awna T, Pates

N, 118, of
/ _ (Name oflﬁgison found cntitled)

’ / Wooldridge State of
(Jumber, Struct or Avenuc) (City, Town or Villuge) J
/ / Hother |

e ,
Tambione , ic the 7 of tho ,«‘
(Relaticnship or Capneity) |
|
=bovo-ncmed dccedent and appears to be cntitled to roceive his or her c¢fiececta.
( I ; (Signuturs of Summary Court Officer)

/ —JON E. MURFHY, Colomel, QMC j
(Ime, Rank, Oyg-nization)
SUMBARY COURT MARTIAL j

Iff. &< Form 75 !‘

o E g o T R e S, (U )

=t B R~









251381 / /RTB:Lsth

August 18, 1945

i /-

Woodridge, Tennessee

y /

Dear Mrs, Ste)hml
Your letter of June 27 has been referred to the Effects
Bureau from Washington for in conneetion with tie person-

al effects of your brother, Pyivete Johnnie M, Bates

I am sorry to report that| the Army Bffects Bureau hes not yet
recelved of his propertvs It is reasonable tc ascume, however,
thet his onglings ultimately will reach here. as £11 War Departe
ment agencles have instruetions to forward the vergonal effeets of
military pergomnel to this Bureau for disposition/ Transportation
delays 7 1y are encountered in delivery of effects, and cone
siderable tjme should be allowed for the return of property {rom
ovVErseasS.

Promptly upon radpt any of your brother's belongings,
disposal action will be ne ‘

Yours very truly,

HARRY NTEMIEG
2nd It,, Qe
Chief, Gortespondence Branch
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Wooedridge, Tennessee
June 27, 1945

To the War Depart:n\ent

In regands‘ to my dear and only brother, Private Johnnie M.

Bates, S. N. 1L 035 681, who was reported killed in action
in France September 11, 19kli, would it be possicle for you to send
me his pictures and things he had on his person at the time of his

death., If I could get some pictures I aave nhim I would be convinced

than he was gone.
Thanking you if you can send them to me.
Yours kindly

Mrs. Ada Stephens
Woogdridge, Tennessee
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Bates, Johnie M.
SN, 14086681
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81 July 1946

Mrs. Ade Stephens
Wooldridge, Tennessee

Dedr Mrs. Stephens:

Your letter has been referred to this office for reply
regarding the personal effects of your brother, the late
Private Johnie M. Bates.

In view of the fact that the Army Lffectd Bureau, Kansas
City Quartermaster Depot, €01 Hardesty Avenus, Kansas City 1,
Eissouri, hes been designeted tc receive and ship the personal
effects of cur decessed military personnel who die outiide the
United States, a copy of your letter has been forwarded to that
office for direct reply.

The official report of interment shows that the remains of
your brother were interred in the United States Military Cemetery,
Heamm, Luxembourg, Plot T, Row 9, Grave 201. The cemetery is lo~
cated appreximately two miles east of the city of Luxembourg.

This office regrets sincerely, the delay in answering your
letter and wishes to extend its deepest sympathy in the loss of
your brother.

FOR THE QUARTERMASTER GENERAL:

Sincerely yours,

ARTHUR L. WARREN
. ' Colonsl, QuiC
Agsistant
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‘Date

SUBJECT: Inventory of Personal Effects of:
BaTud

s Jonnis L - evr  Jssce
Last Name) (First Name) (uz) ~ (Rank)  (ASN

TD: Effects Quartermaster, Comuunication Zone, AFOQ :
US Army

The above named individual of ___Compamy "G% -

(Unit)
2834 Armd Inf, Ba, . . ___was reported sia
(Organization) (Status=Killed, MIA,
B s -~ e . 7 ey v s o
: = % mut . 11 W 1944,
Hospitalized, etc.) e s (Date)

Designated Beneficiary if information readily accessible

'.'- > “““. INTORY COF EFFEC
Leather wallet



RESIRICIED

Money in the amount of Sone has been turned into

Form WDFD 38

(Neme of finance officer and symbol number)

encloged,

AUnknown)

Names and addresses of any Banksg 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 thdt they were for-
~ warded to the Effects Dapot by ) on
. &n s TTUCK, BhCyJ =i

o ¥ G,

Name iﬂtﬂgﬂx Pe BUSONR
Rank & ASN_L@t Rfa, 0=487449
 Organization_ 254 Armd inl. bae

Any additional pertinent information:.

{{=e}
e
1w
|
=)
B 1
e
=3
1=
1o
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