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US ARMY HRC · : 

CASUAL TY AND · . 
MORTUARY AFFAIRS 

. . . . . 

. . . 

·· · · ... OPERATIONS CENTER 

. . . 

. 293 IDPF 

. . . . 

SCANNED INTO DCIPS . 

. . 

. . 



Declassified in accordance· with D.O. 135t6 

ORIGINAL ORDER DEPARTMENT OF THE ARMY 
OFFICE OF THE Qll&RTERMASTD IENIRAI 

WASHINITON 2S, D. C. 

FUT BRONZE MARIEi 

IIIIIDw ,-wll 1ml a C1D111P oldie~~ 6- tbe O"ICIAL RM:ORD6 •It.a,.._ - dla ... ..__._,_.....,_ -
c:uqvu.r 11ero1w • _.., 1a wu11w:tm.s. a.ck• 11BCIUl'T10N. NAN• ANO LOCArlON o, cprfff!S,r, a.- .... -=-llliio 
O#ICIAU _,, .,.. .. - • ,--.. ... -, llat .,.__ ... .,. .... .Ul le_,,__, at...... a-Ir NAN• AND AIID,,_. 0,, ffUl'-,0,,• 
.__..le tlO be mailed. ... mad nturD pramptb' ID die lndoled ..-..lope wbida nqallw 110 pc111ap. 

UNTIL rov RffVltN TIii$ $UI' THIil FLAT BRONZE HAR/CEit CANNOT Bil ORDIUUD. DO NOT DllLAY. UCN. IUlTUIIN J'OIIMr. 

MAIL TO: 

CHARLES WRIGHT 
WRIGHT & FERGUSON 
601 NORTH WEST STREET 

FOR: JACKSON 
Ml SSI SSI PPI 

APPLICANT: KENDALL 8. KEARY 
ROUTE 7 - BOX 230 181 S 
JACKSON 
MISSISSIPPI 

/ 1ST 
DEC 

134 INF 35 DIV/ 

CEMETERY: POCAHONT s 
POCAHONT S 
MISSISSI Pl 



Declassified in accordance· with D.O. 13~6 

DEPARTMENT OF THE "RMY 
OFFICE OF THE QUARTERMASTI !NERAL 

WASHINGTON 25, D . C, 

OFFIC IAL BUSINESS 

C 
PARCEL POST 

CONTENTS: BRONZE MARKER 

w 49-056 QM 159 
CONTRACT NO. _ _________ _ 

1876 
c - OERNO. 

WILLARD I KEARY 
NAME ____________ _ 

GPO 16-62881--2 

UNITED STATES POSTAGE 

PAID 

~~"""'"'~~""' 

CHARLES WRIGHT 
WRIGHT & f"ERGUSON 
601 NORTH WEST STREET 
JACKSON 
MISSISSIPPI 
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ORIGINAL OROEI DEPARTMtNT OF THE ARMY 
OFFICE OF THE QUARTERMASTER SENERAL 

WASHINGTON 25, D C. 

CEMETERY' 

1876 

~~ 

~~-APPIIIOVAL AND ACCEPTANC, .. E ___ ..,,.
91
..,,~=:ruRE------........1,t,..,.., ... .._ __ _ 
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Declassified in accordance· with D.O. 13~6 

RECEIPT OF REMAINS 

DISTRIBUTION CENTER 

ATLANTA, GEORGIA 
DELIVER AND RE:'00 3-~9 ANY CHARGES 

ROUTINE 

REMAINS CONSIGNED TO: 

BEING SHIPPED TO YOU ACCOl!PANIED BY ESCOR:r 

LEAVInG ATLANTA 4115 PM 25 MARCH 
________________ ..,.....,,....,... ______________ ____ 

AND DUE TO ARRIVE JACKSW1 MLSS W IC IJ 205 5130 AM 26 MARCH 

REQUEST YOU !!.AKE A...".Il.i'J;Gl!!~.l.EU-i'S ro .ACCEPI' PF:JA ms AT STAT .i/_tU lTPON fiRR IVA:::.. 

AIID THAT YOU Il111EDIATELY FA3S THIS IiJFC'RI.:ICDN 0~: TO I'SX.T OF KIN 

(# 1) 

JOE1' E. ~:'."t"'.fITT 
LT • G OLO!~L • ~IC 

WRIGHT & FERGUSW FUNERAL HCME 

• 

l&-52073-1 U. I, GOVERNMENT PRI NTI NG Of'P'ICE 

ga 



r----
1 

• -· 
OU 

,. .. -----

' ~ 
' 

NAME -
KEARY 

:J 
• I• . -~ 

SECTION A-
NAME AND BURIAL LOCATION OF DECEASED 

HILLARD I 

,. 
J . (/j-

DISINTERMENT DIRECTIVE , ... 

J a H, 6 -~v • 
DIRECTIVE NUMBER DATE 

04018 15,.6,48 6020 
DAY MONTH YEAR 

SERIAL NUMBER RANK ARM DATE Of DEATH 

0-:366461 ~ LT 1 
DAY !MONTH I YEAR 

CEMETERY DISPOSITION Of REMAINS 

NANH - LUXENBOURG 1 450e o~.., 
CODE ., DIST. PT • . 

PLOT ROW GRAVE COUNTRY . CAUSE OF DEATH 

f. 1..: 29:1 LUXEMBOURG 1 

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

WRIGHT AND FERGUSON f"UNERAL l-01E KENDALL e. KEARY (FA~ ) 
601 NORTH WEST STREET Frl¥717~-e8R)i~~ .!J « ~d 
JACK~N, MISSISSIPPI JACKSON, MISSISSIPPI ./ 
( F' /a POCAI-KlNTAS, MISSISSIPPI 

-
SECTION C- DISINTERMENT AND IDENTIFICATION 

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED 

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 
D REMAINS USAGF 
D MARKER ... ~ NAME AND TITLE 

SECTION 0- PREPARATION. OF REMAINS FOR SHIPMENT 
NATURE OF BURIAL <;ONDITION OF REMAINS ,. 

OTHER MEANS OF IDENTIFICATION -. 
. . . .. 

.'\, -.. 
.,.,., . .. 

MINOR DISCREPANCIES 1 

SEE ATTAGHEO \¥ORK SHEET 
. ' ; . 

' .... 
REMAINS PREPARED AND PLACED IN CASKET ' 

- -

' . 
DATE BY . - \ . ' ~ .. ' .. 

· CASKET SEALED BY EMBALMER (Sisnature) ·' 

I 

. .... .. : . -: : ' : •·'hlrj• • a . . ... ,, . '~. ..... , : 

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY 

DATE BY 

I hereby c~rtify that all the foregoing operations were conducted and accomplished under my immediate supervision 
and that the report above is correct. :.,, .. ,, . . 

S" I ~b ~ 
n ' •. . .. . SIGNATURE OF GRS INSPECTOR 

1 Prepare Discrepancy Re-:zrt Q/J,fQ,Fprm 1194a for major discrepancies. 
~ ,, .. 

QMC f'ORM 
REV 16 MAR 46 1194 

,I I( '·--------------

~ 

..., 

I . 
,. 

•, 

ff 

11 
11 
1, 



Declassified in accordance· with D.O. 13~ 6 

- --------- - - ---•~--..._ ______ .,. ____ .,__..,. - ..--- __ ,.,_ ___ ...._ _____ r _____ ~--------•-~ ........ 

FROM 

KIND Of CONVEYANCE 

SIGNATURE Of SHIP 

FROM 

SIGNATURE Of SHIPPER 

FROM 

KIND Of CONVEYANCE 

SIGNATURE Of SHIPPER 

FROM 

KIND Of CONVEYANCE 

SIGNATURE Of SHIPPER 
W.W. PREISCB 
LIEUT. COLONEL', 

KIND Pf CONVEY Al'Kc 
, -

l 

SIGNATURE OF SHIPP.ER 

I l ! I .!,. ' 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

• 

~-

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
TO 

CASKi'l'IRG R).]NT, JNnERP lELGIUII 

NV P. E 

II 

DATE 

. 12.48 
2. SHIPPED 

TO 

DATE 

TO 

NAME Of CONVOYER 

SIGNATURE Of RECtlV~ 

6. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER 

7. SHIPPED 
TO 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER 

DATE 
i . 

EC 1,1,6 

DATE 

1 

DATE 

DATE 

DATE 



Declassified in accordance· with D.O. 13~ 6 

--- - --- ---- ---- -- --------- - --- - -- - ~ - -
·' I ~ --• L 

- l 

-~ 
~ 

• DISINTERMENT DIRECTIVE 

SECTION A-
DIRECTIVE NUMBER DATE 

NAME AND BURIAL LOCATION OF DECEASED 
DAY MONTH YEAR 

NAME SERIAL NUMBER RANK ARM DATE OF DEATH 

KEAltY HILLARD l 0-366461 I Lf' l 
DAY MONTH YEAR 

CEMETERY DISPOSITION OF REMAINS 

CODE 
PLOT ~ow GRAVE 

DIST. PT. 
COUNTRY , CAUSE OF DEATH 

1 291 HAHN LUXENBOURG 
SECTION B - CONSIGNEE AND NEXT OF KIN 

NAME ANO ADDRESS OF CONSIGNEE NAME ANO ADDRESS OF NEXT OF KIN 

i 
--

SECTION C- DISINTERMENT AND IDENTIFICATION 
NAME SERIAL NUMBER RANK DATE OF DEATH DATE 0ISTINTERRE0 

WILLARD I. KEARY 0.-366461 1/LT EST 9 JAN 45 2 APR 48 
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 
[iJ REMAINS 

p CHARLES L. WALLS 
I C4J MARKER GRS CAPT •• QMC NAME ANO TITLE 

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

IN UNIFORM LAST STAGE DECOMPOSITION 
OTHER MEANS OF IDENTIFICATION 

-- -

INF BADGE ON COLLAR • 1/LT BADGE OF RANK ON COLLAR 

MINOR DISCREPANCIES I 

NONE 

REMAINS PREPARED AND PLACED IN alUt 

DATE 

CASKET SEALED BY W 0 
ELAM 

BY 

DISINJ'ECTAN'.r 
E POORBAUGH . 

·?"~~ 
E. BOWER 

EMBALMER (SiAnature), 

CASKET BOXED AND MARKED MARTIN ZI SHIPPING ADDRESS VERIFIED Bj,LL MARKINGS TAGS 
18 JUN 48 CLERK RECORDER PLATES VERIFIED BY .. ::;. .. ~ 

DATE BY : ·"' O.Wfill .. -.CW INF ~ ~ ~ 
I hereby certify that all the foregoing operationsfaere cond'i1cted a~d ~c~olnpli~lr;d unde;-my immediate supervision 

and that the report above is correct.except casketing 

vd77 0. Y~ .. ~ 
DON o. TOHILL, 1ST LT., FA 

SIGNATURE OF GRS INSPECTOR ' 

1 Pre p are Discrepancy Report QMC Form 1194a for major discrepancies. 

QMC FORM 
flEV 15 MAR 46 1194 

~-J 

I 

I 

I 



Declassified in accordance· with D.O. 13~6 

,. 
- -- 9-- - - - - - .. - - - .,.--- - - · - - - - - - .. - - - - .. - - - -- --

RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO 

• r-i1 • ~ E 
KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER UXG JJ DATE SIGNATURE OF RECEIVER DATE 

2. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF 'SHIPPER- .. SIGNATURE'Of RECEIVER DATE 

;x:x:i unrc.;1 
3. SHIPPED 

FROM TO y;, 

KIND Of CONVEYANCE NAME Of CONVOYER 

SIGNATURE Of SHIPPER 0 - J DATE SIGNATURE Of _JIECEIVER DATE 

4. SHIPPED 
FROM TO 

KIND Of CONVEYANCE NAME Of CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER I DATE 

' J 5. S 
! FROM 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

6. SHIPPED 
FROM TO r,. 1 i (\ . 
KIND OF CONVEYANCE NAME Of CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED. 
FROM TO 

KIND Of CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE Of RECEIVER DATE 

J, . 
-,_... ., ., tp,. j L__ - ------- ---- -- - . :u 



Declassified in accordance· with D.O. 135l6 

MESSAGEFORM l MESSAGE CENTER No. , .TRANSMITTING MEANS I CRYPTOGRAPH OR CLEAR TEXT 

CAU.S STA. SER. Na. PR2CEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR DATE-TIME GROUP 

V 

NR 

ACTION INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUNT 

BR 

SPACE ABOVE FOR SIGNAL CENTER ONLY 
FROM: COrilli""""> .[,TLJ.NT.c". GENERL.L DEPOT SECURITY CLASSIFICATION 

:. TL'.NT1,. GEORG L'. 
ACTION TO: 

IQfflDALLB.KFARY Dt:LI V"i:.'R· itND REP.DRT _ . .. _ PRECEDENCE FOR 
•. .. . DtC11!~VT I PD INFORMATION 

a;--;;•rE #= 7, B'1X 230 
1,NY ~~~ES 

~~i- 0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 

INFORMATION TO: 

IDENTIACATION I CI.ASSIACATION 

1.'TE FL.VE BEEN 1.DV ISED REEL.ms OF THE L".TE l LT WILLA.RD I KEARY 

li.RZ EN:!10ll'l~ TO 1'HE UllITED S 'ri.TES FD OUR RECORDS JNDICLTE 

YOU 1iISE RE11L INS DELIV_;RY' TO 

,T.I\.OXSfN MISSISSIPPI 

VIRIGHT & FERGUS •N fflNERAL H Ml 

PD PLE:,s _; CONFL"Y 'Y~'DR OFd GINl.L INSTRUCTIONS 

iiITHIN FORTY EIGHT HvlfJS .'.F'TEJ ~1EC~IPi' 01' T:~ rs ·::ssSLG:S OR ~UBriIT NE'r: DELIVERY 

I NSTRUC?IONS .:.r D Fumns:: y:uR CO .. ~ EC'.r :.::.IL1N} ~·.DD:::.;~.ss BY 'l'EL:.GR.'Ji COLLECT TO 

; .TLuNT.A GENER..'.L DI:POT ilTTENTICN C:- R::7ES ~EC,ISTTI.I,TICN DIVISIOii .i,TLLNTl. GECRGiu PD 

REPLY IS NECESSi,RY .! ITIIJN THIS PERIOD SINCE IT . iILL lWT BE POSSIBLE TO COMPLY 
·1,T GO"\/EIDmENT E:~PENSE '.:ITH .:.NY DESL.'1E CEi..MGES m DEL I\/ZRY INSTRUCTIONS RECEIVED 
LFTER TIG~ EXP!R.'.TIOO OF FOilTY EIC·HT HOURS PD ~zaLB Dfil..I\GRY OF TIIB R :3i:'. INS r.fILL 
BE MLDE 1,S SOON ;.s P::f.CTIC..,BLE ~FTER R~CEIPT FI.C'iO~ S BEYOND OUR CCll TROL u:s DEil,Y 
DELIVERY OF REHl .. INS FOR SEVE:Ri.L ·.:EEKS PD IIO ."EVKt _·.s SOCN l.S RLI:,,'.INS •• RE RECEIVED 
E..'tlE 1.ND IT IS FOSSI:!I..::; TO SCiiEDuU TIIE~1 FOR Iiil., IVj~ff YOD'R FUNER,'.L DIRECTOR ; aLI, 
BE NOTIFIED BY TELEGR.1.r OF R.::..IL ROUTilW 1.ND S<r.n~Dm .• :w T :'1:1E Rm ... ·. rns ·;:ILL 1,RRIVE 
.". T RlIL..'tO:,D s T:.TIC'.N p;:; .:.LSO IIE ·,.ILL B3 };EQUDS1ED 'i'O : "!.JTim:sE Y.:'U THIS INFO:-tl:u.TICN 
SO TfLT YOU ~:i .. Y C011PL~T:} JT0Nfu1.:.L i,RR:.tIGE:'.ENTS FD 'J.'". lS TELEGRi,li ,: ILL BE SE!?l' i. T 
l.E,',ST THREE Dl.YS ?RIOR TO LCTU!.I SEIPtWT FROV T::I 8 DISTRIDlJTIClT Cr.}1TER PD 
FLEl.SE INSTRDCT FUNE-g;.L i:. IRECTOTI TO i,CC.:..PT REn·.ms : .'l' n.:.ILROl,D STi.TION UPON 
J,IL'llIVI.L PD IF y,:,u DESTI:: :.i .. LI'i'.'.Ti HONORS 1.'l' Fl.J1UJJ.L y;,u SilO'uLD I.SK lJlY LOC:.L 
?i.TRIOTIC OR VETEP..I.NS ma;.1 D~~-,..TICNS TO IJ.'..K:3 i.!11 ... .NC~~:.l '.i'S Fl.I PL:::;.' .. SE H1CLUDE FULL 
H.l 'iE OF DECEi.SED IN :IBPLY '..:'!!l.,:;GR:J: PD 

JOrll ... , PRUITT LT COL Q.MC 
1------SECURITY CLASSIFICATION -----......,..-------AUTHORIZATIONl---------1 

SIGNATURE 

C 
1-SY_M_IIO_L _____ ORIGINATING AGENCY--10-AT-E-_TI_M_E -GRO-UP- -:Off=ICIAL:-::-:T=m.E::-:----- ------- - - 1- -----1 

PAGE OF 

WO AGO FORM 11 168 Thia form eupersedea WD AGO Form 11-168, 23 Auir «, 
1 5 J U N 1 I 4 5 - and WD AGO Form 801, 12 Mar ,s, which are obsolete. 

u • •• eovnNNENT ,aJNTING OPPIC:I 
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Declassified in accordance with D.O. 13526 

. 
• 

'\ 
.... 

' 
~ 
~ t• 

. 

5~1- I !:11-Q Nv; ~-- ": 
CASE JJO I SPAC1 NO, 

INSPECTION CHECK LISl 
-

NAME OF DECEASED (Last , 'First, Midd le Initia l) 8RANCH OF SERVICE RACE RWGION SEX DATE 

KEARY, WILLARD I • AGF YI p M 

RANK OR GRADE SERIAL NUMBER CONSIGNEE 

1 LT 0-366461 WRIGHT & FERGUS~N FUNERAL~, 
JACK30K: w.rss,. 

/ 
' SHIPPING CASE-'-GENERAL APPEARANCE 

CONDITION OF SHIPPING CASE (Check One) 

-~CTORY (Check ONL]( Discrepan ciea) • SATISFACTORY 

./ FINISH (Exteriori RE¥ARKS 

~ I.FINISH (Interior) 
. &,ae_ ... J> " 

HANDLES 

HANDLE BOLTS . I 

STENCILING-NAME PLATE 

HEALT H PERMIT MARKER 
I . 

HEALTH PERMIT NUMBER 

~ 
CASKET-GENERAL APPEARANCE 

CONDITION OF CASKET ( Check On.,.) :--
(Ch eok O NLY Discrepan cies) • SATISFACTORY --- B-' UNSA.TISFACTORY 

;I"' FINISH (Exterior) REMARKS ( 
HANDLES AND FASTENINGS . 

f;/Y~ 
lJ. pl _, ./-' // L. 

-, 

STENCILING-NAME PLATE - . - :,--: ...- .. 
CAM LOCKS (SealinA) . 
e ooR OR MOIST-URE ; 

ROUTED THROUGH 

• MORTUARY OPERATING ROOM ~OP 

CONDITION OF REMAINS CASKET REPAIRED 

• SATISFACTORY • UNSAT ISFACTORY ~• NO 

NECESSARY DISINFECTION (Exp/a ~ 

TIME 

REMAAKS 

QMC FORM 
4 MAR 48 

DATE 

1251 

SIGNATURE OF MORTICIAN 

R eplaces ")MC Fonn R-5054, 
which is ob solete, 

• 

CASKET EXCH.-.NGED 

• YES Q~ 
SHIPPING CASE REPAIRED 

~ • NO 

SHIPPING CASE EXCHANGED 

~ • YES 

REMAAKS 
~ 

.-:-. ~, '- \\ -
TIME DATE 

Sl~r~OFn.~R 
... 

J n \l ' - -

~ f-\ \ l'5 1\-~(I) 
. -I 

111--64766--1 u .•. GOVIIIKlllllT ,. KTtN~ omcc 

"r 

' 

' 
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-------------~ 
REQUEST FOR REIMBURSEMENT OF INTERMENT 

OR TRANSPORTATION EXPENSES 

DATE 

:, Nareh 28. 1949 
(Read Ex lanation on Reverae Side before completin~ form) 

ffiiff!C~f:lfuS'iri,. Middle Initial) BRA1'oi SERVICE • ____ T_o_B_E_F_JL_L_E_D_IN_B_Y_c_L_A_I-11ft~~,_.!,..:3iJ..ba.2"'-- I 

A, ~INTERMENT EXPENSES G. ,. SUWilA e~---------
l..T(Civilian or Private Cemeteol, • 1 J • D • t 

ffl!~461 
, ...... APR 1949 

B • TRANSPORTATION EXPfNSl;S ~cPaerltU4., 
· (National or Poet Cemefery) I I"' 

Stlle Oe • 

INSTRUCTIONS TO PERSONS SIGNING THIS EORM WW II 
~LAl~ VALIJ REPATRIATION 

1. This form is NOT to be signed by Funeral Director. 

3. Check Box "A" or Box "B" above, not both. 

4. Check Box "A" when interment is in a civilian or private cemetery. 

GEORGE GREEN 
CAPTA11. Q,Mr. It 

5. Check Box "B" when remains are delivered to home or other place prior to burial in ~ national or ,:Post cemetery. 

FILL IN THIS STATEMENT IF BOX "A" IS CHECKED ' • FILL IN THIS STATEMENT IF BOX "B" IS CHECKED , 

I certify that the sum of $ / 2TB • 00 was I certify t~t the sum of $ was 
paid by me from personal funds in connection with the 
in~rment of the ;rezi,~jns of the above-named decedent in 
the cemetery indicated below: 

paid by me from. ~ersonal :(unds in connection with: U{e; 

transportation of tli'e~.mains of tM above-named dece­
dent from: (City, town, oi"p.l~(rom, which remains were 

shipped) / ~ 
NAME: •f Cemetery oo nt / '·, 

/ -......... 

CITY OR COUNTY: ooahontu ,• 
TO: (Name and Location of National or Post Cemete 

/ 

STATE: 81 1 1 

RETURN FOUR COPIES TO SIGNATURE OF CUI MAHT 

AGR DIVISION 
ATLANTA GENERAL DEPOT, U.S . ARMY 

ATLANTA, GEORGIA 

AOdRESS (Street number or RFD, City and State) 

'toute 7 • o,: ":~ 1 Jaok.eon, 
RELATIONSHIP TO DECEDENT 

REMARKS 

QMC FORM 1236 
REV 5 MAR 48 

.. ..,nta, Ga. __ ·-----c--=-------

I 

').., Vc,1,ch~r _____ ·-· ,f ~,,:f 
- ··--·-:1:.' ~ 

uni< of ___ _ 
,.. r ----;------------ ______ fin. 0. 

·-· · -· 634551. No. 

~ ~ • • r4 -. 

' '"\ • -f', , 
- i •.· 

:-~n·i 51949 /a.d j, 
., 

PREVIOUS EDITIONS OF rtus 
FORM ARE OBSOLETE 

•• 

.,a. 
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• • 

r _________ --:... 
PART A 

1. When the remains are delivered for interment in a civilian or private cemetery, you are 
responsible for paying all interment expenses. In this connection, you are entitled to the allow­
ance mentioil~ in paragraph 2 below . 

. . r~ . 

2. k amount not to exceed $76 is allowed by the Government toward actual interment expenses 
wben final interment of the remains is in a private or civilian cemetery. No allowance is authorized 
toward interment expenses when interment is in a national or post cemetery. 

8. 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 Government is made 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 $76 maximum must be borne 
by the person who incurred or paid the additional expenses. 

PART B 

1. When the remains are delivered to you at Government expense prior to burial in a national 
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains 
from that point to the national or post cemetery grave site. However, you may be entitled to an 
allowance for the cost of transporting 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 Government to deliver the 
remains direct to the national or post cemetery of final interment. However, the amount which you 
may be allowed (the di1ference between cost of delivery to you and cost of delivery by the Govern­
ment 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, F'ORM IS SENT. 

sona~ funds for trllllSporting the remains to the nati 

4. No interment expense allowance isauthoriz 
or post cemetery. 

0 . I , COYnfOIINT P• IHTINO O"ICI l &-5'788- 1 

,,. 
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..-.. 
JUEST FOR DISPOSITION OF REMAl--.1 

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

lat 1., WUlal'cl l. ~, 0 3(i6 Jt6J. 
Plot B, Row l2, Clraw 291, 
~W. 81ataa IUlitary C..t.7 
a-, JamwbOUrs 

DO NOT WRITE ABOVE THIS LINE 

A 
--

8 

BUDGET BUREAU ~o. 49-RZ77 • 

DATE: 

C 

D 

NOTE.-The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead," before 
filling out this form. When the proper part of this form is filled out and properly signed by the ne xt 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 thi s 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 I 
of this form. 

PART I 

I 
Ke nda.11 B. Keary (Plea .. Indicate r11latlo,..hlp to the decetued b11 placing an 

, ---------'-----"-----------------"X" In the proper bo:r.) 
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

• WIDOW 

[j FATHER 

• WIDOWER 

• MOTHER 

• SON OVER 21 YEARS OLD • DAUGHTER OVER 21 YEARS OLD 

• BROTI-lER OVER 21 YEARS OLD • SISTER OVER 21 YEARS OLD 

D RELAT10NsH1POTI-lER TI-lAN AMVE cs-1111>-----------------------------------­
HAVING FAMILIARIZED MYSB.F 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 JS MY DESIRE THAT THE REMAINS: (Pleae place an "X" In the bo:r opJ>(Nlte the option ,ou haoe ael41cted.) 

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

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

Pocahontas Cemetery, Pocalv:-1: Las, M1 e e . 
(NAME AND LOCATION OF CEMETERY) 

• 3. BE RETURNED TO ----~~-c=~,.,.,.,..--- THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT------------~---,=-:==::-,::::-::=:-==:-:::=:=:::,-------- - - --- --­
(1.0CATION OF CEMETERY SELECTED) 

• 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT - ~=c~~~~-~--- --­
(1.0CATION OF NATIONAL CEMETERY SELECTED) 

(Pleaae Indicate If 11our own rellgloua aerolcea at a location other than the •elected national cemeter11 are de•lred b11 placing an "lC" In the proper bo:r) 

• YES • NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (lf no correctlo,.. are nece.,.arv, Indicate 

thi• fact b11 l,..e,tlng the roord "NONB'' in the •pace below.) 

1&-llOUl-1 
PAGE I 



Declassified in accordance with D.O. 13~ 6 

---------, , 
0 PART I ( Contin ued) ---------- ---- ----------------· If on Paae 1 of this form you have selected ....,ption Number 2 or 3, or Option Number 4 with you n funeral ceremonies desired at a location 

other than lhe selected national cemetery, complete one of these sections. 
I , AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

LAST NAME FIRST NAME MIDDLE INITIAL 

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

EXPRESS OFFICE (Nearat railroad p,uaen(ler •tatlon ) TELEGRAPH ADDRESS TELEPHONE No . 

. 
OR 

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

FULL NAME OF FUNERAL DIRECTOR 

·mr,;.HT & FERGUSON FUNERAL HOiT / 
NUMBER AND STREET CITY OR TOWN (/ ~ COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A .. OR COUNTRY 

6Cl N. 'Ile tit st. J .ockson Hinds MiaE 1 as1::Qo1 
EXPRESS OFFICE (N,uuat railroad pauen11er atatlon) TELEGRAPH ADDRESS TELEPHONE No. 

. 2-36~6 
IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

Kearl Lillnn 1. Moth!'r 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

,~~ 
U. S. A .. OR COUNTRY 

Houte "'t-'7 ' Box 230 Hinde 11 so. 

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional •pa« UH PGII• 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 undersianed, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foreaoina document are full and true to 
the best of my knowledae and belief. 

~EY-M ' .iB, 
(SIGNATURE OF NEXT OF KIN) 

Kendall B. Kear;v 
(NAME PRINTED OR TYPED) (CITY ANO STATE) 

scribed and duly sworn to be'je me accordina to law by the above-named applica.nt this __,~......,"¼JZ"-'~"-- day h 
1 at city {or town) of nA'~ , county of ~ and State (OLJeultoq..o.r 

-a,,, .· . f/. 
District) of ~@4t 4 ~ 

•NOTE.-Paie 4 is part of the notaria l attestat ion . 

PAGE2 
My Commi~ .. ,, .. ,. ,.;nber 2, 1949 
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PART JJ-RELINQUISHMENT OF DISPOSITION AUT' -~ITY 
If you are the next of kin and you desire tc.. .nquish your disposition authority, please fill in PAh"'l" 11 of this form. 

I , T H E _____________ __,,===~==-=,,..,,==~------------- AS THE NEXT OF K I N OF THE DECEASED 
(PLEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM, DO HEREBY RELI NQUISH MY RIGHT~ TO DIRECT THE FINAL DI SPOSITION OF THE REMAINS O F T HE DECEASED. 
T HE NEXT EXISTING PERSON IN THE ORDER OF ELIGI B ILITY OF DECEDENT'S SURVI VORS IS: 

LAST NAME I A ,S,->AME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I c,n oSTow, I sm, o, co,o,,v 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DI RECT FINAL DISPOSITION OF THE REMAINS OF T HE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART Ill 
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 I AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FI NAL DISPOSITION OF THE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWI NG PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM TH IS FORM 
SHOULD BE DIRECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(DATE) 

(SIGNATURE) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND ST ATE) 

PAGE 3 



( . ,DDITIONAL REMARKS AND INSTRUCTIONS 
All remark• and information entered here will be con•idered a• part of the Notarial Attestation. 

PAGE4 U, I , 90Vt:llNMPfT Pfl!IMTINI orrlCI 
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ChP.'1['C'3 narlo in inforrmtion 
Fo1··1s #333 and A- Z a re from 

I j_ l) / £ ,44 /3'1 IIRCr sources listed bdow: 

R /J w Ci"'/(/; VI:---)¥-/-=-If:&..--__ _ 

I 2- ) ?"I 

OFFICf.RS Ht" !E 

DP.'PE 

J:T:0:-! : RELATIONSHIP F,ft ~ c P-
tJAl:E KEii Ry I KuJ .lJ It LI B 
STREET R T Ii 3 13 tJ K I b ? , 
CITY & STATE r;;T,A r,.! K ~ tJ A/ ~ . 

TO: RELATIONSHIP f)i L1/ tT R. 
IIAYE K£eRy KEl"w·DBLL B 
S'l__'HEET 

... 
CITY&STATE ,/4//._ 

,, e ,,, ,/v.? 
NAT : ~, 

FILE---
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/ 

DEP.lLRTHZi:JT OF ~HE AIDiY 
OFFICE OF TID] q,UARTEBHAST~R G~TSRAL 

\·JASHINGTO:T 25 , D. C. 

18 OCT lti47 In Reply Refer To: QMG~IH 293 
Iea17, Willard I. 

tm O 366 i~\e of Birth _ _!.!!,teaber 1916 V L!. f O I tf ,f_ Y "'2,___., 
SU3JJ;CT : R.a(J_uent for inforrnuti.on r e neYt of ki~ of above named 

dccear:i etl servic~mn.n of World War II. ,' J.., '/ 7 
TO: Director , Dep ,mdents :-:ind. Beneficiaries Claims Service 

Veterans Administrntio:i. !~0 
Wnshinc t on 25 , D.C. 

For use in det errnina.t i o11 of finaJ. disp0oi tion of r emains of t ho 
above i den t ified decea.i:,ocl s erviceuan, it ir· r oq_uost~d t,hr. t a.pprop riat0 infor­
ma ti ,m bo out or cd on the lowe :..· porti0n of this letter o.na. t hat one cop;-r oi t he 
c01:1pl13t cd l0ttcr re r e turned to this office . __ 

~~ ~ G~ 
1 I ncl : 

Envelope 

E,,.RK J. GILL 
Hnjo r , ~!C 
Kemorial Division 

Dato 

Vot er~)s.,/#_ /f ~ 
Nome/!~• - ~Z:: 
XC __ jd.__7,," 2,.-~---

4 

I nformo.tion in thu VA case file .i.ndicF.tcs thu.t t ho d0coo.soci. s ervice­
man WR.s nu·rvi v·:d .-,;, tho r elatives li o t :.;o. bL,low . 

lJO'l'E - A. I r..e11t if;, t ,,,o persons i n tho follovrin~ order or profJn:,nco : 
1. Wido1,, 
~ . Malr1 childrcr:1 ovnr 21 ~·oars 
3 , fomal0 ch i ldren nvJr ~l yuaro 
•1 Ft:thor 

TI If p·1rc.mt is li ~.; t ocl , st:J.tv whcth.:::r natura.l , s t ep-, adop tive or 
for-tor pnrunt. 

Ad.drezu 

ii. proof of r ~m~srriafc on file? 
I, , 1c . 1 

I'IRECTOR 
CL.ams S3.HVIt,p /} /~ 
( ,n.cJ.clr, . s s) _4-J.--/4::. 

///✓ 0,.,: ~J;;-
4', (£~ Ty 



-~~ - ~---.----

. . 

' • 
.1 ti (j') 

C. .l 
.J 
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-------------

, 

DEP ARi'l :ENT OF ':'HE AIDrl 
OFFI CE OF TF.JJ <1,TJARTE...'QJ!AST:C:1R GE:J3RAL 

i'!ASHnTGTOli 85 , D . C . 

TO : Diroctor , Dep".lndent s ana. Beneficiaries Claims Service 
Ve terans Ai.ministrat i on 
Wnshlncton 25 , D.C . 

For use in determinatio11 of fino.l disposition of r •?mains of the 
above id.tmtifi ed deceased s1Jrviceraa.n , it i::: roqucst0d thr,t a:ppropriat0 infor­
mation b,J ent e red on the lowe:. porti on of this Litter and tli&.t one cop;,r oi' tho 
compl e ted l otter be retur nod to this office . 

1 Incl : 
Envelope 

~ui..RK J . GILL 
Hajor , Q1W 
Kemorial Division 

Dnto 
Voter an 1 s 
Name _____ ,_ ··---

XC 

Inforrao.tion in thu VA cu.se file indicatos tb,~t tho d0coasod s<;rvice-
ma.1..-..~as ~rvio/d '\Y tho rol1J.tivcs listod b.::,low . 

~ l-fOi:::'f- iv. Iil.eutif;I' two p ersons in tho followinf, order or preference: 

~ ~ 1 . Widow 
co 2 , Malo childrcr:.i ovor ::n /'1ars 
lt) 

( I; 11. 111.1..; , 

st::-,to ,:1-hnu 

3 . 1!' ,:;mal0 chi J.tlrcn ovo:r :~l j'-.:arn 
-1 . Father 
lf p ~ront is listed , stu.t.0 ,,..,het h0r natural , step-, adoptive o r 

If informntion is availrtblc 

: Hns she r emarri ed ? ____ If so , is proof o:f file?_ 

-----~-- ------------------------~~------

I'IRECTOR 
CLAn!S S.6-RVI CE 
( .t1.o.dr ,, s s) 

XJG 
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TO 

IOENT IF ICAT ION 

SPECIAL CH(Cl<ERS 

'./ 
:;,;;- ,. 
StCTION 

,.nCE 

CORRESPONDENCE 
SUB-SECT I ON 

CONTROL (ln) 

~ 1-<-z , 333 
(For ••check) 

PLOT NAP 

'),;,1,1,v 

ACT I ON REQUIRED 

NAME 

RANK 

ASN 

ORGANIZATION 

I TE M fl 

I TEN f2 

ITEM n 

ITEM f~ AND 6 

ITEM f7 

ITEM fB 

ITEM f9 

SUSPENSE 

~ 
OQHG FORM 377 
10 DEC 116 

ROUTING Sll P 

ACTION TAKEN INITIALS DATE 

uC!..-- 1J/if 1, ~ 
' 

,r\ 

VJ fl CJ 'kf-6( l(o?-/47 

V I 

-

....... - .- f~ft~ ~ 1-f··M~ I"' 
~ " ~Ii; ~l~ 

1·~~-
I •~ 

REMARKS 

I 

I 

\ 
\ 

. \ ,"\ 

/ Ir ~ ) ~':,t-

\ I 
'r1 ·.k I 

7 - ,., .• _,I/ I 
;,.- , 

✓IJ!J' 
.~/ { 

I {./ I- 0 I LI(/ 
48 llllll 
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WAR 6EPARTMENT /4 

/} // C WASHINGTON 25, D, C 

a fa OFFICE OF THE QUARTERMASTER GENERAL / 

lfi {t;:';__v REFER TO BURIAL OF 'iat Lt. VUJ,eri. I. Ee&r;r1 0-366 ~ 
i6t 1:1 a 12, •••• -e1, -- - 31 .rw 19~7 

J 

Vm.te4 statee MUitar,' Caeter,' 
.... , L1maboarg 

Mr. !'.endeU B. l'ea,­
Boute #3, Im l.67 
Jackson, 111ea1as1pp1 

De&rllr. bar7: 

The people ot the VD1te4 statee, tbroagh the Congreee llaTe authorized the 
cliaintelWIDt and f'1llal 'bm:1.al ot the heroic 4ea4 ot Vorl4 Var II. The Qu.rter­
•ater General ot the Anq has been entnated with W.e aacre4 responeil>U1ty 
to the honored 4ea4. The records ot the Var Depe.rtaent 1D41cate that 7011 ~ 
be the nee.rest relat1Te ot the al>oTe•DNIN clec•eecl, who gsn hie lite 1n the 
H1"'f'ice ot his c01mtr,r. 

The encloae4 pmpbJeta, "l>1spos1ticm ot Vorl4 War II AlwlN. J'orcee Dead," 
am. ".Allerioan Cemeteries," m;pla1D the cl1spoe1t1cm, optiana and eel"f"1oee -.de 
&Tailable to 7ou b7 7ovr CoTenalmt. It 7ou are the next ot k1n aocord1ng to 
the llne of k1nab1p as eet forth 1n tbe enoloNcl pnpbl et, "D18l'Os1ticm ot 
World War II Anled. l'orcee Dea.41 • 101l are 1DT1tecl to a;preee JOU' w111hee aa to 
the 41spoe1t1cm of tbe NM1ns of tu clec•se4 'b1' oc:aplet1Dg Part I ot the en­
cloaecl. fcma "Bequest tor D1spos1t1cm ot Jar 1ne." Sboalcl 1ou clea.1.re to relln• 
qu1ab. 7aar r1pta to the next 1D l1De of k1nab1p, pleaee C<al)l.ete Part II of the 
enclosed tom. U JOU are not the next ot k1n, pleaee cc:-.pl.ete Part III ot the 
encloae4 ton,.. 

U 7ou should elect Opticm 2, it is a4Tiaecl that DO tuneral ~• 
or other peracmal arre.ngaents be -.a. until 7ou are tarther notified 1>7 W.a 
ottioe. 

Will JOU please cca,plete the enclosed t01'll1 "Bequeat tor D1apoeiticm ot 
Rema1ns" au. :ail 1D the e1DCloaecl aelt-a44reeaecl enTelope, vhich requires DO 

postage, Within 30 dqa after ita receipt 'b1' yout Its prall;pt retum wW. 
aTOi4 unneces9BZ7 c1e1&7&. 

Incle. 

. ~ ~ ~ ~ 
'fmlUSB.LABIII 
NaJor General 
The ~ Oeneral 
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WAR DEPARTMENT 
i cE OF THE QUARTERMASTER GENERAL 

WASHINGTON, D. C. 
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OFFICIAL BUSINESS ~ . 

ON ROUit·~ ~(ff-
posTMASTER: IF ,-DDRESSEE H-'5 REMOVED .t.ND 

NEW ,-DDRESS ,s KNOWN. NOTIFY SENDER ON FORM 
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, 

REQUEST FOR PREPARATION OF LETTER 
I DATE 

I .:2 /9-(!_~ ¢z FOR 293 INFORMATION 
NAME 

K£Ale.V Wi 1,1, 8 R'J) 
() SERIAL No. 

fl - -~ ~ C. d ~ / 
LETTER TO 

VA 

• 
I NAME 

RANK 

• 
ASN 

• 
ORGANIZATION 

• 
NEXT OF K IN 

~ 
LATEST ADDRESS OF NEXT OF KIN 

00 
DATE OF DEATH 

• 
. 

CEMETERY 

• 
M ISCELLANEOUS 

• 
SPECI AL CHECKER (Sillnature) 

f? IP. CZ<!.<v 
OQMG FORM 376 
15 NOY 46 

-r. ~s-r nr 
• 

<i1llA':f~ . 
..2 ~ ,u,+;. J 9 /C, 

V 

f: c) ( I J 
l.,.I 

l 
f . 

·''/ 
PLOT ROW GRAVE 

,~ I 

I 

16-lHOM.- 1 OPO 
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GIL\VIS REcl.STIIATtON 

Place of D..ith 

500 12 J n 45 
Time and Date of Buriol 

291 12 I • - ~ ,w , n ~..t..-;~.;._,...,...........,._.,.-_,.;....._,........., , 
Gran Number ~w Number 1 1 

~ofMarka--, . 
I)isposition of Identification Tags: Buried with body 

No Identification ~ -s 
J.? How w<:re r · identified? 

.D., .o.o. Form o 77 

.D.,A.o.o. Form No 65 

Nob 

. ii One Identification Tag Around N ~k 

Wha1mcamof ~e,u ~~~.b~~~the.~)'.1 ~ •~• ll I V. 
• .;J)J 

To dctermfoe Right r Left use Oeceased's Right and Left. 
134th Inf 

Who is buried on: PARKER 0-88769 2nd Lt 35th Div 
mceased's Right: Name • Serial No. Rank l;; 7 t ~Pi'fffo 
I~ ART CKI 3105l822 Tee 4 35th Div 
Peceased's Left : -- Orsaniution, 

I 
N3mo Sen.al No. Rank 

Religion _ __ P __ r__co_t;:;_e;:;_s~t"'-o.=n;.c:t;___4-_ _ _ 
List only Personal Effects Found on Body and disposition of same: 

290 

Gnvc;;~1 
Gnve No. I 
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(If J>Ol"'ihl", have me<lical personn~ take a tooth chart, 1f no medical 
penonnd prnmt, fill m a tooJh chan belnw.l In space bc,Jow, loc•te, 
and dctu1bc any scan, hirdimailts, mole•, defornut,cs, etc. 

C lJ. 

Note bc,low any 1dtntifving chit~ found, such a, letter,, photographs, 
probable oraanizatu,n of dtcc»c<l, ,,c.: 

Ir thl~ I. an l!lolated Burial, make a Sketch of the Location, 
oriented nilh Permanent Landmarks. U more space needed 
llttach srparatcl.ht't.'t. lodical~ 11. 

no uo 

.. 



-

i2 Jan 45 
0-3664gi 
O ~87b98 c.z,7. 

Serial No. 

Lutremange Belgium 
Place of Dnch 

1500 12 J an-.=.4=5:__ __ ____;:..._:=.-==~c=.a.____::..~c....c....:~-==;;._;;::c...:.c 
Time and Date of B\lfilll ~~--'--:'~~--!: 

_ _ 29_i ___ L l ~ 
Grave Numi,a- Bow Nwnber 

' 
'type of Marker 

Dilpo&jtion of Identification Tags: Buried with body Yes Ji No D Attached to ?.w:ker Yes D 0 ti 
It No Identification Tags 
- n How were remains ,uentified l W.D.,A.G.O. Form No 77 

W.D.,A.G.O. Form No 65 

One Identification Tag Around Neck 

What mean, of i 

To determine Right Ot' Left lise Oeceased's Right and Left. 
134th Inf 

2nd Lt 35th Div Who is buried on: 
Diteased's Right; 

0-88769_L 
Serial No. Rank 13 71Jh.nW 

~ 
9eceascd's Left: 

31051822 
Serial No. 

Tee 4 35th Div ___ ...:__ 

Addrcu 

Religion ___ P_..r...c.o...;:t;..:e...;:s;_t;;..;a;_n;_:;.t~-~ --=-
List only Personal Effects Found on Body and disposition of same: 

ED 

S~tur• of Officer or otber peno• report.in, bilrial 

For The Commanding Officer 
CARL D TRUAX . I 
1st Lt QMC \'uiliodb10 •. ol9cd 

609th QM Gr Reg Co c I v 

290 
Gave No.. 

292 
Grave No. 
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(If po•s1blt-, have medical personn~ tnkc a tooth chart, ,i no medical 1 
penonnt>I prnmt, fill m a 1001h cl'IArt l>cl<>w.\ In ~pa~ helow, louie;" 
and describe any scars, birthmarks, moles, defomu11es, etc. 

C t l 

-ro'1 • 0 . D. t • <I . 
'IO~ • 0 • {) • At • a. 

!Awo-rA ~sT aolj o11ljasbI enO 

Note below any 1d,ntifving cl11t1 found, sucfi a.s letters, photographs, 
probable organiuoon of dc~cJ, ,tc.: 

'lrII £1.j~tI 
vla rl=t .. t jJ bnS: 

Q ~ 
vlQ djc(. .p. Ot.11' 

fl:DIJI q 

I O T.;r 

YHAID:I 

TOOTH CHART Jr 111" is an l!IOl• ted Burial, make a Sbtch of the Loc1ltfon, 
orienh•d "ilh Permanent Landmarks. U more space needed 

,0 attach separate sheet. lodicJte :\nrtll. ~ -.::.:-
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WAR DEPARTMENT 

'!BB ADJUTANT GENERA.US OFFICE 
WASHIN<JTON 211, D. C, 

REPORT OF DEATH 
DATIi 27 Jan lQL..'i tjf 

P'ULL NAM• AIIMY ••IIIAL NUM8•11 OIIAD• 

Keary, WUJax:c :t I 01£..£..1. f..1 1st Lt. 
HOM.ADDIIH• I ·~ AIIM 011 81111VICII OATIIOP' • IIITH ....._ 

Tougaloo, Mississippi Infantry 2 Sept 1916 
PLAC• OP' Da:ATH CAU8• OP' Da'.ATH DAT• OP' Da'.ATH 

European Area Killed in action JO Dec 1944 
8TATION OP' o•cu••o DAT• OP' • NTIIY ON L• NCITH OP' 8 • 111VICII 

CUllll• NT ACTIVII 8 • 11VIC• P'OII PAY PUIIP08118 

European Area 25 March 1942 YUM I IIONTN8 I DAY8 

• MIIIICIIINCY It.ODIi••••• (HAM•, ll• LATIOHeHIP a ADOIIUS) 

llr. Kendall D. Keary, (rather) Route #3, Box 167, Jackson, Missi ssippi. 

S• N• P'ICIAIIY (NAM•. ll•LATIONeHIP' a ADDII,••) 
K~ndall B. Keary, father) same as above. 
Lillian Irwin Keary, (mother) same as above. 

INV•eTIQATION WA8 DltCa'.A••o AUTHOIIIZ•D 
MADltT IN LIN• OP' DUTY OWNMI-NOUCT 

ON DUTY 8TATU• A• 8 ... 1C• 
Yalf I NO Y• 8 I NO YU I NO YI!• I HO Y•• I NO 

ADDITIONAL DATA ANO/OIi •TAT• MUCl' 

Evidence of death received in V/. D., 23 Jan 1945 

✓ 

co.-.1ca P'URNl• H•D• 

• . o.o. P'. a.1. 

• • o . Q . ... • • o . ... o . 

•• A . o. V• T. ADMIN • 

P'.O .. U. 8 . A . 

AIIMY •PP•CT• • Ulla'.AU 

CA• UALTY • RANCH P'IL• 
A . Cil. 201 ,r1L• 

WDAee ll'O" M 98•1 . ..., ...... , ..... TM la,. ..... au.-u,e• DR• w• ............ , . •• MAY , ...... WHICH 
eTO.tla Afl• • •HAW:T• • . 

IN P'LYINQ P'AY OTH•1t PAY 8TATU8 
8TATU• (• P,•CIP'Y • ltLOW) 

Ylt• I HO Yll8 I NO 
X 

~ EIATTLB D NON•BATTLI: 

AaJU1AN1 e• N • tlAL 
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, . 0 
L WAR DEPARTMENT / 

'!BB ADJUTANT GENERAL'S OFFICE 
WASHINGTON 2!!, D. C. 

REPORT OF DEATH DATR 27 Jan 1945 tjf 
rULL NAMa AIIMY • alltAL NUN• all OIIAD• 

Kearyll Willard I. 0166.Jt..1 1st Lt. 
HONll'"1rDDlllsaa - AIIN OIi • •IIVIC• DAT& or • IIITH , 

' Tougaloo, W.ssissippi Infantry 2 Sept 1916 
/ LAc•orD&ATH CAU•• or D&ATH DAT• or D&ATH 

European Area Killed in action JO Dec 1944 
• TATION or DSC&AaSD DAT• or &NTIIY ON L•NOTH or •• IIVIC& 

CUllll&NT ACTIV& aa11v1c• roll rAY P'UII-••· 

European Area 25 March 1942/4 
Y .... ~NTHa 

.. rs 
I DAY• 

rJHIIO&NCY ADDllaaaaa (NAM&, ll&LATION• Hlr • ADDIIU• ) 
~5\ '"" ·~~\ 1~3ai.s~!~t•i ~ '> 

.,. 
llro Kendall B. Keary, (father) Route #3, Box l:67, Jackson, 

••NarlCIAIIY (NAN•. 11aLATIDNaHIP' a ADDll(f• ) 
Kendall B. Keary, father) same as above . 
Lillian Irvr.i.n Keary, (mothe.r) same as above. 

INVS• TIOATION WAS DltC&A8KD AUTHOfllZKD 

MADU IN LIN• or DUTY OWN Nl9CONDUCT ON DUTY • TATU• AHENC• 

v•• I N• v•• I NO va• I NO YS• I NO vs• I NO 

ADDITIONAL DATA AND/OIi • TAT&MaNT 

Evidence of death received in Vf. D. , .23 Jan 1945 

co1111•• l'URNl• HED1 

• . •. o. r . •, I, r. o .. U . • ,A. 

a, 0, Q, Ill.•• 0, r. D . 
ARMY s,-raCT• • Ull&AU 

CA• UALTY • RANCH l'IL& 

A. o . 201 rlLS • .A . • . VST.ADMIN, 

WDAee P'OIIIM aa .. 1 

·--•• 111••4 
TMIS ,-c, .... eui-111aa0•• •• ·- l'OINII ........ MAY, ...... WHICH 
W,OCN• A.,_. • •HAV.Ta•. 

fEU ~ 'Ht; \ 

~ cev/ 
IN FLYING FAY OTHSII P'AY • TATU• 

9TATU8 (• r•c•rv • aLow) 

v•• I NO YU NO 

X 

~ BATTLB D NON•BATTL• 

A•JU1AN1 •••• -AL. 
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NAME 

l l / -( y IV ILL A rlD 
PLACE OF CASUALTY 

l.(1:., L G I U M q 

WAR DEPARTMENT 
THE ADJUTANT GENERALS OFFICE 

WASHINGTON 26 D . C . 

-BATTLE CASUALTY REPORT 

SERIAL NUMBER 

I 0--'bn461 
DATE OF CASUALTY FLTINC oa 

DAY MONTH YEAR JUMPINC JUT 

1 0 DFC 44 V 

GRADE 

1 Ll 
TYPE OF 

CASUALTY 

11 I A 

NAME AND ADDRESS OF EMERGENCY ADDRESSEE 

37'0566 

ARM OR REPORTING 
SERVICE THEATRE 

1 .'v r /, L 

SHIPMENT NuMBER 

( ' l. 1 
-

THE INDIVIDUAL NAMED ABOVE DESIGNATED THE FOLLOWING PERSON A6 THE ONE TO BE NOTIFIED IN CASE OF EMERGENCY, AND THE OFFICIAL TEL"­
GRAPHIC AND LETTER NOTIFICATIONS WILL BE SENT TO THIS PERSON, THE RELATIONSHIP IF ANY, IS SHOWN BELOW IT SHOULD BE NOTED THAT 1'H18 
PERSON 16 NOT NECESSARILY THE. NEXTaOF•KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' ,.AY GRATUITY IN CASE OF OEATt' 

MR •MRS. •MISS-FIRST NAME-MIDDLE INITIAL-LAST NAME RELATIONSHIP 

1--~IC,.!O!.!!'l~·m'---~~·H:!:!:R!!!!!D-~B~o~x~6!...!7 ______ ~J~A.~OK~SO~ll'----___ __:M:::,:l:,!:S~S~Il~S!.!I~P~Pl~--- ----·J 
LMB. REMARKS: 

) . 
~ 

D CORRECTED COPY 

•. i . 

/ , 
/ ~, ,. -..--

\ 
ACTION BY PROCESSING AND VERIFICATION SECTION: REl"ORT VERIFIED..J.L_FORM ,48~~1 REQ. _J: 

i 
_...,._ -.... 

CASUALTY BRANCI< FILE ATTACHED OR CHARGED TO DAT£.----~ ----
PREVIOUSLY REPORTED ~ yi,;-

. 
NO AS INDICAJ'ED BELOW), 

FILE NO. MESSAGE NO. TYPI! DATE AND AREA E. A NOTIFI fD 

-·-... 

FORWARDED LJ ~ LJ I I/ LJ LJ LJ L-1r.SJ 
TO + -~ lll'EC. IDEN, TELEGRAM WOUNDED CORRE&. S/ R , .. ID ~ERT)I" _J•L jli - f" , NON,pl-.L 

REPORT NOT VERll"ll!:D NO FORM o4:S NO CAB. SR FILELCHECKED BY .,.,. ;rlt/ j .,., 
, .... ~--- ·1 ' ...... ~--.. 

- ll!Y~ - ---
l 

THIS SPACE FOR USE OF MACHINi RECORDS BRANCH. A .G 0 -- -
ORIGINAL CAS. DATE LATEST CAB DATE 

AC~ CASUALTY MESSAGI! REFIR8ICE cu• RESIDENCE -.. _ co111, --ta Alt A STATUS DAY MO. YR. NO. DAY MO YR AREA ,01. STATE COUNTY 

' I I I I I I\. 
I I I I I I I I I I I 
I I I I I I I I I I I 
I I I I I I I I I I I 

34: 3~ ,36 ! 37 I 38 39 I ,40 41 42 43; 44 : 4!1 46: 47 48 49 !50; !51 !52 53: 64 6!5 : !16 I !I~ !58 59 - ~ ' .,,., 
DIST~IBUTION "A" • ,, )»:..) COPIES 

(AJ.,.L TYPES Of' CASUALTIES PERT.AINING TO MILITARY PERSONNEL. EXCEPT WOUNDE.O.) 
COPIES FURNISHED; SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944, 

-- v~ 
','v,,. ~ . 

""• ,'/f Cl't • 
DISTRIBUTION ' B " • ____ COPIES ,:?9 • ~ 

(A.LL WOUNDED MILITAR, PERSONNEL AND ALL TYPES OF CASUALTIES PERTAlNINC. (O ~ IV!L l~hlD ...... • 
ARE w D EMPLOYEES, EMPLOYEES OF w. D. CONTRACTORS AND OTHERS SUBJECT TO MIL'i ~RV L,;.W"'YSr, 
COPIES FURNISHED; SEE CASUALTY BRANCH MEMORANDUM NO 48, 1944 •aro 
W 0, , ,4 ,G O. FORM NO. O:SOS 

IS JUNE 11144 

{l 
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370566 

Mrs. Lillian JCeary ... / 
Route 13, Box 251 
Jackson, Mieeiesippi /✓ 

Dear 11n. learyr ✓ 

CHEiLD:ed 
July 24, 1946 

Your inquiry to the War Depart.ant, Washington, 
D. C., hae been referred to thie Bureau for reply 1n 
connection with the personal ett,eote of your eon, P'iret 
LieuteMJ1t ffillard I. Jtear,r. ✓ 

All the property of Lieutenant ICeary received. 
at thie Bureau ha• been forwarded to you. The ite• a 
you inquired about heve no doubt now been reoei ved. V 

Extending every sympathy, I am ✓ 

Yours ver)' truly, ✓ 

C. H. F.SBERT 
Administrative Assistant 
Army Eff9cte Bureau 



J.<JRs-JlC 201 leary, lfillard I. 
(31 Dec 

Jira. Lillian lea17 
loute 3, Box 251 
Jackson, 16.aalsaippi 

Dear 111"11. lea171 

11 Jul.y 1946 

• 

Beterence la ude to 70ur letter in which JOU request intor­
aation relatiye to the death ot 70ur eon. 

The records show that Piret Lieutenant Willard I, learJ', aerial 
nwaber O 366 461, was Nport.ed aiseing in action 30 Decaber 1944 1n 
Belgiua. A later Nport. receiYed in the War Depart.Mnt stated that he 
had been killed in action on the date he wee prerloual.7 reported aa , 
aiseing in action. I regret that no further details ot the circua­
stancea alll'TOunding the death ot TOur aon haye been receiTed but I 
ara sUN you will under,tand that t.he conditions under 111:dch our ail­
ita17 torcea operated made it ext.rwl.7 ditticult for theater c-oeeand­
era to obtain detailed accounts ot caaaalties. 

It is regretted that the naaes or the .personnel llho were with 
JOllr eon are not aYailable in this ottice. In thia connection I 
,riah to uplain that caaualt7 report• receiYed in the War Depart.ant 
troa oYeraeaa coamandera were subaitted indi'Yi.duall7 and were not 
aaaociated with aen who coapriaed units. 

The M!ecta uartenaaater, Arrq Mtects Bureau, lanaaa Cit7 
QuarterJ1Beter Depot., 601 Bardest.7, lanaaa Cit7 l, lllsaouri hae jur­
ladiction oYeraattera pertaining tot.he diapoait.ion ot the personal 
ettecta ot our ailltaey personnel who die oYeraeaa. A cow ot your 
letter baa accorclingl.7 been toNarded to that otticer tor neceaaa17 
actiGn. 

Permit ae to upreaa ,q •7JIP8tb7 in the loss JOU baYe sustained. 

r/1 Incl 
Cpy ltr 31 Dec 45 

COPY FOR: 
The Effects Quartermaster 
Army Effects Bureau, Kansas 

Sincereq 70ura., 

t?ffARI-&S D. CAJU.K 

&°~::J-in:m . / 601 Hardesty St. 
/ Kansas City 1, Mo. 

City Quartermaster efepot,eoJ;;;. 
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War Dept. 
Hash, DC 

Dear Sir: 

R 3 Box 251 
Jackson, Miss 
Dec 31, 45 

Several months ago I nrote you, asking for det.iils of the death of 
my son, Lt. Willard I. Keary, ASN 0-3bbh61. I have never been told 
anything, how or ~,here it happened, other tnan in Belgillr.l, I would 
like to have the nane and address of some one who ·was with ma him 
or knew him, so I might l',rite them. 

I have never rec'd any of his personal effects. IJone of his best 
clothes were returned, a r.iovie cam.era, wrist watch and suit cnse are . 
still missing. Headouarters in France state that one valise was 
mailed to Kansas City 11 April 45, I have not rec'd it. One tag 
2?idarl.5, Ih·venotrec'dit, 

Will a preciate .vou letting .. ,1.e hear fro.1 this at once, 

Yours truly 

/s/ (Mrs) Lillian heary 



• 



Declassified in accordance with D.O. 13~6 

AMOUNT OF CHECK I OTI' n I «l'RJ:'PH,~y IN I INl".1 Mf VALUABLES I l!ECIPIENT FROM 
WUIF I SHIP VALUABLES 

~ 

CASUALTY REPORT . ' . 
ACC0IUT lUll6O SER I AL NUMBER VALUABLES SHIPPED BY (c£cr~) IIVENTOIIY 

...,,,,,,, RANK FOAII 20 

L!TTEII 

I!• . P:e~da 'tl B. ?Ccm-y v NO. I TYPE Or CONTAINER 
EIYELOPE 

Routo .. 3., Box 167 r I CAIITOIS 

/ PA(IUGE ~ ,f _/ 

1st Lt. Willard I. t{e~• V J~ckoon, Bicsiestppi v FOOT LOCKU 

SPI CIAL INSTRU\;1 IONS 

0366461 ✓ IIEIIOYE GI 

SHIP ILOOOSTAll£D 

S70566-D ✓ >< SH I I' 0 AIIAGEO 

Rf MOVE IL 'OSTA I lrl 

IIEIIOYE DAIIAGfD 
I FI LIIS REMOVED 

IIIUY 1£111111£11 

· l:l:D" :amb SUH*RY COURT DATA DATE /J,_l(jl TAKEN 

PATE OF FllD ING APPLICANT 

IIAIL REV/EWER ,,n,uais, 
., -

IIEIIAIIKS SH I l'l'EO J 

J/ FUNKED ,,,,.c..__J 

Elll'RESS 

l'IIE IGHT 
DATE SHI~ 

l • ~ 

SHIPPUG CLfrJJ\ 

R O U T I N' I \ 
ACCOUNTING BIIAN~N 

) '-· WAREHOUSE 
,>.' FILE 

ORDER F UK AC I Ul'I 

[FF OM 1'01111 llJ 
,n nrT 1 q"" 
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• 4i 

·. K-~46.1E. 

DRY CLEANING 

OVERCOAT. LONG 

OVERCOAT. SHORT. WOOL 

I') 

L ✓ 
.. . : . .._ . ...,, 

K-6461E 

t LAUNDRY Do not.,.. 

SHIRTS. WOOL 
1------------------i----

TROUSERS. COTTON 

TIE. COTTON 

UNDERSHIRTS. COTTON 
t----+---------------__,_'------1------1-------------------i---; 

CAP. GARRISON SHIRTS, DRESS. COTTON 
1----------------#~----t----1------l------------------1---1 

CAP. SERVICE DRAWERS. COTTON 
1---1-------------,l----------l----1-------------------i---1 

_j_ TIES. WOOL ,/ .,,..,,, / {) SWEATSHIRTS. COTTON OR WOOL 
----1------------------+---I 

GLOVES. LEATHER OR WO DRAWERS. WOOL 
1----------+----------+---l-----1------------------+--J 

SCARFS. SILK. RAYON. OR WOOL SOCKS. COTTON. PR. 
1-------------------1---1------1-------------------i----

SWEATERS SOCKS. WOOL PR. 

TRUNKS. SWIM PAJAMA TOPS 

LEGGINGS PAJAMA BOTTOMS 

BATHROBES FATIGUES. 1 PC .. COTTON 

BED ROLL FATIGUES. TOPS. COTTON 

COMFORTER FATIGUES. TROUSERS. COTTON 

FATIGUES, CAP 
1-------------------1---1-----1------------------+--1 

BELT. COTTON 

TOWEL HAND 

HJW'iEL BATH 

CLOTH. WASH 

GLOVES. COTTON 

JACKET. FIELD 

SUPPORTERS. ATHLETIC 

i--------------------1---i----...b- HANDKERCHIEFS '-"" 

SCARFS. COTTON 

TALLY NO. I ORIG. NO. OF PKGS. 

I ,, 3•( t 
NAIIE WzLLA 
ORGANIZATION 

WAREHOUSE SPACE 

?- at( 
EXAMINEO BY 

/, 
LISTED JJY 

Pf.CKAG~ DESCRIPTION 
I 7· I I WEIGHT 

CASE. Pl LLOW 

TRUNKS. GYM 

SHEETS. COTTON 

BAGS. BARRACKS 

, -r; ~ 
- ... J I 

BOX NO. 

SU PERVIS~; 

7 

-----"HEETS 

LAUNDRY REMOVED 

FROII n 
FOOTLOCKER __ 

SHIPPED 

"' i 
CHECKED BY { 

t -- I 

L I I 
I 

DATE I BY WHOII 

EfF. 011- -Fo-.-.. -11-:-L - , -.. -,-uN_E_•_s_) .:...-... -LA_R,_U_E.-K-. -c.-a-_""'
17
.,_ "".:;:;:~;:=.--....;.....;.:;_...;......;:.......;...;_~f-~~=----=---'-•-~ _______ 1-:---~ 
/ --~ 



- ~ . 



/ 
ATTACHMENTS / STATUS 

,._ )NBOUND INVENTORY , 

G. R. OR SUB GR LABEL JI 
WILL OR POWER OF ATTY. 2 

EFFECTS INVENTORY 
ARMY EFFECTS BUREAU 

~EASED 

MISSING , ___________ - -
P. 0 . W. , 

T TALLY IN FORM 43 ABANDONED 

. UNKNOWN 

-- BAGS. CLOTH OR TRAVEL -- BELT -- OVERCOATS 

-- BELT. MONEY (NO MONEY) -- BOOKS. ADDRESS -- PAPERS. PERSONAL --- ---------- • 
-- BILLFOLD (NO MONEY) -- BOOKS. PILOT LOG 

1-
PENCIL. MECHANICAL 

BOOKS BRUSHES PEN. FOUNTAIN -- -- --
BRACELET. IDENT. 

I 
CASE - - PHOTOS ,- --

CAMERAS CLOTH. WASH PIPES 

JL . -· I -- ,-
CLOTHING COATS RI NGS 

l_b._ -- --
MISC. ARTICLES FOOTLOCKER 

~ 
SCARFS - -

- - RELIGIOUS ARTICLES -- FOOTWEAR. PR. -- SHIRTS 

- - RIBBONS. DECORATION -- GLASSES -- SOCKS. PR. 

-- 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. Pit. --
- - WATCH -- LETTERS -- TRUNKS, PR. 

WINGS LIGHTERS UNDERWEAR 

CONTAINERS ADDRESSED TO l INFORMATION 

h1 ~ oJJ. r:> 1 r .a_~ 1 11 J..--~ o..l( I , • ~ ~ ... ~-~ • 

'trerwL- # 3 ~.,_ 16 f' I tr~~~! ti~ 
'1 ~ ~ JQ~.L• ~-:---- ~~ ~ . 

o/ci.-e,f~ , , l )<,J3.•.'f.~.. ~ 
,I--

' ~ ~ i ~~ ' . 
I 

NAME AND STATUS VARIATIONS I CROSS REFERENCE 

I 
I 
I rr= ~ : 

2~ ::1 I 
r2 ~~ --,----------,----------__,I __________ ....,..--,---------
\=: - CHECK REC' D NUMBER BUREAU CHECK C - -,-1~~~---- 1 BY 

;;::c,-~ MONEY ORDER TRANSMIT ORIGINAL 
~ =-----1~ ~-1 

~ ~ l-=B.=.O:..:.N.::.D _____ --1 SYMBOL ORIG. REG. MAIL 

TRAY. CHECK TOG. A. 0. 
~ I AMOUNT 

~ , l ·:::,~'--l--'-F.::.0:.::RE:..:1..:.G:..:.N_:C..:.U.:..:R:..:.RE::.:N.:.:C:.;Y_--l MUTILATED 

,'1 U. S. CURRENCY TO ISSUING AGENCY 

t"° - 1.::::i _____________________ D-AT_E ________ ___________ _ 

... 

/ 

TALLY51 ~ ~ I ORIG , NO. OF PKGS. EXAMININ G DATE 

BANK 
OR 

PLACE OF ISSUE 

PAYEE 

REMITTER 
OR 

DRAWER 

1 ..f t--'..1~.4~· 
NAIIE 

W.r.L LA RU T. /{~AR LA 
\) ORGANIZATION 

PACKAGE DESCRIPTION I WEIGHT 

I 

I c 
I 
I 
I 

. 

EXAMINED BY 

PACKED BY 

INSPECTED BY 

(Ff. OM FORM II (II JUNE•• > HOM LA •ut. K. C. 1•17·U 

- --• 

I BOX NO. 

I 

I 
SHEET 

OF 

A. S. N. 0 3 ~ {s_, (1 

... 

; ' 
I RANK U~ ~ I CASE NO. 

I DIARY REIIOVED 

I I PHOTO FILII REMOVED 

I MOTION PICTURE FILII REMOVED 

SHIPPED 

DATE I BY WHOM 

I 
I 

I 

I 

' 



Declassified in accordance· with 0.0. 13~ 6 

., 

ADDITIONAL REMARKS 

' t . ,;; 

,_ 

) -

) -
) -

I 

) .. 

REMOVALS (other than G. I.) 

SHORTAGES 

G. I. REMOVED 

DAM AG ES ( Lisi typo of dama,e-eztent) 

U.S. GOV'T CHECK SHORT 

NUMBER 

DATE 

SYMBOL 

AMOUNT 

• 

1 certify that the above item, were not in the container• 
in~entoried by me. 

IHVCHTORY CLERK 

? SUPERVISOR 



',iILU.:-D I . 1 LT . 6461 
P'ALLET IIOX TYPE P'KQ 

SUIT 
• C SE 

' i 
I 
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t 
' .., 

V , 

' C 

{-

,. 

ONFIDENTIAL 

INVI;;NTOP.1 'F'OhM 

t. SUBJSCT: In~ ntory of Porsonul Effects of 

! .. 
(•i1~c'-'ame) c~•r ) 

TOs F. f'' ~r ·•ortermastor Communication Zone, 

toney :! ' 

I certify tr ~h , above i tems 
the cbove na.madi1 ~0 i v i dual a~d 

(Mail, Trur.-.r · J to • J 

1 copy 'Tnit CO for SP 
1 co,py to .ii:ffects ._., ' 

Co~~~icutions 2on~ 
1 cony jn conta invr with effects 
1 c- ,o;r r :.1ta ina d 

J,JJ.y J ""r· -'- t i C'1'1 l pertinent information, 

_, 

has 

"!ome 

C O N F I tD F. N T I A L - - - ------ - - .-
Repr or-1 c r r'V 3.:~4th Infantry 

,. 

8 

of 



S70566/ 

Mr. Kendall B. leo/ 
Joute l'a, Box 167 
.Tacteon, Mis. iaalppi v 

.Dear llr, K•&l71 ✓ 

F.T'B1l111dllb 
lanuu:, a, 1948 

!he An!IY Utect• Bureau baa receiwd fl'OII 
oTeree•• eome more pro_per\y ot 7our aon, First Lieu­
tenant Willard I. lea17.,...... 

..-
1'bie pre>perv, oontained 1n one carton and 

one su1 taase, 1• bein& aent 7ou for d1etribut1Ga, 
It, tor eome reaaon, lt has not been receiftd withia 
t.b.e next thirV dqe, tb.11 Bureau lbould be Wollled 
o that tracer action.-, be 1Datitutecl, 

I regret to ad'ri.se that included a.me 
theN ettecta 111 a caaera and a ~ whiah wen 
daaced prior t.o reoeiT')t at thi1 Bun•• 

/~ 

\ 

tours -,err truq, 

B.lRRI DIIIIC 
2Dd Lt., CJ1C 
Chiet, Correspondence Branoh 



Declassified in accordance with D.O. 13~6 

Ai. ;1 r':l SE.RH I~ iro ~:.s 
Ai'!:.. -Y ::!: .COT.:; .tlJ'ru:!11.f 

.¾!JP TO: 

Effecta of: 
l!ame 

l.flt, Lt. il.lnrd I. leary 

0-3' 6461 

• ltcndall B. Kear., 

ou o S, !}ox 167 

Jc on, W. si.s:::ip 

ASN 375661> 

\it. 

DATI: 30 August 1945 ---'R"":r-1,TB __ Tm: __ :_rt-.-----'---

Inclose ...,ur':?au r;J,eck --- Acct. No. 
~.no·ant ----------I nclose " Va.!..1•.::i]>les" item ---____ Ship 11Valt.:.ab.!.es" i te.r.:( o) 

fa)UTING: 
__ t;_Acc'.1unting B:::-r,nch 

l i,o.rflhonsc Di •'Ji.:,ion 
==~::::~,il,:,s Branch, Adm, Div, 

Ett, QJl Form 14 (26 Dec 44) 

• 

..-

___ _l~0ve tJ..I. 
____ Note discropa~oy in ______ _ 
___ Fillt3 romo~ed 

Di~r-y removed 
- - I.a,:nrl::-y ror.1oved 

I 
?::nkod -----------E::, t, Exp, Ch: ;::; ,_ 
~ct, ti-t . Cr.gs • ------No, o! p ck.:i.goa _____ _ 

Shirping Clerk 

St.P 8 H45 
A -



r') ~ __ : _ . . -, fl. - ' 
ATTACHM~NTS STATUS 

~ '"""" '""""" DECEASED 

G. R. OR SUB GR LABEL EFFECTS INVENTORY MISSING I~ 
WILL OR POWER OF ATTk ARMY EFFECTS BUREAU P.O. W. 

I . 
•. TALLY IN FORM 43 y ABANDONED 

- UNKNOWN 

-- BAGS. CLOTH OR TRAVEL _l_ BELT -- OVERCOATS .t,J ./w-f/?---- BELT. MONEY (NO MONEY) -- BOOKS, ADDRESS -- PAPERS, PERSONAL -1-
" BILLFOLD (NO MONEY) BOOKS. Pl LOT LOG PENCIL. MECHANICAL A . ~ -- -- ,_ 

L ·-- BOOKS -- BRUSHES -- PEN, FOUNTAIN e!01:-BRACELET. IDENT. CASE -- PHOTOS ,. ,-- --
CAMERAS CLOTH. WASH -- PIPES -- --

-J.. /..--- CLOTHING COATS .,,; -- RINGS 

I ~ 

MISC. ARTICLES T FOOTLOCKER SCARFS A~n.,-va • -- -y ~ 

-- RELIGIOUS ARTICLES FOOTWEAR, PR. SHIRTS -- =x: -- RIBBONS. DECORATION GLASSES SOCKS. PR. --
-- SHORT SNORTER GLOVES. PR. -- STATIONERY --
-- SOUVENIR MONEY HANDKERCHIEFS -- TIES -- SOUVENIRS HEADWEA~ -- TOBACCO 

1---
TESTAMENTS ~ JACKETS -- TOI LET ARTICLES 

TOWELS 8: WASHCLOTHS KITS TOWELS -- -- --
U.S. MONE'( ( AMOUNT) KNIVES ----14- TROUSERS. PR. -- --
WATCH LETTERS TRUNKS. PR. -- -- -v WINGS LIGHTERS UNDERWEAR 

~ 7:1 ~ J'f,.NTifls ADDRESSED To ?7 J • INFORMATION 

a... .I I".,. ... ~ ~ l 

I( .,/AAJ cl rdf- 13 ,a °:(j ·_ I 
1 ~ I 

Id :11- 3. (l½/t 7 I 
I 

71d ~ o(O~ 
I 
I 

')o.c 
t 

€--<i<J ~ ' t ~> 

NAME AND STATUS VARIATIONS CROSS REFERENCE 

I 
[ 

CHECK REC'D NUMBER BUREAU CHECK 
BY 

MONEY ORDER TRANSMIT ORIGIN AL 

BOND 
SYMBOL ORIG. REG. NAIL 

TRAY. CHECK TOG. A.O. 

FOREIGN CURRENCY 
AM OUNT MUTILATED 

U.S. CURRENCY TO ISSUING AGENCY 

DATE 

BANK 
OR 

PLACE OF ISSUE 

PAYEE 

REMITTER 
OR 

DRAWER 

I 
TALLY NO. l,,, l ORIG. N:· OF PKGS. EXAMINING DATE 4 !l.OXNO. I SHEET 

/ 

'I 1( // J ?~ / -u. \ OF L SHEETS 

NAME 
. . I 

,f' /: JJ;'y \ J -"' I-~:.; LI u(,/ t-:~ l(. IL l A ,,,, /) I ~ 
ORGANIZATION ./,'(./ / 

RA74 L~ l. c~;-~,, ~t & Ir' /.? q . /I 

WAREHOUSE SPACE • EXA,ljNED BY I/~ I DIARY REMOVED 

~ ~ ./ I PHOTO FILII REMOVED 

. PACKED BY I MOTION PICTURE FILM REMOVED 

PACKAGE DESCRIPTION I WEIGHT 'A - ,(,... SHIPPED 

I / INSPECTED BY DATE I BY WIIO 
J 

V c St.P 8 194:> ,--, I 
I 

~ 
-

STORED BY 
I I ~ I ..... ( 

.. j ' [FF. QM FORM 11 (15 JUNE 45) \00• LA AUE. K. C. 7 9 41 

~~ 0'44'7 --~~--- ----



ADDITIONAL REMARKS 
REMOVALS (other than G. I.) DAMAGES ( Li•t type oJ dama~-extent) 

. 

f 1 \ / 
f SHORTAGES 

\.;: j 
U.S. GOV'T CHECK SHORT 

·'-

' 
NUMBER 

DATE 

SYMBOL 

AMOUNT 

, 

' 

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

INVENTORY CLERK 

f 

SUPERVISOR 

G. I. REMOVED 

. 
' . 

' i . 
. 

. . 

C 
..,, . . 

• 



. 
Declassified in accordance with D.O. 13~6 

I 
I NAME 

I. I 
I 
I J 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 

I 
I 

I 

' I . . 
• 

•, 

BAY PALL£T 

11 71 

TYPE OF PKG. WHSE. SPACE 

BED ROL ~ 
" 

LT 64&1 

BOX TAI.LT 

8491 
INVENTORIED 

Elf. QM Form 4S L _________________ _ 



Declassified in accordance with 0.0. 13~6 

S'T06CS8 

llr. lendall a. l'.Nry 
Route f 3, Box lCS'T 
Jaok1on, 11111111ippl 

!>Mr llr. learya 

_,.,. -

l!ltllablt 
.lugu1t 30, 19,6 

The ·~ Wteot1 Bureau baa reoelTed trca OTeP. 
Hai 1cae aoN propert7 ot 7our 10n, nr,t Lieutenant 
Willard I. leary. 

Thi1 property, oontained in one oartion, 11 bein, 
1ent you tor di1tr1but1on. It, tor 1011Le rea1on, 1, ha1 
not been reoeiYed within the next thirty day•• thia Bureau 
1hould be intonaed 10 ,bat tnoer aay be in1titu\ed. 

SL 6 

Yours Teey tnil7, 

P. L. 1001 
lit Lt., (J(C 
Otti oer-in-Charge 
SJ Branoh 



--------

3?0566/ 

tt 1e r• ted that the iteme about which you inquire ware 
not reoei ved h ill of hi• propert7 reoei~ at thie Bureau ha• 
been torwardect. 

I u Sl1ff'7 to ad-ri 70U that ,.t th• pz­
no infor-.nation regarding e 1 t.11 ,.on mentioned Th• propert7 whioh 
we eent you reoentl.7 tranaitted to this Bureau 'b7 • Grave• Repttra• 
tion or:1oer Ofll"IM It i• po• bl• that he lert additional..-tteot1 
at hie baee or quarter• wbicll reaah u• at a later dat-,"lott aq 
be a180Nd that an;y 811Ch nging• will be tornrded to you without 
del.a.r upon reoeipt here 

A• matter• relating to the circuaetanc•• ot oalN&lt1•• are 
under th• juriadigj,l1SD ot The Adjutant General, lluhington 2S, D. c., 
it 1a augge~t ,ou contact that otticial tor any anilable 
1ntoraatio~ 



I 

'· 

L t F . L.Koob 
Of f icer-in•ehar ge . 
Keiisas City l , lto . 

Dear Lt Koob I 

R # 3 Box 167 
Jaekeon , l.. i ss , 
July 23 1£45 . 

.. 

We reee 1Ted your letter , dat ed July 16 , File 370, 5661 in 
regards to the property of our s on , Lt Willard I.Keary . 

e recedved tbe paokage to day,and wiere very muob eurpri 
- sed end _disappointed , that so few of his thin gs were enclosed . 

I will list the mlllssing thines below and if there is e,ny 
thin g you can do ab out them, we will aeDrta.tionly appreciate it. 

l Wrist Wat'1h 
1 ! .. oTie Camera 
1 lart.J. Clock 
1 lib.n d made knife in lea the!' case 
1 Box Filmslabout ldo zen rolls) 
1 Suit Case . 
There must have been some clothin g. 

The last letter vre had from Vlillad, he told us he was expectin g 
t o fO into combat soon a.ad mi ght send bis cal!lera home. e have 
not reeeived it,and I don ' t think be did or we would have 
gotten it before now. His suit ease was taken from hini soon 
after he landed in France, and was stated> some where for hm. 
I have no ide a where this was , but seems it could be traced . 

Soon after ·we re ced.ved the tele (Ta]l'l of bis de_a th, Cpl J a.mas R • 
Walls .l8B 3 5206910, Co JC 1 3 4 Inf .jj\. l>. o 35, mailed me two money 
orders,written the day after \1illard was k.illed . I suppose be 
left t h is mone:1 with the Cpl, or at headquarters t ,o b e ma ile·d 
to me, in case he did not return . I have an idea he left the 
ot her thing s there also , but they have not b e en sent . I wrote 
to Cpl ~ alls imr.lediately after gettin g the money orders,but be 
never answered . I al s o wrote the Capt . of illard' s co and be 
d id not answer . I have never had any details of illard' s 
death,a.nd it seems now that the war is over , I could be told • 

. 
I will ce rta inly appreaaate any thin g you can do f or us , in t:1:11 

t hi"s matter . 

Hoping to bear from you soon, I am 

S incerely yours, 



... 



Declassified in accordance with 0.0. 13~6 

,.,, 
a • '""' 

(' , _ _, -;e i~o . 

·t . 

C f' . 
4 • 

~1HIP TO: 

1st Lt. dllard I . Keary 

0-366461 

'.370566 D 

TVi.TE_ 13 ,Iu J ~ J 91•5 
RTB: IB :vld 

__ Incl ose .Sur oau Check 
Acct . 'io. _____ _ 
.A11ount 

InclMe 11V ...1 lu~h,L,;ir it.31!1 
- V<tlut:~len 11 te'1(3 ) 

I 

l r~rGh~us~ Djvi~ion 
2 Fllc.J B1·:-:.~,ch , Aull . N.v. 

f1o1?-fARJ~ : 

Eff. QH For :n 14 (26 Jc,c 41..) 

• Kend311 B. Keary 

Route 3, Box J.h7 

Jackson, lli.osissippi 



....... .....,.. .. ..,1-~ 

,NAME KURY, . ILLARD :I. 6461 

\ 

BAY PALLET BOX TALLY 

2 8 . 
8~9~ 

TYPE OF PKG. WHSE. SPACE INVENTORIED 

GRB 

Etl. QM Form U 

--~--------..--,,---~---~-------' 



I 

'I. 

llESTRICTED 

INVENTORY FORM 

SUBJED•r: Inventory of Personal Effects of: 

KF •. ~Rr I 
ILAST NAME) IF IRST NAME) (MI l 

J\.ll .1-- 0 ,.-4'i . 37X>-e,ro 
,, ,')!$' / . 

L Jun 1,,r:. 
DATE 

J st ·,t Q.J66461 
IRANKl IASN l 

'1'0: lii1f'fects Quarterrraster, Communications Zone, AF0 ____ 5 .... o .... ? _______ US Army 

•rhe above naired individual of' __ l..a..3 ..... 4_t_h_l_r._.r ____ _____ _.3 .... ; .... t==,..-=-;·=1 ..... v--,-___ _ 
(UNIT) (ORGANIZATION) 

Desi2nated Beneficiary if inforrration readily accessible u .o . 

. . . . . . if ~ti:~~tt:::t r~~~~o~~ ·~~ ~~~;~ ....... . .... ;, ...... :·'1&;.j-
l C r In C se I.-/ .. Goll r ln l gni U <.W 
1 Soc1 l Security C rd ~ l Office rs C o ifl ,___.--
1 llet rown ,__,,,,, 2 1 t Lt rs i...--
1 Photo old r ~ c_/ l 2nd Lt r 
l Ribbon ric n D t Dee l Foun in Pen 
2 r nch Coin 2 r nc '---
3 .ey~ ~ 
l ch nic l P nc1l~ 

t rm n 
10 r nc 

l 0.00 0 o 

r nc O 
l ~•JJ l' .. 

W.oney in the amount of ____ has been turned into-

10 
C 

~y'(­
•cCor~tck ~ Jr tt Col 

INA~E OF FINANCE OFFICE ANO 

____ ._~_l_l_-_2_6 ___ Form l'IDFD 38 enclosed. 0 
SYMBOL NUMBER) 

NA~ES ANO ADDRESSES OF ANY BANKS IN WHICH ACCOUNTS MAY BE CARRIED 

I certify that the acove items ff11.8t,t~ute all of the effects, secured b:y 
above naired ind:i,.Viduo.l and that the:y -wepe~wwarded to the Effects Depot 
by • ruck on • 4 Jan '· 194...2_, 

me, of the 

IRAIL, TRUCK, ETC,) 

Any additional pertinent informtion: 

AG ETO Form No. 26 

For Th~~O f1cer 
Name ~d.Pr-;/3 

CARL D T.P.L" 
Rank & ASt-. lat Lt 0-1595 75 

Organization_6_J_9_t_b_-'--_G_r_F._.e_,g'-'-_C-'--o __ 

£ESTRICTED AGPO 12-441)00~ 1Cl26ABCD 



PACKAGE DESCRIPTION . 
1FI 

/ 

NAME ·// 1 l?D 
A.S.N. I.. 

Belt 
881,! 1 HOKEY (RO NO!IEY) 
cloth, wash 

coats 
Footwear, Pr. 

Gloves, Pr. 

Handkerchiefs 

Headwear 

Jackets 
ove~coats 

scarfc; 

Shirts 
socks, Pr, 

Tiec; 

Towels 
Trousers, ' Pr, 

Trunks, Pr, 

Undenve;or 
-

.. 
'l 

ARMY EFFECTS BUREAU INVENTORY 
~11351 NG • r DECr •sEo--i:f:g "" 

~ 
-r } 

W"' RANK 

( 
Knives 

t-----i 
,___..., Lighters 

1----1 !-:!SO. 
Pan, fountain 

1----1 
Pencil, MecMnlcal 

i-----t 
PipP.s 

1-----1 RELI.!}_IOUS AR!ICLfS 
, __ ..., .UB.o/.l!lS, DllJORll'!IOA' 

Riogs 
1----1 

Tobacco 
1----1 Toilet ,rticles 

!_,~'!CR . ..,. , _ 

... . .. P.o.w. !·-· 
~tt~EQ.9-_ :~ 
t:o. . ..:) t;,,--':' ---- - - -; 
111V, 1 ~ di,-

/ l
·::~~~7'(-(J~!} 
OF P~l/s:·/ I 
·------ I eox ,,,,,.. · 
:~~: __ _! - - ·- -J 
SHEET __ ·_ __ : 

L 

ORb.l.N IZ,\TION 

!I!.'~ 
BAC-S 1 "'L01f! (!!;..1.PAV/iJ, 

_BILLl'OLD 1:40_':Q!JJ.l) 
case 
Footlocker 

Kii'. Sll'II, Tkf. 0." :'U!Ii.•'J 
1----1 Jl!}2H. 

Rooks, .\Jdr~ss 
Books, Pi lot Log 

IJ!l;RU~'r'~YJ .!!.Y.R....DJI.iJ 
?IL.'-:S 
Letters 
Papurs, Person:-il 

Photos 
Shoe Shine Articles 

"----1 SHOP.'! SNORPER . 
souVE:111Rs 
tor·,:;; VT~ !-'C!'r,' t'. / - _,, \- - !:.-~ ... .,, ~ 1:f,i ... ~ 
St"' t io,-l ry r- -, lfa.'SJ'l, ':E.'.'lS 

r I n.uw·r {.WM'. v _: 

.I 

1---------~ 

C. A. T. - - , 
WAREHOUSE SPACE 

INVENTORIED BY 

PACKED BY 

Eff, QM Form 11 2• Feb us 

ATT ACHMENT5 I I FORM !'154 j , FOiW ~ 100 
_ __!., , · -- - · - ;,;-: ;., 

~~-!-

WEI GHT G. r. ~EVOVED-

I SfJOqHGF. · 
0~ rl[~f ~S£ j 

( l.,El'IT. T L(,S - . --· ··1 
REMC \/(0 

DI ARY · I ~£MOIi£') 

~-------<-~---- - --' r r.TE SH I PFEO LOCZE:i 
STO·, /tCE I 

_____ ..... J 
LAONO~Y I 

• REMllV d) . I 
T,rr,, ,,.~vr: -~~ 



I 

ADDITIONAL REMARKS 

I 

-

'\ 

\ 
' 

\ 

\ 
\ 

/I 

\ 
\ 

SHORHGES 

U.S. CDVT. OiEO< SHORT 

NUMBER 

DATE 

SYMBOL 

AMOUNT 

,I 

/J I 

// 

\ r' 

i 

I-----'------.:..,-' ~ !-----. \, j··----------------------"-:-"\. ---r--------:-----------i 
I I 
j-· ---------------------,,---',..__-,,:---------------i 
I cef'tify that the ab01,e list~d i te!'IS wern 
,-...:..' ------------'-'-·---------1not i n thi,. ~nta-inef'S inventOf'ied by .,,,.e: 

' ,, // II 
I 1.· ,, I I ~ 

V -

SUPERVISOR 

G. I, REMOVED 

I 

' 

C 
• 

• ff 



Declassified in accordance with 
0.0.13~6 

~~~:==-~~~~ ~::f:211:£~~::.l 
n-... : .. ~ . 
11,.1, • ...._on ································-······················-···-·····················-
Addresa ............................................................................................. . 
Nearest Relative ··············································································-
Adclresa ........................................................................................ ····-
Killed in Action...................... Died of Diaue ............................ -
Date ~······································· Hospital ······-································­
Battle Area.............................. Information .••................................ _ 
................................................................................................................................. --
Place of Burial ............................................... _._ ............................. . 
Point of Coordination ................................... ·-································· 
D.cription of Body .................................................... ·-················-
----------· -······· ..... ----.............................. --.. --........ ----.............. -------· --....... ····-
Me,nber, .Miuio" ·-··--···················· .. · .. ·········· ............................... -
-------------------...... --. ---· ----..... --... --........ --..... --. -·· -.. --... ----.......... -------...... --...... ---
... ····-··-·· .. ···-· ······ ------.... -............................................. --................. .. -----...... -...... ······-

Signed. ... ---.. ····-······································ 



llr. Kendall B. Kesey 
Route 113, Bax: 167 
Jackso~ U:1.ss:lasippi 

Dp.r Mr. K8B1"71 

RTBamrwp 
July 16, 1945 

!lie-.. Bttee\a--. baa a111lt.S .. 
Mll.4t,jcnl Ja+w It' ot ,ow son, Firs-t Lioutenanit 
1fillard I. Ke1117 • 

1!leee ett-'8., O"DM1necl in one package, 
uwbdDg tc Awl ·M ,-. It .U.ffl7 :le -' .._ 
ldWn tldrW dl9II JlraR Ilda :::i: p:, 1•11 notd.t¥ • 
., that 11-. aatdan DV' be tat.I. 

Aa P'ffl.Olll1' jndS1d.s_ ~ 14liJNI _, 
ta 1ailad.lW .- 911& Ba a-~ -­--'1JII 1D the 1- ,_r fhe ..... of iba offtcerls 
] ._.._ ? ... .....,. . 

.,._Jhg cu-, .,..._, I • 

~JDIS'II, 

P. L. XO<E 
l.Bt Lt., Ql!C 
Ottic~ge 
SJ Unll 



-

• 

31 • 

a ial 

• ral 

• 

• • 
• • 

:ftc. antry 

1. 

a. .. :tc • 
Pvt. 
Pvt. 

I 

•i 



Declassified in accordance with 0.0. 13~6 

'!UH SERV'ICE FO'ltGE.S 
1-t.RMY EF?ECTS BUP.E.lU 

.. 
OIEER FOR S.IIP:;ENT -
SHIP TO: 

Eff~cts of: let Lt. illerd I.~ 

o-366461 
N°13Jr..J 

ASN 
3f0566 D 

:::ase No. 

ffft. 

DATE 22 Uay 194$ 

REMARKS: GHGaVB:nm 
x Inclose Bureau Ch~ck 

.Ac~ l;. No. 95814 J.u1-
Amount $102 .16 Ll ,,,_ 

Inclosc 11va :_1;3.oles11 item 
--Ship 11Valua':>les11 itE.::n(s) 

ROUT rnG: 

l Accounting Branch yJ/' 
Warehous~ D:::vision 

-;;f=.._....""""F iles Branch, Adm. Div• 

Mr. Kendall B. ~ 'lr)' 

Route 3, Box 161 

Jackson, i sia•i~pl 

FO:t: Effects -~uarterMas ter 

Remove G.I. 
-·rne discr8pancy in 

Films r~moved --D1 c_~ 1·err.ov~d. 
==I..:lundr,r re.noved 

, ____ _ 

75183 Ell1h 

K111dell B. Ke rr 102.l.6 

One Hundred Tllo and 16/100 

EMARKS: Frar..kdd 
Est. .c..--.::p-.-,-,(.;-htc,-·s-.-----
Ls t. J.t,rt. 0hf;S. -----No. of pe.ckafes -----

Shii-)ping qorl: 

Eff. QM Form 14 (26 Dec 44) 



~tt.St UO. 

'l'YPiD DY 

I 

1l.RMY EFFECTS SUREi.1.U · 
INVE~1TORY 

·---- ~c.:i-.. .. 1..,o_...._ ________________________ _ 
Daffi 

4-25-45 
'.JTA'l'CS 

Peceaeed 

Ieazy. Willard I • 

. ... o-36b4'61 

d.10U?IT ,i.CCOUNT UO. 

11ST 1?8.' lG 

f 219 

PArn-Che 

;\ C C O U il T I 1J G r N V ~ N 'r O R Y --~------- -~-------

Hi'. \ol!1 F0m lla (10 ~'eb 45) 

f ( /t I ./ 



Declassified in accordance with 0.0. 13~ 6 

370566 / 
llr. l•clall a • 1•17 
lout• I 3, Box 167 
Jaok1oa, Ki111111ppi 

Dear Mr. 1•17• 

/ 
/ 

OHO,'YB 1ajw 
... , 22. 1945 

l aza 1D01 111, a ebeok rer $102.1 , repreaeat1~ 
ruada or your 1011 r1r1\ LlnteR&Dt 1flllard I. , ... ..,. ✓ 

Jo other propert7 beloagiq to bia ha• bee reoe1Ted / 
at th• Ana7 Btt .. t1 Bu••• to date. 

Ollr aotioa ia trauaittinc tuad1 do•• aot, ot 1taelt. 
•••t title in th• reoiphnt. 8•h propert7 ii tonr•rded tor 
diltri'b11tio11 a.oo-ordill& to the 11.w, ot the state or the d••ecl•nt 1 
lepl reaid.eaoe. 

Jlo••1 ord1Mr1ly t, 1ct troa 0Ter1ea.1 'b7 aail ia 
adTa.ue ot other .rteota1 therefore, it ii probable tbat addi­
tioii&l b•loaciap ot d .. ed.t will r•oh thil IUNU at a later / 
date. Aa it ii 1at•d.ed. to tonrard &ll7 1ub propert7 to 10• ✓ 
proaptly 11poa reoeipt here, I a.it iut 7011 plNI• aotit7 thll 
lv•u it there ii a oll&qe 1JI you addre11 w1 tbia the aext 
t• ao11tlaa, 

I •hh to exprHI a, 1711path7 1a th• 1011 ot ,o•r 
1011. 

Siao•r•lJ, 

/ 
A. O. SCKUIIACBBR 
lit Lt. Q.11.c. 

A11t. Chief, Adai11. D1Ti11oa 

l Iul--Cbeok 
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Sur•. ,-:,.r7 Court-rfartial 

AR~fI SEF,VJ CE FORCES 
KA..lSt\S Cl TY QUART:JnASTER DEPOr 

601 Hardesty Avenue 
KanJas City 1, ' fi .;souri 

.rm.;1.s,3/ 
Case Nn. _ 3!~66 L 
Date 22 Mt.7 1945 

-----·--"-- .. 
SUBJECT: of the effects of Reoort of trun~~ction in dis~-g 

fl.lls rd I. leul'f 
(Name of decea:,ed) ___ / _____ , 

~.366461 ~ 
l ·l.te 'l 

(Army Serial i~unit1:!r) ---
Pir-i ~YtCrUi.ni / 

( Grade) 
. ./ 

th lO ~ f' Dee&!:lber on e _uay o ______ , 

l'n1'antr, c• l 1 

TO The Adjubnt General, l1'nr Denartment, "'as lu11i;ton 25, D.C. 

1. Comolying •·1ith A.VT. 112, a Surnmar.v Court-'fa.rtic1.l, convened· nt J<an:aas City 
tfo. Pursuant to s.o., 22!3 Hq., KCQ'1 Denet, dated 25 Sent•J"lber 1943, !'or the our- r 
pose of disoosing of thP effects of the above-naM·i sol,Jj ,)r, or oer 3on subject to 
military la~, r 3~orts that: 

a. No lega l r e presentnti ve or •111 now o [' decedent b11n,:r p~esent at 
decedents c:i!'lP or quart0r3, effocts o~ decedent .. ,er-3 f0r ···ard,3d t o t his Su'!lmary 
Court-'1artial. 

lou b. Local debtcrs owed 11ecedent I s estate 
, ___ was collected. ( If no t hin~ ':119.3 f •"und d11e 

. 9o1'le 
-~ , of ·vi·ich the sum cf 
orcc,llected , state 11•:one"; 

otherYTise a ttach itemized Gt.'l.te"lcnt or sul'rJs owin~ and collGcted ,) (Incl. ____ .) 

c. Decedent owed undi s?uted local credjtorJ the su~ of~ 
Kone 

whkh has been paid by t he Su"l"l!'lry Court - ~Tartial frcn '.'unds of decedent. (See 
inclosed receiDt ·---- ___________ , I ncl . ______ ______ ) 

d. Disuosition of decedent's effects (le.3s '!lC•ney 1'<.1id crecitr r.3, if '1:1.Y') 
has been 1111de by the Sur.im:1ry Court-Martial by transmi tt::...l tl1rough the -::.uarter Mn:,ter 
Corps, :1.t Govnrn"lcnt exoense to perscn found entitled f :.:.ec .:u"'lirt<iry C:mr t -'1artiul 
FU'DH-'G below) 

I FINDING 

Befor e a. Sum1T1·tr y Court-'13.rth.l which convened at J:3.n,31.:-; C'i ty, '1issr;uri , on 

ld lay .l.945 / 
·-----' pursu4nt to s,ecial Or r3ers 228, He·,dqusrter a 

Y.CQ'1 De!)ot, dated 25 Se/lt-::'!lber 1943, the s.;->plic'ltion or a!'!.'idavit of 

l:endall a. le11117 / 

----------------~---for th~ effect~ of the above-na~ed de-

ceased soldier, or person subject to rnili t~ry la"; , no1:1 in t,he po::;s3ssion of the 

United States , ",i th other r elevant cvirlenc~ , ._.,as clul v conslrl~:r ed; 

~~hereupon, this Su"l"!,.1ry Court-:1artia1/ finds that, under the nr ovisio3 of 

K•dall B. l.c-t1rf / . 
A.':1• 1-12, -.,-...---,~--~-----::.---:---:-~:--~---------of 

- (H,1nie of oerson fcund .::nti t/e } 
ltoate #J, Bo.x ...-?.67 / J:. ;:~:'Oft f' 

~ State o. '----T-~-----~:-:-::---:----(~Junber, Street or Avenu.eJ (City, To"m or VH)1ge) 

llh1iee1ppl / _, is the . fat~ -~-L --- __ of the 
{F<.elntion -:hi'? or Caoacity; 

above.-naried decedent and a~T}e!:l.r s to be entj_tled t o r eceive bis or her effects . 

--(Signatt,ra of ~U'll"'ar :: Co~-~er f­
J<)Hlf ~. 110 rR!, Colonel ;;J.v. c. 

(~
1 1;;;~, :hr,}. , Org,,nization) 

SU' l '.U: ::." G•.·l'RT 'iARTIAL 

Ef!. Q!t Form 75 
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