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SECTION A —

NAME AND BURIAL LOCATION OF DECEASED

'DIRECTIVE NUMBER DATE
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SECTION B— CONSIGNEE AND NEXT OF KIN  FLAG 5 MAY 1919

| NAME AND ADDRESS OF CONSIGNEE

MARGRATEN, HOLLAND

NAME AND ADDRESS OF NEXT OF KIN

CLARA J. WHITE (MOTHER)
NEW CAMBRIA, KANSAS

SECTION C— DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON ORGANIZATION

=

REMAINS
MARKER

RELIGION IDENTIFICATION .VERIFIED BY

USAGF

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

| OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Repnfg E:MC Fﬂl’:fﬂ 1194a for major discrepancies.)
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REMAINS PREPARED AND PLACED IN CASKET

DATE
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L}i" 3

CASKET SEALED BY

|

EMBALMER (Signature)

CASKET BOXED AND MARKED

DATE BY

SHIPPING ADDRESS VERIFIED BY

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

SIGNATURE OF;AGRS INSPECTOR

|| REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48

1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

10

| KIND OF CONVEYANCE

— ———

| NAME OF CONVOYER

SIGNATURE OF SHIPPER

| SIGNATURE OF RECEIVER

| 2. SHIPPED
| FROM | TO

| KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER

| 3. SHIPPED
FROM | TO

KIND OF CONVEYANCE | ' NAME OF CONVOYER

SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER

4. SHIPPED
FROM ' TO

|
| NAME OF CONVOYER

KIND OF CONVEYANCE

| SIGNATURE OF RECEIVER

| SIGNATURE OF SHIPPER | DATE |
|

5. SHIPPED
FROM | TO

|
' NAME OF CONVOYER

KIND OF CONVEYANCE

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER

]
¥
I
I
I

6. SHIPPED
FROM." = (70 \ FOF | TO

|KIND OF CONVEYANCE | NAME OF CONVOYER

SIGNATURE OF SHIPRER . SIGNATURE OF RECEIVER

|
!

l. SHIPPED
FROM ' 10

' NAME OF CONVOYER
|

KIND OF CONVEYANCE

SIGHATURE OF SHIPPER
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b ' DISINTERMENT DIRECTIVE

|

L] SECTION A—
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER DATE

DAY ,MONTH‘ YEAR
NAME SERIAL NUMBER DATE OF DEATH

- iR —— A7Z )
WHITE JOHN G 27 =0430'7 pAY_|month | vear
CEMETERY | DISPOSITION OF REMAINS

CODE I DIST. PT.
LOT COUNTRY CAUSE OF DEATH

L 92 MARGRATEN HOLLAND

SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
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| hereby certify that all the foregoing operations/'were conducted and accomplished under my immediate supervisian
and that the report above is correct.

SIGNATURE OF GRS INSPECTOR
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VL L S
RECORD OF CUSTODIAL TRANSFER

| 1. SHIPPED
ROM | TO

| |
KIND OF CONVEYANCE | NAME OF CONVOYER

e

|

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER

' Hge : 2. SHIPPED

Fnom i 1O
| . _- RN | |

: . ' - |

|

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | SIGNATURE OF RECEIVER
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3 SH!EPED
FROM | ' TO

KIND OF CONVEYANCE £l i NAME OF CONVOYER
|

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER
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4, SHIPPED
FROM | 1O

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER SIGNATURE OF RECEIVER

A T L 5 SHIPPED _
FROM } 10

KIND OF CONVEYANCE | NAME OF CONVOYER

1
1

| SIGNATURE OF RECEIVER

SIGNATURE OF SHIPPER

6. SHIPPED
FROM l TO

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | . SIGNATURE OF RECEIVER

A 7. SHIPPED
FROM FLT : 1O

KIND OF CONVEYANCE | ' NAME OF CONVOYER

5

SIGNATURE OF SHIP2ER =i SIGNATURE OF RECEIVER
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MESSAGEFORM "\ MESSAGE CENTER No. | TRANSMITTING MEANS CRYPTOGRAPH OR CLEAR TEXT |

STA_ SER. No. FHECEDEHCE £ TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

NR
INFORMATION EXEMPT {JFEHATIHG SIGHALS GROUP COUNT

GR
SPACE ABOVE FOR SIGNAL CENTER ONLY

FROM: (Originaior) SECURITY CLASSIFICATION
OMGME DEPT OF ARMY TASH [ SNOU

ACTION TO:

PRECEDENCE FOR

.MRS CLARA J WH lTE ACTION INFORMATION

RURAL FREE DELIVERY ROUTE #1 PRIORITY
‘NEW CAMBRIA KANSAS ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION CLASSIFICATION

INFORMATION TO:
CEARGE_GRAVES 7] IT

FINAL INTCRMENTS ARE NOW BEING IMADE IN PERMANENT UNITED STATES

MILITARY CEMETERIES OVERSLAS. THE RUHMAING OF YOUR LATE SON
PRIVATE JOHN G WHITE 37 204 307

ARFE, BRING HELD IN 4LBOVE GROUND STORAGE PRNDING DISPGSIT ION INSTRUCT IONS

FROI1 YOU, IN ORDER TO COMPLY “'ITE YOUR VISHES COMIIA IT 1> URGENT

YOU ADVISE THIS OFFICE VITHIN FIFTEEN DAYS BY COLLECT TriLeGRAM IF YOU

DESIRE PZRIANINT OVERSZAS BURIAL OR RETURN OF RUMAINS T U"I"‘TD T‘::

FOR BURIAL IN A NATIONAL OR PRIVATL CEIETCRY., IFF REHATRS ;B(IEQLE%

FOR RETURN TO THIS COUNTRY INCLUDE NAITE OF NATIONAL CEL TZR‘L L.;R ]

RCMATNS ARE ROTURNED FOR BURIAL IN 4 PRIVATEL CEUETILRY NAIE AND SDDRESS

OF FUNERAL DIRTCTOR OR CONSIGHNEE TO HON DTITAINS AE TO Bl CONSIGI

.LJJ- S J.l+

SMITH
HMemorial Division
OQLIG

/ A
— SECURITY CLASSIFICATION AUTHORIZATION

SIGNATURE
UNCLASS IF IED

ORIGINATING AGENCY
SYMBOL DATE-TIME GROUP | OFFICIAL TITLE

QUIGLTE '39_, J I VOGL PAGE OF
L ' A i & LA : ® haks s s ! R ' o

HWB AGO FORM -l -l 1 68 This form supersedes WD AGO Form 11-168, 23 Aug 44, | 1 U. S. GOVERNMENT PRINTING OFFICE
15 JUN 1945 & and WD AGO Form 801, 12 Mar 43, which are obsolete.
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ANALYST ACTION REQUEST FORM

o o = - =

Grade » Serial Mumber

IGNATURE OF

TTITOTOAN
192 J.l-{:i C’l‘*i

QMG Form 1905
4 dar 1949
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R~™JEST FOR DISPOSITION OF REMAIN™

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

Pvt John G. White, 37 204 307
Plot KK, Row 4, Grave 92,
United States Military Cemetery
Margraten, Holland

DO NOT WRITE ABOVE THIS LINE B

NUTE,—.ThE ne:-:trr:rf Kin should familiarize himself with the contents of the pamphlet, *Disposition of World War |l Armed For
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin. it should
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT WASHINGT
self-addressed postage-free envelope provided for this purpose. | -

g {EP afme the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, pleas:
s form.

PART |

fP!e:r_se indicate relationship to the deceased by placing an
“X”" in the proper box.)

I,

(ELEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WIDOW WIDOWER SON OVER 21 YEARS OLD DAUGHTER OVER 21 YEARS OLD

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.)

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)

G

3. BE RETURNED TO . THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMEN IEXT OF KIN IN
(FOREIGN COUNTRY) X, iU YITERMENT BY NEXT OF KIN IN A

PRIVATE CEMETERY LOCATED AT =T e e
(LOCATION OF CEMETERY SELECTED)

4. BE RETURNED 1O THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT __ o s

(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)

=,

L | ves L | NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES:AIf no corrections are necessary, indicate
this fact by inserting the word “NONE"’ i? the space below.) —
f

I

i‘

oame rorm 315 MILITARY
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-

.

PART | (Contin ued)

N

w

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 locat,:

other than the selected national cemetery, complete one of these sections.
I. 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

FIRST NAME

NUMBER AND STREET

CITY OR TOWN

' COUNTY OR PROVINCE

EXPRESS OFFICE (Nearest railroad passenger station)

h - —

TELEGRAPH ADDRESS

MIDDLE INITIAL

'STATE OR TERRITORY OF

U.S. A, OR COUNTRY

TELEPHONE No.

I, AS THE NEXT OF KIN, PO 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

EXPRESS OFFICE (Nearest railroad passenger station)

TELEGRAPH ADDRESS

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

IN CASE OF EMERGENCY THE NAHE AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF

WORLD WAR Il ARMED FORCES DEAD," IS:

LAST NAME

FIRST NAME

MIDDLE INITIAL

NUMBER AND STREET

CITY OR TOWN

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

COUNTY OR PROVINCE

RELATIONSHIP TO
DECEASED

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

—
— -

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,"” | 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.

(SIGNATURE OF NEXT OF KIN)

(NAME PRINTED OR TYPED)

(STREET AND NUMBER)

~ (CITY AND STATE)

|
m

-

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

19 , at city (or town) of

, county of

day of

District) of

- and State (or Territory or

: ; : (SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)
*NOTE.—Page 4 is part of the notarial attestation.

(OFFICIAL TITLE)
PAGE 2

16—50411~-1
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PART I[—RELINQUISHMENT OF DISPOSITION AUTHORITY

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

e ——

iR g S , AS THE NEXT OF KIN OF THE DECEASED

= S e =

(PLEASE INSERT RELATIONSHIP)
;43;1;[}1:!; PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
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 Ill 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

STATE OR COUNTRY

e B e EEE T m——— B—

NUMBER AND STREET CITY OR TOWN

(DATE)

(SIGNATURE) (STREET AND NUMBER)

{C-IT"‘.I" AND ST:"\TE}

(NAME PRINTED OR TYPED)

16—50410-1
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ADDITIONAL REMARKS AND INSTRUCTIONS

All remarks and information entered here will be considered as part of the Notarial Attestation.

——

U. S. GOVERNMENT PRINTING OFFICE
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October 12, 1948

WHITE, John G.,
37 204 5307
World War II Deceased

Gentlemen:

We regret our chapter was unable to obtain completion of Form
345 in the above case.

For your information we quote from the Chpater's letters:

" We are returning the papers on the above named deceased
serviceman, since we have been unable to secure cooperation of the
family in filling out the papers.

We have contacted the family numerous times to = point where
they are irritated with us bothering them, therefore we feel that we
should not continue.

They did make a statement that they had the papers which were
originally sent to them and if they decided to do anything about it they
would send them in directly to the War Department.

We.are sorry that we were unable to complete these papers,"

oincerely yours,

Z;uu-54$?2

Q'H/s Q,Q. ﬁ,,% T
(Miss) Janet Neel
Direc dr, Home Service
Midwestern Area
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GEN
WASHINGTON 25, D. C.

In Reply Refer To RR Br: QMGMR 293 White, John G. t., 37 204 307
Plot KK, Row 4, Grave 92

IMPORTANT United States Military Cemetery

Address reply and envelope to:z Margraten, Holland

THE QUARTERMASTER GENERAL

Do NOT include the name of the

official who signed the com-

munication. PR E O R LAY

Miss Janet Neel, Home Bervice Director
Midwestern Area, American Red Cross
1709 Washington Avenue

Seint Louls 3, Mlissouri

Deax Misg Neel:

The Next of Kin of the above captioned deceased .mother

(relationship)

Mrs. Clara J. White, Route ﬁlz New Cambria[ Kangas
name ~ address

hag failed to return a Form 345 indicating disposition instructions for the
remains. The form was dispatched 5 December 1947.

It is respectfully requested that the attached OQMG Form 345 be properly
accomplished by the Next of Kin and legal documents obtained through assistance
of your representative if appropriate, be furnished this office. In the event
you are unable to secure disposition Instructicns from the Next of Kin, it is
further requested that a statement of the action taken by your representative
be furnished this office for use as a basls for final disposition of remains of
the decedent.

It is recommended that in contact with the Next of Kin mentioned above,
they first be queried as to whether or not they have submitted the appropriate
form, as it may have been mailed to this office since receipt by you of this
request.

Sincerely yours,

f j S 2 fj‘%z ] U —
JOEN O, HYATT

Colonel, QMC
Maemorial Division
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DEPARTMENT OF THE ARMY
OFFICE OF THE QUARTERMASTER GENERAL
VASHINGION 25, D. C.

In Reply Refor To ER Br: M$3 ¥White, John @. Pyt., 37 204 307
“PIOE XK, Row &, Greve 92

IMPORTANT : Uummmnnimw

Address reply and envelope to: Margraten, Holland

THE QUARTERMASTER GENERAY.

Do BOT include the name of the

officlal viw signed the com-

munication. PRIOGRITY

Miss Janet Neel, Home Service Pirector
Midvestern Avesa, Ameorican Rell Cross
1709 Waghington Avenue

Saint Iﬂﬁi.ﬁ 3 Missomrl

Doar Kise Wecl:

hag failed to return a Porm 3%5 indicating anpadtim instructions for the
reunins. The form was dlspatchsé 5 December 1947.

It is respectfully roquestel that the ettached OB Form 345 de properly
acoomplished by the Hext of Kin and legal documents obtained through assistence
of your representetive if appropriate, be furmishell this office. In the event
you are wnable to socure dlgposition instructions from the Next of Kin, it is
farther reguested that a statemsent of the action taken by yowr represemtative
be furnished this office Tor use ap a basis for final disposition of ressine of
the decedent.

It 1s recomeniied that in centact with the Next of Kin mon'’~ned above,
they first be gueried as to whether or not they have sulmitted the appropriate
form, as it may have been malled to this office since recelipt by you of this

regueat.

Singcerely yours,
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. Pyt John G. White, 37 204 307

“Plot EX, Row §, Grave 92, 5 December 1947
United States Militery Cemetery
Margraten, Holland

Nrs. Clava J. White
Route #1
Nev Cambria, EKansas

Dear Mrs. White:

The poovle of the United States, Through the Congress have suthorized the
disinterment and final burial of the heroic dead of World War II. The GQuarter-
magter Cenersel of the Army has been enlrusted with this sacred responsibility
to the honored dead. The rocords ol the War Departwent indicate that you may
be the neavest relative of the above-named deceased, who gave his 1life in the
goervice of his countyy.

The enclosed pamphlets, "Disposition of World War II Armed Forces Dead,"™
and "American Cemeteries,” expliain the dispositlon, options and services made
svallable to you by your Government. I you are the next of kin esccording to
the line of kinship as set forth in the enclosed pamphlet, "Disposition of
World War II Armed Forces Dead,” you are invited to express your wishes as to
the disposition of The remaine of the deceased by complsting Part I of the en-
closed form "Request for Disposition of Remeine." Should you desire to relin-
guich your righte to the next in line of kinship, please compleote Part II of the
enclogsed form. If you are not the next of kin, plessse complete Part III of the
encloged form.

If you ghould elect Option 2, it is sdvised that no fumeral arrangemenis
or other persongl arrangements be made until you are fuither notified by thie
offTice.

Will you please complete the enclosed form, "Request for Disposition of
Remaine™ end m@tl in the enclosed peif-addressed envelope, which requires no
pontage, within 30 days after its receipt by you? Its prompt retwum will
avold unnecessBry delays.

-—

Sincereldy,

Y
Inclg. b = THOMAS B. IARKIN

Major Geunerxrali
The Quartermaster General
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SPQYG 293
WhighTohn .

Mrs. Clara J. White
Route #1
New Cambria, Kansas

Dear Mrs. White:

The War Department is most desirous that you be fuwrnished infor-
mation regarding ths burial location of youwr son, the late Private

The records of this office disclose that his remains are interred
in the U. S. Military Cemstery, Margraten, Holland, plot EK, row 4,

grave 2.

This cemetery is located approximately twelve miles northwest of
Aachen, Germany and eight miles southeast of Maastricht, Hilland, and
is under the constant care and supervision of United States military
personnsl.,

The Wer Depertment has now been authorized to camply, at Govern-
ment expense, with your feasible wishes regarding final interment, here
or abroad, of the remains of your loved one. A% a later date, this
office will, without any action on your part, provids you with full in-
formation and solicit your detalled desires,

Ploaéé accq_"pt my sincere sympathy in your great loss,
-} . :_'

Sincerely yours,

Tl B- Im
Major General
The Quartermaster General
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SPQYG 203%
White, John G,

S.N. 37 204 %07

Address Reply To 17 April 1946
THE QUARTERMASTER CENERAL |

Attention: Memorial Division

Miss Frances Schneider
Lincoln, Kans

Dear Miss Schneider:

This office promised thet upon receipt of burial informastion concern-
ing your fiance you would be advised.

The official report of burial shows that the remains of your fiance
vere originally interred in the locality in which he met his death, but
vere later disinterred and moved to & more suitable site vhere constant
care of the grave can be assured by our Forces in the field.

~ The report of burisl Turther discloses that the remains of your
fiance are now interred in Plot KK, Row 4, Grave 92, in the United States
Military Cemstery, Margraten, Holland, located approximately twelve miles
northwest of Aachen, Germany and eight miles southeast of Maastricht,
Holland.

FOR THE QUARTERMASTER GENERAL:

Sincergly yours,
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. |

: P '
Mee Mronces Schneldor

- e

1.
!
Lineoln, Kansas

Dear Miss Schnelder:
/ : z ¢
Your letter to the Adjutant General econcernming your fiance, the
late Private John G, Thite, has been referred to this office.

The United States Military Cemetery #1, DBreuna, Germany is located
near the tom Varburg, fifteen miles northwest of Kassel and seventy miles
outh and slightly west of Hamnover, zll in Cermarny. However, all remains
n this cemetery have been removed to larger well established milltary
cemateries not on Cerman soils Vhen a report of the reburial of your
fiance is received you will be advised and given full information in regard

to the exact loecation by cermctery, plot, and grave number.

Please accert my sincere gympathy in the loss of your fiance.

o

FOR THE ACTING THE QUARTERMASTER GENERALs:

Sincerely yours,

JAMES 1., PRENN
. Major, QMC

Agsistant
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IDENTIFICATION REPORT

-

(Name ) ; SRR (Rank) (ASTT)

e B e ' (Organization) RS

(Place of Death Date of Death Camscor Death

REMAINS IDENTIFIED BY:
(Any ofie item below constitues positive identification if no cons:
tradictory evidence 1is observed,
Identification tags worn around neck,
0fficial idcentification card No,
Pay book or pay data card.
Identification bracclet worn around wrist,
Signed statment of identity (Attached herewith),.
Emergency lMedical Tag, in the abscnce of other cvidamce;
indicating that name, ctc., w2s obtained from deceased,
before dcath,
(Two or more items below constituce positive identification if no
contradictory cvidencec is obsecrved)
Identification tags carricd clscwhere than around neck.
Motor vchicle opcrator's permit (Government or Civilian)
Personel papers or letters,.
Engraves jewlery,
Clothing markings, particularly or lcg:sins and belt.
Miscellancous (Explain in detail below).

T -

UNIDENTIFIED: (use space below to list all facts and circumstances
concerning the decath and cvacuation of deccased and to list all cluecs
that may later lcad to the identity of deceased, Record source of
all information listed)

{Slg. of ‘Offrecer /NCOSLYC Colls Pty
SWElatooRr) ¢ QM Company (GR)
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m 1) y | i I !
UCnrAvEs REGETRATION

T R T B - R I - LU A
PRt ept 1040 «EPORT OF BURIAL

TM 10-630 AND AR 30-1815 e e 1 ot 1 SRR o) PR L W

Liate

WL TE JOHN (e , Pt 37204307

i
& 1 sst Nama 2 First Initial Rank Serial No.
i " a1 . t =
Co | LEBth Arm g
Unit {J*" , O Peanizetion
AL - . i ! . - I TS I. ¥ P-—r"l' g LS .-"l-; i |.-"|"F"'
V1¢C L\}\}LE Iﬁi‘:llﬁ chne ﬂ.: e X dl‘lf '_'i'!'-‘r" L\ ::J'l Ll D) =AY -] -Nest

- et

—

3. Lt B UnKrnown

Emmamm T mo—

Place of Death

QAR Date of Death Cayge of Death
0915 11 ) 1‘-*4}‘.43. Mil Cem #1, Margraten, ‘Holland V &5482

%

| e s e —

PSP - T p—

r
Tine and Date of Bunal Name of Cemetery Name or Coordinntes of Location

R MY A i~ 7 4 L
92 Iy KK JYooden (Cross

Grave H.u.r-n!;-;; Row Number Plot Number

Type c-f“Marku:
Disposition of Identification Tags: Buried with body Yes [] No ﬁ}{ Attached to Marker Yes [0  No X
If No Identification Tags
How were remains identified ¢
Signed Statement
Letger

r-'-
B P
| §

j 1
What means of identification were buried with the body?

Bmbossed plate

[
-

'}'.
d

To determine Right or Left use Deceased’s Right and Left.
Who is buried on:

: 2195839 91
Deceased’s Right: 3 === £

Rank : Organization Grzve No.

— Yy - &
¥ I

-~ . {1 n ] > 5 Ly dor g ;:"t., GS
Deceased’s Lelt: — L il e AW 7

Rank Organization, Grave No.

e o s e

S;,a,rzulurc";:-u;i‘;l:fﬁe, Rank and if possible Organization of person furnishing above Data when other than afficer reporting bunal.

If print of i1dentification tag is not affixed fill in below:

Emergency Addressce

RENgDne =

List only Personal Effects Found on Body and disposition of same:

? ;'Lll---‘r.';_-al-. :—4'3 L-r("' | )
H. SHACKELFORD

ist Lt, QM
O-1596803
Disinterring OL{] ce: G. R. D,

s s Eommn T i e x = s —_——— e —

Signature of Qfficer or othep4'trson reporting bunal

ednterrifg OF £ 44, E
£ ; § . : - A \ o g

4 rl' r ' )
o r L
. ..- s .l. s -:-iu-— . : -- - - - — : T----T-*--—-—r——-—?
Venficdhy G.R.5. Olbcer |‘ i l ]g ! t;"'" 27

]
3 1

Ll

g
."'; -

| L |
e T -
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IF DECEASED 'UNIDE
Take FKingerprints of Both Hands. If un
complete set of Fingerprints, Take Those You
the following: |
Height: Laundry Marks

Weight: Number of Rifle:

Color of Eyes: Wear Glasses? |

Color of Hair: Is Tooth Chart Attached?”
Race:

(If possible, have medical personnel take a tooth chart, if no medical
personnel present, fill 1n a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformifies, etc,

Note below any identifying clues found, such as leiters, photographs,
probable organization of deceased, etc,:

B
-.."--11-\.,. ot

il W

oriented with Permanent Landmarks. If more space peedeg
attach separate sheet. Indicaté North.

TOOTH CHART If this 1s"an Isolated Burial, make a ‘Sketch of the Tocatio

L‘r" "l-ﬂl-_'l;'--

o0

s Left

L
| |

Deceased

.

Deceased’s Right

Indicate : missing natural teeth by X : crowns by O ; fillings by [J; Bridges

by < linking anchor teeth; replacements by artificial teeth X

Charactenstics :
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b

ChRAVE UG GETRATION

el e <90 REPORT OF BURIAL

TM 10-630 AND AR 30-1815

HITL 2 Ry Ly

e S |

—— & Sl & =

Ly = ] e e nmm s G SR - S E EEE—

l.ast Name

Initial Rank
1 B 1 C i LYY 7 " m e ® .
- - -.-——-_.._-.—TII-_‘HT-" _L_ ITI-,' .rl t'. .". __:._[ l-.ijij L] -[ J_ L i .E.l.. a

Unit Organization
o , o ()9 Y o 2 A B OFHENE YR O o
Vie, Oberkire, Germsn) 2 Apri - VS . oYW Chest i

i
—— —

O . - 4

i S - [ Wil - =

'lace of l‘*:-t.h bﬂlt of l"*-:.-tth* Catse of Death T

e do00=hrai. 14 Apr. 4 Preuna 7 1 I 92r0C 010 S

g et = L
Thine and Date of Hinal

N e

Name of Cemetery | Neme or Coordinates of Location
r;_l} -":l'_._ &, 1 ' "1,

e - R

g - . Sl
Grave Numler Low Number

Type of -ﬁﬁrkc.r

Disposition of Identificatton Tags: Burnied with body Yes No [@X Attached to Marker Yes [ NodF

If No Identification Tags S i
How were remains identihed ¢ - L Ol L SIS ®

.'_-E‘ ttexr
W hat mezns of identification®were buried with the body?
To determine Right or Left use Deceased’s Right and Left.

Who is buried on: R
IOSCOWLLZ

[ . ’l y L L) ; TV
ISSccased s RIEht free—o— 2

Deceased’s [ociL;

T L R S L R S B

Organization.

- — ——— i W T T T~

T .

.‘E-i;-_r:; m.;;'{- i ..."“:i-*'ﬁull.': Banl an.d if-posssble Ué‘nmiz&lhn of person furnisting above Dars when other than aofficer reporting burial.

If print of identilication tag is not affixed fill in below:

Emergency Addressce .

T R S - . —

Name

Religionss i uptiast oo

List cwly Personal Elicets Found on Boay and disposition of same:

. S — S B == B s [ — = e

Signature of Ofhcer or cther person reporting burgal

. . e . e

Vernfied by GRS, Oibecer
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IF DECEASED  UNIDENTIFIED

Take FKingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: Laundry Marks:
"Weight: Number of Rifie;

Color of Eyes: Wear Glasses? ‘
Color of Hair: Is Tooth Chart Attached?
Race:

(If possible, have rned_ic;al personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc.

——m—

)

PUBH 3j2']

Right Hand

Note below any identifying clues) found, such as. letters, photographs,
probable organization of deceased; etc.:

|

“TOOTH CHART ' ' Ji this is an Isolated Burial, make a Sketch of the Location.
i : oriented with Permanent Landmarks. If more space needed

attach separate sheet, ' Indicate Nerth:

s Left

-

by £ linking anchor teeth; replacements by artificial teeth X

.
i

Deceased

+ crowns by O ; fillings by [0 ; Bridges

Deceased’s Right

Other Data: ...

CharacteStiCS ! m e,

Indicate : missing natural teeth by X
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WAR DEPARTMENT

iE ADJUTANT GENERAL'S OFFICE
WASHINGTON 2%. 0 =

REPORT OF DEATH

FULL NAME ARMY SERIAL NUMBER

White, John G, 37 204 307

LW e — e

HOME ADDRESS — ARM OR SERVICE DATE OF BIRTH

New c&Iill]:)!l"'ZT.I:E._._;Fb “Kansas 20 Nov 14

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
4

Furopean area - Killed in action 3 Apr 43

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

Furopean area 3 Jun 42 __ m monTHs | pavs |

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mr, Joseph H, White, brother, Route 1, Niles, Kansas

RENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

; Mrs, & Clara Yosephine White; mother, Route 1. Ne. Carzbria, Kansas
Ir. Joseph H, White, brother, Raute 1, Niles, Kansas

IH\:EBTIGATIGH IN LINE OF DUTY OWN MISCONDUCT WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MALCE? ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
““ o "“““““ 9 X

ADDITIONAL DATA AND/OR STATEMENT
- BATTLE I:I NON-BATTLE

‘--"J—r-—-—-— Pt T P

Evidence of death received in War Department 27 Apr L5

The individual named in this report of death is held hy the War Department to have
been in a missing in action status from 8 Apr 45 until such absence was terminated |
“on 27 Apr 45, when evidence considered sufficient to establish the fact of death was= |
received by the Secretary of War from a Commander in the European Area. f

B TR e G S T e

&

X

COPIES FURNISHED:

\
| \
F. O., U. 8. A, BY ORDER OF THE SECRETARY 3
ARMY EFFECTS BUREAU i-'t,
|
_ CASUALTY BRANCH FILE N

VET. ADMIN. A. G, 201 FILE ADJUTANT GENERAL

e —— =
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM B52-1, | DECEMBER 1944,

1 FEBRUARY 1945 WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED.
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WAR DEPARTMENT
THE ADJUTANT ‘GENERAL'S OFFICE
| WASHINGTON 25, D, C. ,
REPORT OF DEATH DATE_

FULL NAME - ARMY SERIAL NUMBER

White, John G. 37 204 307 | Pwt

HOME ADDRESS ARM OR SERVICE DATE OF BIRTH

New Cambria, Kansas Inf 20 Nov 14

o il

PLACE OF DEATH CAUSE OF DEATH p DATE OF DEATH

Furopean area ~ Killed in action 3 Lpr 45

—— i

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

European area 3 Jun 42 ; “ MONTHS | DAYs |

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

a
i \.H-.“_'p‘-#-. ARl s T

L

Mr, Joseph H, White, brother, HRoute 1, Niles, Kansas

*

s i i A el | LT TR IJ—M

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

; Mrs, & Clara Yosephine White;, mother, Foute ., Necw tambria, Kansas
Zr, Joseph H, White; brother; Raute 1, Niles; Kansas

d
=

INVESTIGATION : WAS DECEASED AUTHORIZED IN FLYING PAY | OTHER PAY STATUS |
* MACE? I OrDuTY S N ISCONDCY ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW) |
““ e ““ = “E |

ADDITIONAL DATA AND/OR STATEMENT
- IE BATTLE D NON-BATTLE |

Evidence of death received in War Department 27 4pr 45 -

The individual named in this report of death is held by the War Department to have
been in a missing in action status from 8 Apr 45 until such absence was termipated |
‘on 27 Apr 45, 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 FURNISHED:

P R Y I Y F. 0., U. 8. A, BY ORDER OF THE SECRETARY :
| ARMY EFFECTS BUREAU WA
2.0.0.M.G. | O, F.D. |
-y g  CASUALTY BRANCH FILE \

ADJUTANT GENERAL

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

ﬂ*l

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




DECLASSIFIED IAW EO 13526

WAR DEPARTMENT

THE ADJUTANT GENE

RAL'S OFFICE

WASHINGTON 25, D. C,

—BATTLE CASUALTY REPORT

NAME

YHITE JCEN G

ASN  37. 204 307

GRADE

PVT
BRO

DATE CAS. REPORT RECEIVED

ROUTE ONE
NILES KANSAS

JOSEPH H WAITE

24 APRIL 1945

DATE TELEGRAM SENT

THE INDIVIDUAL NAMED BELOW DESIGNATED THE ABOVE

PERSON AS THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TELE-

GRAPHIC AMD LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON. THE RELATIONSHIP, IF ANY, IS SHOWN BELOW. IT SHOULD BE NOTED THAT
THIS FERSON 18 NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS® PAY GRATUITY

IN CASE OF DEATH

RELATIONSHIE

BROTH R

! GRADE

NAME

SERIAL NUMBER

ARM OR
SERVICE

REPORTING|F OR J | SHIPMENT

PVT | WHITE JOHN G HAS BEEN 3

1T20430°7

INF| ETO 1309

THEATRE STATUS NUMBER

TYPE OF CASUALTY

PLACE CF CASUALTY

DATE OF CASUALTY CASUALTY PGDE

DAY

MONTH

YEAR

MISSING IN ACTIONMN GCERMANY

i"T Rt ™

ARNA KRN AR BAXANKA L]

08|

APR| 45| o

ILX IF FURTHER DEXZXZE DETAILS OR OTHER INFORUATION
ARE RECEIVED YOU WILL BE PROUPTLY HOTIFIED

REMARKS:

CORRECTED COPY

LY

PREVIOUSLY REPORTED

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VEHIF!ED_A?H daés 201 REQ.

CASUALTY BRANCH FILE ATTACHED

DATE

/GF: CHARGED TO
NO YES (AS IND

ICATED BELOW):

FILE NO.

MESSAGE NO. TYPE

DATE AND AREA

E. A. NOTIFIED
.
"
by

FORWARDED l

TO =

o g

SPEC. IDEN. TELEGRAM

|

REFORT NOT VERIFIED

(ALL TYPES OF CASUALTIES PE

WOUNDED ycgnﬁ
NO FORM 43___NO CAS. BR. FILE  CHECKED BY

g

ERTIF.

M. & M.

DISTRIBUTION “A"

W COPIE

RTAINING TO MILITARY PERSONNEL. EX

REVIEWED BY

COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944,

DISTRIBUTION “"B"

COPIES

e

PT WOUNDED.)

(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO

ARE W. 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 0365 JThfs form supersedes W.D. A.G.O. Form 0365, 16 June 1944, and W.D. A.G.O. Forms 002-1,

1 JANUARY 1845

802-3, 802-4, of | February 1944, and 802-5, 8026, 1 August 1944 which may be used
until existing stocks are exhausteaq.
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134" 1Y & Ta%? & 4o i=
LA D5 AL OLUD

R A baie. vn v B i 1 OL &
1...-”'_’.}__ velnperx .1_..‘_, -'L..r"'l:)

Daar Mrs, Whites

f
f

The Army BEffecis Bureagfhas received some /
additional property of your son,' Private Johyg G. White,
consisting of funds in the amount of P13.02+ A check
for this sum is inclosed.

The transmittal of funds by this Bureau does
not, of itself, vest title in the recipient. Such prop-
erty is forwarded for distribution according to the laws
of the state of decedent's legal residence.

Sincerely yours,

1 Incl-- Ce Be QUINN
Check 2nd Lt., QMC
Chief, Flles Branch
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SillP TO Clara Josephine White

|7 R o
de i A oD

Neme Pvt. John G. White

o
G %

"L‘! r

o 37204307

Case NO. 521918 D

b b L

Wle

NA TR /| '
uﬂuiLr - _September 1945 Ay e We? 1% S PR L
| RTB:FR:11 U WELects Juartermaster

"11'-1.':.:" 'r'-:'-‘ Y
1—-1*;:‘ H.I.LK‘J :-

September

‘nirteen and 02/100
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ARMY EFFECTS BUREAU
AGCOUNTIMG INVENTORY

i, S e — B E—— | — Rl e 4 S

CASE NO.

TYFED BY

37204307

s

rﬂ?t o

GRGAN| ZATION

CONSIGNOR

AMGUNT

[13.02/ 3
! . ~NQ/ -
ACCTRNT Now S\ Y % W

Eﬂ“"'*ﬁuc-u& L4 /L %%z/fn 'S

LIST NO. |

™ _Aciry
D=2

_— ———— e T i R g i ==
T— = — e —— R TR - [ -
-

CHECK DECCRIFTION: g
INCLUDED IN ONE U.S. TREASURER'S CHECK
NEGOT|ASLE BY EOM

AMOUNT

-_ .

REMAIKS :
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Thitet:
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The Armv Effects Burezu has received from

£ - -, - F
asome property of your s Private John G.

a s # 4 o - - -
properLy k- - b L AN A 3 vy r":r-’r!,l’ilr::'---l---]I
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LRIY SERVICH

LY BFIFECTS

3158 B T |
= —

e

s Quartermaster

Tnel

386 Burceau Check
ACCT e
,-'J'-'..-L 1O U,rft

NO ¢

T W

T a | 3 = (s - . i
Tnclose Walvablss®™ iten
iYin X7 " g W T | e e
1SEED Valvables v ;?1;{ S

oy e

DI TRACC

et s e ——— -

BiS’Ge NXDe Uhes
i g -ddi WS g ik D B

BEsts Irt, Ches

o
T~

] | | P *ﬁ
#-1'--"‘ I"-.I-L

Bff. QI Form 14 (26 Desc 44)
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-y

"‘\.H__ .
= .

PACKAGE DESCRIFTION _ t ) e
ARMY EFFECTS BURRAU [INVEN(ORY L DECEASED

L

= o —

B 2S5 RG

| PaOsW,s
| AP ANDONED

i
\

]

| ]

L]

=" —_— T T p————— - s —— R —— awE l
|

|

i

i

|

5.2/%

= -
5
1 -
-

ol -
T i

= Sy ——

O ———

Belt / i\ pevaLSs & WASHCLOTHS

T
i
I

“R— - e R s m R R — —————
@l

f i
i

-
I

BELT, MONEY (XO MONEY) N7 CLOTEING

Cloth, Wash J;?J_ | BRACELET IDENT,
coats | /dehﬁny_prﬁrushﬁs it aniie
Footwear, |Pr. CAMERAS ~oot 1ocker

Gloves, Pr. / i1 A5 56 | 7, STW, PLT, OR WRITING

' E...:.!-... e L T
Handkerchﬂii% f/f/ Knives E { BOOKS
fﬁ

Lighters - | Books, :ddress
Jackets MISC | ' Beoks, Filot Log

TR SR

Headwear ”

overcoats pen, Fountain | DIARY (kENOTED POR DUR)

RTIHS

Scarfs Pencil, Mechanical L F RIS,

shirts Pipes | o | letters
Sccks, . | RELIGIOTS ARIICLES : | Papers, Pzsrsaonal

.

Ties RIBBONS, DECORATIOR E | Fhotos

e e ]

| Towels ' RINgs | | shce shine irticles
| Trousers, Pr. Tcbacco .| SEOR? SNORISR
| Trunks, Pr. Toilet Articices ; .| SOUVEXIRS

: WATCE "l e el
Underwear 1 ---—ﬁ-ﬁ—u—-— g A 5 % 1 o vEAL fONZ ]

i G TR T W TS WS S S - ——— B . e il B

g _— R T T e e 0 E——

statlonery

- Bala N -H 08 Fimk iy Y
o ol BF ES N
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- e g e —
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WAREHOUSE SPACE

INVENTORIED BY

AUG IR 3 1945

-

B T T e e =

PACKED BY e CHECKED BY

Eff. OM Form 11 (24 Feb u5)
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TALLY

N 0N

fn w

TYPE OF PKG.

WHSE. SPACE INVENTORIED

1T 57 )

Eff. QM Form 43

Il-_._'_.r-lﬂ" A m m —




DECLASSIFIED IAW EO 13526

KRESTRELECTED
INVENTORY FORM

SUBJECT: Inventory of Personal Effects of':

nite ) John o

-

(LAST NAME) (FIRST NAME) (M)

T0: FKEffects Quartermaster, Communications Zone, APO

0 B, 48¢th A m'd I . , B0
(UNIT) (ORGANIZATION)

The above named individual of

?was reported_ buy led YL LGt

STATUS (KtA, MIA, Hosp. etc.)

Designated Beneficiary 1f information readily accessible

INVENTORY OF EFFECTS

=

Souvenir ooinms

. C. WINDHAM, MAJOR, F.D

i ¥
FINANCE OFFICER, SN 211-275

anove

Money in the amount of

INAVE OF FINANCE OFFICE AND

Barm Wi
C Or'm

SYMBOL NUMBER)

Ik
NAUMES AND ADDRESSES OF ANY
I certify that the avove items constitute all of the effects, secured by me, of the
above named individual and that they were torwarded to the Effects Depot
Dy truek on I QAR

(RAIL, TRUCK, ETC.)
N

-

RANKS IN WHICH ACCOUNTS MAY BE CARRIED

Name

Rank & ASN

Ordanization

Any additional pertinent information:

-

AG ETO Form No. 26
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P.Z.."Name Wﬁ{
Gradess 3 Rank. M/ T...

?.- ------------------------------------

Organization Oﬂrgr ..... L fqﬁ”/@fﬁ”?@/”;f;’\/, .................
N L e e R oy |
Nearest Relative

Address

Killed in Action

o

e T T L L T T T Y T T T Y T T T R L L L L b T L L L e —

Place of Burial.....__/ r?&i&.ﬂ/"‘?fﬁf ...............................................
PoiniBot =Coordmation:. - =& oo b BNEE L T o T

Description of Body
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sumnsry CourleMartial
- AMY SERVICE FORCILS
VLNSLS CaT( QUARTERMASTER DEPROT
601 iardesty Avenuo
Kensns City 1, Misaouri

SU3JECT: Roport of trensaotion in disposing of .the sffocts of

-

™ -

. )Y

late o

i I “muuj
i ium 0 ocasod ) T?Tr:u §fﬂrlr T 1:.mbﬁ:r5

who died

m
ial“[lfj j WP'Pnlnﬁt]Uﬂp A.rmy or ﬁﬁrvn]

on the g day of April 194K, at

L e ] ey

I0 The Adjutant Genorel, War Department, Weshington 25, D.Co

Lo Gorpljln' with A.We 112, a Summery CourteMartinl, convensd at Kansas City
Mo, Pursuant to S;0., 228 hﬂq, KOQN Depot, datcd 25 OSeptomber 1943, for the pur=
pose of disposing of ths uffoects of tho aajwa-*aﬂmd soldisr, or person subloct Lo
military lew, rcports thet:

ae No lopgal roeproscontativo widow of decodent being prasont at
doecodonts onmp or quartors, cffects uf decedont wore forwerdod to this Surmary
Court=Marticle

bs Locel debbors owcd doccdont's mstate § e, of which tho sun of

L Bl
o PR - ;"l:

$ na We.s collectad, (If nothing was found dus or coll-otod, s¥ate “Non
ofhorw 1se attack itemized statecment of suma owinz and G“ll]ﬂbﬁmp) (Inol, o)

ce Docodont owod undisputod local creditors tho sum of § none |
which hac bson peid by the ELJhnrg Court-liarticl from funds of decodont, (Joe
inclosed receipwv ne )

| T - ') & -

de Disposition of decodent's effects (loss money paid creoditors, if any)
has boen madc by the Summery Court=hMartial by transn hrough the Luﬁrtﬂr. stor
Corps, at Government expense to person found aﬂuitla 9¥e Surmary Court=lertial
FINDING below)
FILNDING

. &

Bofore a Surmary Court-NMartial which convened at Kenses City, llissouri, on

11 Auguat 19485 pursuant to Spoeicl Ordors 20, Iaadquartcr:
KCQM Dopot, datod 25 Septoubor 1943, tho applicetion or affidavit of
____f:}r the effocts of the
coegod soldier, or person subjoet to military lew, now in tho p
United Statos, with othor rolovent evidonce, wes duly considored

Whoreupon, this Sumuary Courte=Nartial finds thaet, under the

A.‘H"‘-i 113, J > 1r -t i.a

lhulm J...! I‘ul"’”uﬂ ound ontivlon)

( C,"t"y, L 0OWil o;"h.ﬂ?u-

the thap

~ (Kolationship

abovo=narod decedont and eppeare to be entitled to roceive his

mﬂ“ﬂ .4.-. — r &)
(elznaturao sumcary Court /0t

%
) i1’y JLe TinR [l AW
(NnLe, R-‘H.Tr'_; U'*--::-uz tion)

SUT AR Y COURT MaRTIAL

EfY, QM Form 76




