L6 JUN 104 |
b JUN1948 LIST s DUPLICATE |
~ < -

CHECK TYPE REQUIRED APPLICATION FOR HEAD {E OR MARKE t
ATet Droons Sinien (Please make out and return in dugum) Gre “k“\"
[J UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAL No. A
EMBLEM

[J FLAT MARBLE MARKER 97) O«&Z 34 Jd 'f‘ J 19193437 A curisTiaN o

K] FLAT GRANITE MARKER DISCHARGE DATE PENSION No. [ HEBREW

] BRONZE MARKER (NOTE RESTRICTIONS) [J none
NAME (Last, First, Middle Initial) F STATE RANK COMPANY

: / 2 SGT.
U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION

/ /
%wmm ROBER

USAGF

NAME METERY

O —a

LOCAT/O (City and State)

(o]
A =

NEARESY FREIGHT STATIONX City and State)

e

(SIGNATURE OF CONSIGNEE)

—f -+

) ICE ADDRESS CONSIGNEE
%/ﬁ

(/ DO NOT WRITE HERE

A

FOR VERIFICATION J“N 1 4 1943

ORDERED

B/L

%_‘: | certify this application is submﬁd for a stone for the unmarked grave of a veteran.

| hereby agree to assume all ré€ponsibility for the removal of the stone promptly up(#
arrival at destination, and properly place it at the decedent’s grave at my expense.

4,1..4 3"5/

APPLICANT’S SIGNATURE

SHIPPED

_ -
émgis) (Sﬁ-g City, Statez /9(_ ﬂ ;, //M 74

\
g
DATE OF APPLICATION | | , \‘

m sy 623

IMPORTANT—Complete Reverse Side




l' | HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the
i grave.
|

(Be sure you have noted what type is indicated by applicant on form)

VJ F j/fﬂ/m,/

(Signature of superintendent, sexto( or caretak

Date 0/«’/’* Jes ?\ 16—11453-4

Return to: OFFICE OF THE QUARTERMASTER GENERAL.
MEMORIAL DIVISION,
WASHINGTON 25, D. C.

N1l




wSRIGINAL ORDER

WAR DEPARTMENT ' FLAT GRANITE MARKER v
OFFICE OF THE QUARTERMASTER GENER ‘
@ WASHINGTON 25, D. C.

Below you will find a copy of the inscription taken from the OFFICIAL RECORDS as it will appear on the flat granite marker you ordered. CHECK IT |
CAREFULLY before the marker is manufactured. Check the INSCRIPTION, NAME AND LOCATION OF CEMETERY. Check with CEMETERY OFFI- | |
CIALS and make sure a government flat granite marker will be allowed at grave. Check NAME AND ADDRESS OF THE PERSON to whom marker :

is to be shipped. After you have CORRECTED ANY ERRORS, sign and return promptly in the inclaséc envelope which requires no postage.

UNTIL YOU RETURN THIS SLIP THE FLAT GRANITE MARKER CANNOT BE ORDERED. DO NOT DELAY-SIGN & RETURN TODAY. l

INSCRIPTION: LATIN CROSS WA S 4 20 770')1 //

ROBERT C BASKETT / #wiSSSNSTM / SGT 8 INF / :
WORLD WAR 11 / APRIL 7 1925 JULY 15 1944

SHIP TO: R. R. STATION: 1
J W FLINTOFT, SEXTON ;
HILLSIDE CEMETERY ,
| SSAQUAH 15 4

FOR: N 9 e R. R. STATION: - ‘l

aprLicanT: MAZIE REBA BASKETT cemerery: HILLSIDE '(v‘d.*
320 GARDEN STREET | SSAQUAH ) 3',
RENTON WJ—SGGN&&N 'R

W-SCONSTN

Rov. 1 NOV, 4 312 APPROVAL AND ACCEPTANCEW « Jf,c/w-a/ W

SIGNATURE
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. RECEIPT OF REMAINS

DISTRIBUTION CENTER UTAH GENERAL DISTRIBUTION DEPOT
OGDEN UTAH

ROUTINE 19 MAY 1948

B LY WA FLINTUFY
ISSAQUAH WASHINGTON \

REMAINS OF THE LATE SERGEANT/ROBERT C BASKETT BEING SHIPPED TO YOU ACCOMP-
ANIED BY MILITARY ESCORT ON TRAIN NUMBER FOUR ZERO ONE NORTHERN PACIFIC
RAILROAD DUE TO ARRIVE SEATTLE WASHINGTON STATION SIX FOUR FIVE AM THREE
JUNE. REQUEST YOU IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KIN.
REQUEST FURTHER YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT RAILROAD STATION
UPON ARRIVAL. YOU SHOULD SUBMIT ITEMIZED STATEMENT IN QUADRUPLICATE PROP-
ERLY CERTIFIED TO THIS DEPOT FOR PAYMENT OF TRANSPORTATION CHARGES ONLY IF

ANY FROM SEATTLE WASHINGTON STATION TO ISSAQUAH.

MAJOR QMC /)
CHIEF AG

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

THIS ‘( DAY OF
~DAY MONTH

: WITN;:'.SS (Escort) ' 4 CONsiGNEE M
‘Y&*/
\/\\’/\Q_,.fx *( (H“

QMC FORM 16—52073-1 U. 5. GOVERNMENT PRINTING OFFICE
isnovas 1193







- 5 DISINTERMENT DIRECTIVE
t
DIRECTIVE NUMBER DATE
SECTION A— S50 00271
NAME AND BURIAL LOCATION OF DECEASED 2208 15,12, 47
s DAY MONTH YEAR
NAME SERIAL NUMBER \/ RANK ARM| DATE OF DEATH
BASKETT ROBERT & IS @ es>7 ISCT 5 &
DAY IMONTH | vear
CEMETERY DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN 1 (2700 sk
CODE ] DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
Y| 4 61 FRANCE 1 |
SECTION B — CONSIGNEE AND NEXT OF KIN ’
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
WILLIAM FLINTOFT i MAZ IE REBA BASKETT (WTHER )
ISSAQUAH, WASHINGTON | 350 GARDEN AVENUE
' RENTON, WASHINGTON
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
RASKETT, Robert C. 19193437 Sgt UNK 20 JAW L8
IDENTIFICATION TAG ON ORGANIZATION |RELIGION IDENTIFICATION VERIFIED BY
L3 one USAGF UTD TOHN HLCLARK, 2/Lt ., QMC
[ ] MARKER NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
0.D. uniform dvanced decomposition
OTHER MEANS OF IDENTIFICATION 3
None
MINOR DISCREPANCIES 1
None
REMAINS PREPARED AND PLACED IN CASKET
pare 13 Peb 48 sy Jack B. Wall
CASKET SEALED BY EMBALMER (Cjnature) M
CASKET BOXED AND MARKED $H|P?N6/ADDRE$5 VERIFIED BY
pate 13- Febh8sy ¥. B. Albert “tharles J. Missjigman

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report obove is corr J/\\ ?\
»K /
P “ﬁ L9

e
£ | D
) f ¥ fh .y tr . ,- -‘-.

i | ; ; |

sk ’ SIGNATURE OF GRS INSPECTOR

o S

R SEN

1 Prepa%xscfdanogﬁep;t Qilfz, Fpnp 1194a for major discrepancies.

S 7’ koad

ReEv 16 mAR 4 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
USMC, Blosville

10 : Qe
Casketing Point A, Cherbourg

KIND OF CONVEYANCE

NAME OF CONVOYER

Truck T/5 Gregory
SIGNAzf F S| ¢ DATE SIG! ‘G«TURE 85 RECEIVER DATE
o ki Capt. ,CA’L 1 2F‘;:F[k8 J..;_,“ 8 t. ,.LIX 12 Fj../
2. SHIPPED
FROM TO

casketing P

Port Unit, Cherbourg

KIND OF CONVEYANCE

NAME OF CONVOYER

Truck

SIGNA%R_E OF SHIPPER» DATE DATE
Z _

£.N. .CIAMPO, 1/Lt/.FA

FROM
CHERBOURG PORT UNIT

KIND OF CONVEYANCE
SIGNATURE OF SHIPPER DATE

JOHN B,

HENDRY JR, MAJ, CAC.

AaAD
5.... o

FROM

T°/ / /4/%47

| KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

R

5560

S TURE OF RECEI DAT

;  FAMES L. McKIANON  pAy -1‘948
A " "LoLONEL, T. C.

" ‘ U7

5. SHIPPERQRT TRANSPOR

FROM

r 1S

KIND OF CONVEYANCE

f-r:-nn

~ J et s>

|sioramReS

MITT Y

bﬁ:kﬂéﬁ

‘CL‘

‘T”‘”

FROM

{TO .

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
3 7. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER 4 DATE SIGNATURE OF RECEIVER DATE







)
MESSAGEFOR MESSAGE CENTER NO. | .TRANSMITTING MEANS - CRYPTOGRAPH OR CLEAR TEXT
; i
CALLS

STA. SER. No, | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
el
v
! = SW GOVT PD
ACTION INFORMATION EXEMPT l OPERATING SIGNALS GROUP COUNT
GR
N S PACE ABOVE FOR SIGNAL CENTER ONLY
FROM: (Originator) UT&%M DISTRIBUTION DEPOT SECURITY CLASSIFICATION
ACTION TO:
PRECEDENCE FOR
* WILLIAM FINTOFT ACTION INFORMATION
. ISSAGUAH WASHINGTON
[] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
- IDENTIFICATION l CLASSIFICATION
INFORMATION TO:

DUE TO FLOOD CONDITION ORGINAL SHIPPING SCHEDULE FOR SERGEANT ROBERT C BASKETT

CHANGED PD DECEASED DUE TO ARRIVE S"ATTLE WASHINGTON STATION ON TRAIN NUMBER

WD AGO FORM 11-168 This form supersedes WD AGO Form 11-168, 23 Aug 44,
15 JUN 1945 - and WD AGO Form 801, 12 Mar 43, which are obsolete.

ONE NORTIERN PACIFIC RAILROAD SEVEN THIRTY AM THREE JUNE, END SERASSO
SECURITY CLASSIFICATION AUTHORIZATION
SIGNATURE
STEVEN F C APASSO
. ORIGINATING AGENCY__JM__ MAJOR QMC
SYMBOL ) DATE-TIME GROUP OFFICIAL TITLE .
1600 CHIEF AGRD e
A 16—45801-1 U. S. GOVERNMENT PRINTING OFFICE




WUD73 30 coLLgcT <

RENTON WASH MAY 4 910A
UTAH GENERAL DISTRIBUTION DEPOT
X ATTN AMERICAN GRAVES REGISTRATION Div : :?
THE DEL | VERY INSTRUCTIONS FOR THE REMAINS OF SERGEANT =
ROBERT C BASKETT ARE THE SAME AS SENT TO YOU BEFORE. |
HAVE INSTRUCTED WILLIAM FLINTOFT FUNERAL DIRECTOR AS YOU

REQUESTED

MAZ|E REBA BASKETT.







’SAGE CENTER NoO.

MESSAGEFORM

.TR&?SM!'ITINE MEANS
/

RYPTOGRAPH OR CLEAR TEXT

FROM: (Originator) JUTTON DEPOT

UTAH GENERAL *"‘»’:9
OGDEN 174

SI'A.SER No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP
w5
R O
‘ NR
ACTION INFORMATION EXEMPT | OPERATING SIGNALS GROUP COUNT
ek AGRD

SPACE ABOVE FOR SIGNAL CENTER ONLY

SECURITY CLASSIFICATION

ACTION TO:
. IEAZIE REBA BASKBTT

. 350 GARDEN AVF?WB‘

o RENTON WASHINGTON

INFORMATION TO:

_ BASKETT
“ISSAQUAH WASHINGTON

AT RAILROAD STATION SEATTLE WASHINGTON

ROUTING AND SCHEI@ULED TIME PJ:MA

REMAINS WILL BE ACCOMPAITTET) BY]

VETERANS ORGANIZ;A&:’IOH TO MAKE ARRA?
IN REPLY TELEGRAM |

THIS HEADQUARTERS HAS BEEN ADVISED THAT THE REMAINS OF LATE SERGEANT ROBERT C

‘RECORDS OF THIS OFF ICE INDICATEfYOU’WISH REMAINS DELIVERED TO WILLIAM FLINTOFT
PLEASE INSTRUCT FUNERAL DIRECTOR TO ACCEPT REMAINS
UPON ARRIVAL
IBLE AT THIS THuE TO GIVE YOU A DEFINITE DEL
SHIPMENT FROM THIS DEPOT YOUR FUWRAL DIRFCTOR
S WILL ARRIVE AT RAILROAD STATION HE WILL BE
KEQUESTED TO PASS THIS nmmmwon TO YOU SC THAT YOU MAY MAXE FUNERAL ARRANGEMENTS
MILTT&RX ESCORT
MESSAGE PLEASE COL’HFI'RM BY TELEGRAM COLLECT TO UTAH GENERAL DISTRIBUTION DEPOT
ATTENTION AMFRICALN GRAVES RE GIS'“RATION DIVISICN OGDEN UTAH ABOVE DELIVERY
INSTRUCTIONS OR usUBMI'f' NEW DELIVERY INSTRUCTIONS
NOT BE POSSIBLE TO COMPLY AT GOVERYMENT EXPE
DELIVERY INSTRUCTIONS RECETVED AFTSR THE EXPTRATTON OF
PROMPT COOPER.ATIOI\T WILL GREATLY ASSIST THIS CFFICE
YOU DESIRE MILITARY HONORS AT FUNERAL YCU SHOULD ASK ANY 10CAT, PATRIOTIC OR

NGEMENTS

PRECEDENCE FOR
ACTION INFORMATION

DL

] ORIGINAL MESSAGE

REFERS TO ANOTHER MESSAGE
IDENTIFICATION - CLASSIFICATION

ARE ENROUTE TO THE UNITED STATES

WE REGRET IT IS NOT POSS-
e

AVERY DATE HCWEVFR THREE DAYS PRIOR TO

"ILL BE NOTIFIED BY TRLEGRAM OF RAIL

WITHIN 48 HOURS OF DATE OF THIS

PLEASE BE ADVISED THAT IT WILL

NSE WITH ANY DESIRED CHANGES IN

THE 48-HOUR PERIOD YOUR

IN MAXTNG FIVAL DV‘LIVVRY IF

FLEASE INCLUDE F1LY. NAME CF DECEASED

AUTHORIZATION

SECURITY 9LASSIFICATION s
STEVEN F CAPASSO
ORIGINATING AGENCY. MAJO®R CREC
SYMBOL X DATE-TIME GROUP OFFICIAL TITLE
s CHIEF AGRD PAGE OF
D itV 1048
WD AGO FORM This form supersedes WD AGO Form 11-168, 28 Aug 44, 16—45801-1  YY U. 5. GOVERNMENT PRINTING OFFICE

15 JUN 1845

11-168

and WD AGO Form 801, 12 Mar 43, which are obsolete.




'~' -

4 ¥

. e

i . INSPECTION CHIOULIST i
: (FOR USZ AT DI TH“' I0N G R)

' RANK
PRV T ——

ALD

~

tSJWIAL UU”trR

e —— — ——— ——— . ————

PSp—

NAME {

T19193437
BASKETT ,_ Robert C.. . XIXZKZT

. — S—————

YT C
S FUT]

e e wem— g .

350 Garden Avenue
Renton, Washington

Shizaing Case- General A-pearsnce ¢ CONDITIOH OF “FE SHIFPIIG CASE (Ch eﬁ") §

s

i NEAT OF KIN !

|

| (Cheg): ONLY Discrenancies). . ok cfﬁct‘n:_ U lnsatialachors
i FINISH (Gxterior) _

Mazie Reba Baskett

- —— " — . ——
.
.

—
1
$
¢
§

FINISH (Interior). -

.........-.I
| gttt .w@uw@ W
HANDLE BOLTS. .. - OESHOER SRR ey /ﬂ& / :

STENCILLING- NAMEPLATE.— 7

—— e me w  a bw

S . — e B i S e W e e @ e

—— . ——— - O, — - - -

e e e e - . - e e

- . —— —

B e = T T —

-

CASKJT Gene el Avmearance

s o S O A B o SO 2o WAy

| CCImTITON OF CASKST (Check one)
! (Check ONLY Discrepancies) i
B SN

'
‘
-TS?Llngqurv [jgﬂhsaulsfactorv 4
t

. ———— - -

REMARKS Caecr ~ALpmel
ﬂi;»céotr\vlitafe L300 /7 ,uw4u¢L14\ ¢

correrldoe g
7;:§:A4€::¢4/"€?Z;t3;:%32::::;¢4( i

-

{ FINISH (Exterior) _
| HANDLIS AND FASTENINGS _
STENCILING - NAMCPLATE,

i

CAM LOCKS (Sealing) R ot
ODOR_ OR_ MOISTURE__ (.fgﬂ\) i et
s e il et
- - - !
=4 ol |

TROUTED. ’fHP RO

e —

- —— e o

[ TORTUARY REPAIR SHOP :

—— ———

[

CASKET REPAIRED | 4
CABKRT ZXCEANCZD .\ —

| SHIFFINC CASE REFAIRED r ;Z'
SEITPINC CALSE EXCHLNCED F

— ———

CONDiTION OF RIMAINS

T jSatisfactory '“"'Uhsatlsfactorv

- - i.

— . ————— "

1 NECESSARY DISINFECTICN (Explain)

S

REMARKS

———— — - — - - - -—— '

TIMG|DATE | SICNATUR. OF MORTICIAN TIME) DATE; SIGNAT F INSPECTING

mx,

i i : g-),d oy OFFICE

i

———— e - - -

- —

——— e

Flnal Insvectlon by:

—— ._-..-.—.-—---

——— -

—— - ——— - ——— . 5. co— —

,',

V) [
BT & & e -

¢ —— v — . — 1 0 -+—_....-.

T2k o)

l Date:
3" 1id

D ——

“ .- .

une 194 9
£ e,

-

W35 6°ﬂna




READQUARTERS
UTAH GENERAL DISTRIBUTION DEPOT

U. S ARMY

O3DEN, UTAH

2 September 1948 =
Date

UNPAID CLAIM AGAINST UNITED STATES GOVERNMENT
(Ref: Return of WW II Dead - Auth: AR 30-1830)

Travel was authorized at Government responsibility to

William Flintoft, Issaqua}x»j?aﬂsb}ggﬁgg_ for transportation
“(Funeral Director or Consiones

9 £ remains of BASKETT, Robert C. ~ Sgt. 19193437

? , £ ; S SR (ASY)

'Disinterment Directive I‘C', 3508 Opgll____“___ R from

——— s

to Issaquah, Washington

Seattle, Washington T

for which claim has not as yet been submitted to this Distribution

Center for settlement.

" STRVEN F.

CAKSZ0
Major, QMC |

2/




At VAV

" CERTIFICATE o el

AR 30-1830 Utah Gen. Dist. Dep
: ( ) Ogden, Utah
1. FILL IN EITHER PART A OR PART B; NOT BOTH. 212,017
2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR *PRIVATE CEMETERY.

3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR To BurIAdUMIW8
NATIONAL OR POST CEMETERY. Sta. 26%
PART A - CIVILIAN OR PRIVATE CEMETERY

a REQUEST FOR RE IMBURSEMENT OF INTERMENT EXPENSES
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORM)
NAME OF DECEDENT GRADE SERIAL NUMBER COMPONENT
e
( BASKETY RCBERY Ce 80T, 19185457 { \.
\ O ; 1 |

\ B
} I | el

| certify that the sum of $__729-00 was pa;iél. Hjjﬁé{rom 1948 ‘i
personal funds in connection with the interment of \ghg‘ ins i
of the above named decedent in the below named ce Qe&y——W
L W
L

CITY OR COUNTY STATE

MHILLSIOE - cEMETERY ISSARVAH, wnl,

INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE OF CLAIMANT

INSERT NAME OF CEMETERY

1. Fill in as required and sign four copies. THIS
FORM NOT T0O BE SIGNED BY FUNERAL DIRECTOR.

2. Return four copies to:

ADDRESS (City, Street or RFD, and State)

CHIEF, A.G.R.D. o OEPOT F20 SARVEN sT; FENTOLIY,WWN.
UTAH C:NERAL 2 RELATIONSHIP TO DECEDENT DATE

- EN UTAH ; , P TUNE
OGDEN, MOTHER /44"f,

PART B -

QMC FORM |238 REPLACES WD AGO FORM R-5507, QMC FORM R-5048
23 OCT 47 AND QMC FORM R-5066, WHICH ARE OBSOLETE.




EXPLANAT OF PART A - CIVILIAN OR PRIVA CEMETERY .

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

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

3. The $75 maximum allowance by the government toward interment expenses includes
but is not limited to the payment of one or more of the following items: hearse hire
from the railroad atation 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 gevernment 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
$75 maximum must be borne by the person who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY

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-resaima to you is LESS than what it would have cost the govern-
ment to deliver the dﬁazn- direct to the national or post cemetery of final interment.
However. the unounyfnhxch you may be allowed (the difference between cost of delivery to
you and cost of dqtavery py*thd government direct to the national or post cemetery) may
not exceed the auuunt uctuall& expended by you to deliver the remains to the cemetery
grave site. IHSIHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT
UPON AN AUDITXQF THIS HEQUEST IN ANY EVENT YOU WILL BE NOTIFIED OF ANY
ALLOWANCE DUE ,U BY THE OFFICE 70 WHICH THIS FORM IS SENT.

\

at by,tho government will be made only to the person who puid from

his personal funds for\txdn!gggxlfs the remains to the national or post comegery gtuwa\
site. !

3. Reimburse

~ \\.

& /7 ‘nh
4. No interment expense allowance is authorized since interment 1- wade” ultantely
in a national or post cemetery. “i~




3

= ) BUDGET BUREAU No. 49-R277.

““CQUEST FOR DISPOSITION GF ‘REMA***S

GRADE OF DECEASED, NAME, ARMY SERIAL NUMSER AND REPORTED PLACE OF BURIAL DATE: \) h

Robort C. Baskott b
}?&?;’h 4, Gaave GL, s 15 Septeuber 1947

mumumm&-w
Blosville, Franco

. DO NOT WRITE ABOVE THIS LINE B : D

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

If you are the next of kin or authorized representative of next of kin and desire to dlrect the disposition of the remains, please fill in PART |

L
—

of this form.
PART |
e 7 7 (Please indicate relationship to the d d by placing an
1, “X”” in the proper box.)
( PRINT OR TYPE NAME OF NEXT OF KIN) .
l:] wipow D WIDOWER D §0N OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER m MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

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

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

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

Iss#qunH Cewmelery Tssaquau \WosH

(NAME AND LOCATION OF CEMETERY)

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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

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

XYES DNO

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

ViRt

7

77
/

oL /0 o 3 _ /1
&MW/ZA/ 47M [‘ggs

ouMe o 345 MILITARY Wit e




ey A

g SR 2 TS £
{ =+ PART | (Continued) A,

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your o'wn funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.

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

LAST NAME FIRST NAME MIDDLE INITIAL

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

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

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

FULL NAME OF FUNERAL DIRECTOR

Witk jgm F L/hToFf

NUMBER AND srﬁl-}:r CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

EXPRESS OFFICE (N t railroad tation) TlﬂggH ‘DDQ{{BLS‘ HH /(l h QO, kTmNﬁO‘SH
REnTomn ISSAQuAH G

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 Il ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
RINVGT o VERETT e (velE
NUMBER AND STREET 2 CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A, OR COUNTRY
— [sspeurH | Ko G (U35 s

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

53

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.

WAL GFJK SCo GHepen e

(SIGNATURE OF NEXT OF K‘N) (STREET AND NUMBER)
/WA 215 Rrern Bpskerr /x’c'-‘?t/rozv LA TN
(NAME PRINTED OR TYPED) (CITY AND STATE)

fore.me according to law by the above-named applicant this _-ZL____ day of W‘—/
19.£Q at city (or town) of county of % and State (or Territory or
Dlstnct) of WL

URE 'Wbmwomzo TO ADMINISTER OATHS)
“(OFFICIAL TITLE)
PAGE 2 16—50411-1

Subscribed and duly sworn to

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




_ PAR™™—RELINQUISHMENT OF DISPOSITION AUT**“RITY

If you are the next of kin and you desire toirelinquish your disposition authority, please fill in PArc{ Il of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED

(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO-HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND, STREET CITY OR TOWN STATE OR COUNTRY

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

(DATE)
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) z (CITY AND STATE)

PART 1lI

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

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

SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) 3 (CITY AND STATE)

16—50410-1 PAGE 3




- ADDITIONAL REMARKS AND INSTRUCTIOF™

All remarks and infori.ution entered here will be considered as part o the Notarial Attestation.

WiIHOWAN

.ii‘:‘

i WdES 1) LY

HaNYNE SA¥003Y

 \ g

PAGE 4 U. S. GOVERNMENT PRINTING OFFICE
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WASGINGTON STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS
_____ CERTIFICATE OF DEATH

A

(M outside city or town limits, wr
of hospi \al or institution

te RURAL)

(i ne H

tution write street nur
Length o
{8 -

pital or
: In hospital or institutio

Name of orga
rods.,

’}J’O Period of service

5. Color, or race | 6(a) Single

| divorced

arine Corps of
jon in which suc

widowed, married, ||
e
usband or wife

Anako
f/ géceased /37 M"/{

|
6(c) Age of husband or wife if ||

‘j years
32 3 /.70‘¢

alive

Maiden na
. Birthplace.

City, town, or county)

own snxnaturm{s(

Infor

ddress ,J.,_J. QR

(®) Date thcreof
cremation, or removal)

Signature of fyne:

Address.__¥

IS TO CERTIFY
a record

Thnt the foregoin

1 file hc Heal
Department of

Imme

18

UA
(a) State
(¢) City or

(d) Stree

that I las
and that d

NCE OF DECEASED:
/ .
M (b) Cc

W

_10/

‘cﬁ.m =

,,C, own limits, v

MEDICAL CERTIFICATIO!
i =
4 ) /

-

s that I Gtt

tended the

Physncmu

|
’ Underline
—| the cause to

“which death
should be

charged sta-
m— T tistically.

e following:

T (State)
tria) place, in
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/‘% AORH-38 1 NOTICE OF CHANGE IN ADDRESS™ - g .

NAME OF DECEASED ; ﬂ;-. [ RANK SERIAL NUMBER
Rogexr C, &4s Ser /5 /73 437
NAME OF NEXT OF KIN o SRS 7= 27 a5y

MAzIE _Re6n Snscers Horer [
OLD ADDRESS

o Lietinms r?amang W s pr—

NEW ADDRESS

3o GarpenN A, Henview, Zﬂéh
: LT

A Aal'x
%
REMARKS , , : ‘/ ‘01\
Formny ORUG Sils MEITRELY itL BE #HAILED IV /175”2
DEHTH CERTIFr Ccppre B DERERSED O TR (wexr oF Am/)
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~ WAR DEPARTMENT I PENALTY FOR PRIVATE usE To FVOID

OFFICE OF THE QUARTERMASTER GENERAL A [V
WASHINGTON 25, D. C. AL /}\\

OFFICIAL BUSINESS
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SPQYG 293
Baskett, Robert C.

e A T N W T BTN

1 April 1946

Mr, Calvin M., Baskett
210 Williams Street
Renton, Washington

Dear Mr, ?-,nm:
!hoﬁrbop-rt-nt is most desirous that you be furnished

the burial location of son, the late Sergeant Robert C.
Baskett, A.;,Ia.l. 19 193 437.

mmmam-om“unuu that his remains are
interred in the U, 8. Military Cemetery, Blosville, France, plot ¥,
row &, grave 6l.

This cemetery is located approximately twenty miles north-
vest of 8t. Lo, twenty-four miles southeast of Cherbowrg and five
miles north and slightly west of Carentan, all in Framce, and is
under the constant care and supervision of United States military
personnel.

Please accept my sincere sympathy in the loss of yowr son.

Sincerely yours,

Sy



LT -3 R E S T RI C T ED - G2y i‘*
iiditoms (o ©"" REPORT OF BURIAL 51 sy 150

y 5(, TM 10-630 AND AR 30-1€15 J : Date
Baskett Robert Ce —prt— <24 19193137
Last Name : First , Tnitial Rank Serial Nov . #v -3
g ] » | 4 3
—Unknowr— P~k / Ae 4 Unknown udJ
S ) e ’ /Organization
France —Unlnown—-_ (S At LY KTA
Place of Death Date of Death &~ = Cause of Death
&% 31 July 1Bl Blosville EXHEE France
Time and Date of Burial Name of Cemetery Name or Coordinates of Location
61 L X i Cross
Grave Number Row Number Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes @ No [J Attached to Marker Yes QF No O
If No Identification Tags

How were remains identified ?

What means of identification were buried with the body?

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

Who is buried on: Furciniti, G. A. 32943956 Unknown  Unknown 62
Deceased’s ngh t Name Serial No. Rank Organization Grave No.
NO GRAVE (BL.')GI}F.EINC OF U)

Deceased’s Left:

Name . Serial No. Rank Organization_ Grave No.

Signature or Name, Rank and if possible Organization of person furnishing above Data when other than officer reporting burial.

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

B T Emergency Addressee

Name

CALV IN W GASAED®
210 WILLIAMS

RENLON, WASH. o
Religion
List only Personal Effects Found on Bedy and disposition of same:
WALIET (2) Identif. cards
Social Sec. Card )y souvenir coins

Drivers license
wrist watch
watch band
ring

- ——ey s | —————— .. —

‘4 o mw e

(Lc']}”) L

N
HQ. SOS. 20.3.44. 150M/8/23715 Verified by G.R.S. Officer ‘s

/

/ LD 5 5
oA




PUsH 39T

quiny,

TOOTH CHART

0

™~

Deceased’s Left

; crowns by O ; fillings by [J; Bridges

Deceuocd’s Right

linking anchor teeth; replacements by artificial teeth X

~

Indicate: missing natural teeth by X
z

by

IF DECEASED UNIDENTIF

Taxe Fingerprints 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 Rifle:

Color of Eyes: Wear Glasses?

Culor of Hair: Is Tooth Chart Attached?
Race:

(If possible, have medical 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.

f
f
/

/
/
/
{
f

¢
§

Note below any identifying clues found, such ﬁis letters, photographs,

probable organization of deceased, etc.: £

attach separate sheet. Indicate North.

Characteristics :
Other Data:

Right Hand

Thumb

If this is an Tsolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed



WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 28, D. G,

REPORT OF DEATH

pate— 12 August 1944 =~ @80
PMR 48 ;

2'

ARMY SERIAL NUMBER

19 193 437

FULL NAME

Qas}cett, Robert

GRADE

Sgto

ARM OR SERVICE

Infantry

HOME ADDRESS

Benton, Washington

DATE OF BIRTH

7 Apr 1928

CAUSE OF DEATH

Killed In Action

PLACE OF DEATH

puropean Ares

DATE OF DEATH

15 Jul 44

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

STATION OF DECEASED

LENGTH OF SERVICE
FOR PAY PURPOSES

sZuropean Area

19 Jun 43

YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIF & ADDRESS)

Mrs Calvin M, Baskett, father,

210 Williams St., Renton, Weshington” -

BENEFICIARY (NAME. RELATIONSHIP & ADDREII)

Mro Calvin M., Baskett, father,

Mreo lazie R Backett, mother, sasme address.

210 Williams S5t., Renton, iigshington

| INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
{ MADE? INLINROP DHEY ONNiscoNDUCT ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)

YES NO YES NO YES NO YES NO YES NO YES NO YES NO

X
ADDITIONAL DATA AND/OR STATEMENT
g .
.
|
i
i
{
!
: Val N
COPIES FURNISHED: l ; IBA‘ITLI ‘
{ |s.a.0. F.B. L F.O. U. 8. A,
ARMY EFFECTS BUREAU . G
20040 o.rbD. [ [non-earria ame Reinhar
i CASUALTY BRANCH FILE J 8 Wo i
G.A. O, VET. ADMIN, A. G, 20t FILE ADJUTANT GENERAL







WAR DEPARTMENT
: THE ADJUTANT GENERAL’S OFFICE X _172453;

- WASHINGTON 28, D. C,

REPORT OF DEATH

. pate_ 1@ August 1944

= FULL NAME ARMY SERIAL NUMBER GRADE
Baskett, Robert C. 19 193 437 Sgto
— w—
HOME ADDRESS ARM OR BERVICE DATE OF BIRTH

Benton, Washington Infantry 7 Apr 1926

I PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Kuropesn Ares, ‘K31led In Aetion 15 Jul 44
_-;Tﬂ"'lON OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE
CURRENT ACTIVE SERVICE FOR PAY PURPOSES
‘;" u xs ) If e 9\33 Are ‘ 19 J‘m 43 YEARS MONTHS DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDREO&)

Mro Calvin I, Baskett, father, 210 Williams Sto, Renton, Washington

SENEFICIARY (NAME. RELATIONSHIP & ADDREGS)
Wiro Calvin M. Baskett, father, 210 Williama St., Renton, ugshington

[
|
!
|
%
]
|
f lirso lazie R. Backett, mother, same address.

i
| INVESTIGATION : 4 WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
i MADE? TN LING OF DUTY AW NIScONDUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
I vae |, no YES NO YES NO YES NO YES NO YES NO YES NO

]

i

! 1 X

i

ADDITIONAL DATA AND/OR STATEMENT

; /7] e
COPIES FURNISHED: I; IBA'IT!.! J

‘\ 8.G.0. F.B. L F.O. U. 8. A,
! ARMY EFFECTS BUREAU gils
2.0.0.M.6. O.F.D. Dnou-sxm.l James W, Reinhar
CASUALTY BRANCH FILE

—— 1

ADJUTANT GENERAL

| G A0, VET. ADMIN, A. G, 20t FILK




B P - e o ol

- WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

. WASHINGTON 25, D C. 149109
* . —BATTLE CASUALTY REPORT
ey SRRIAL "otk snace | SRR ON | WANSNI
BASKETT ROBERT C 19193437 SGT | INF|ET®
BLAED &P Sanyik LTY ‘ ,"”1%'3%‘%%”—‘;.—;,—'— e c'&’;':,',‘;.’\, SHIPMENT NUMBER
FRANCE 15| JUL| 44 KIA 142

NAME AND ADDRESS OF EMERGENCY ADDRESSEE

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

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME ¥ % RELATIONSHIP LDATI NOTIFIED

MR CALVIN M BASKETT FATHER AUGUST 1944 fme

NO. AND NAME OF STREET—CITY =STATE"

210 WILLIAMS STREET RENTON WASHINGTON

oy

REMARKS: J————— g —
C

EVIDENCE °RRﬁ%’EFFD°‘i? WD ON 4 AUGUST 1944

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED - FORM 48 4" aG 201 rEa__ (17~ 7
CASUALTY BRANCH FILE ATTACHED __________®R CHARGED TO DATE /
PREVIOUSLY fmm' NO 3 YES (AS INDICATED BELOW):

FILE 'w,."» MESSAGE NO. TYPE DATE AND AREA E."A. NOTIFIED
paa
FomwaED W R N e R PR B T SR O RS T R e i L
4 SPEC. IDEN. TELEGRAM WOUNDED LETTER CORRI'S‘., 4 S. R. l) D. CW’\ M. & M. NON-DEL..
REPORT NOT VERIFIED___ NO FORM 43___ NO CAS. BR. FILE .~ CHECKED BY i (L& L ‘ £
THIS SPACE'FOR' USE OF MACHINE RECORDS BRANCH, A.G.O.
ACCT. CASUALTY ORIGINAL CAS. DATE MESSAGE LATEST CAS. DATE | REFERENCE | CREW RESIDENCE
AREA STATUS DAY MO.] YR.| - NO. DAY | Mp.| YR. AREA Pos. | STATE |  COUNTY | COMP| Race

T H T T~ 1 I I ! |
' N

i i i [
! S T i | ! ! i |
S0 AN R ; L l | | T

34,35 |36, 37,38 |39 40| 41| 42| 43] 44| 45| 46, 47( 48 /49| 50 51| 52| 53|

54| 55, 56, 57| 58| 59

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

DISTRIBUTION *'B" D COPIES
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF GASUALTIES 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.0O. FORM NO. 0383
16 JUNE 1944

L ann




£

.
:
g

Bis

ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
© 801 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

JRM:KDswb
IN REPLY REFER To_lh_ﬂ)& \/ April 28, 1945

e

i3
Mrs. Mazie Reba Baskett
210 Williams Street -
Renton, Washington -

Dear Mrs, Baskett: \/

This acknowledges your letter of April 12
in connection with personal effects belonging to your
son, Staff Sergeant Robert C., Baskett. v

The Amy Effects Bureau has received some
personal belongings of your son. These effects have
been forwarded and should reach you in the near future.’

I am returning the photo, letter and telegram
which you submitted. ./

Yours very truly,

HARRY NIEMIEC /
2nd Lt. Q.M.C,
Chief, Correspondence Branch

3 Incls—-
Photo \
Ietter
Telegram



i ARNY SERVICE FORCE
ARNY EFFECTS BUREAU

ORDZR_FOR SHIPMENT ,

SHIP TO:

Sgte. Robert C. Baskett

Iffects of

Hane 19193437
ASH 149109 D
Case Nos P
Wte

JRM: DWW: po
DATE 11 April 1945
REMARKS:

Inclose Bureau Gheck
Acet, Yo,
Arount
Inclose "7aluables" item
______Ship "yaluables" item(s)

- b [

Mr. Calvin M. Baskett
210 Williams Street

Renton, Washington

?‘UR:’ Effects Quartermaster

Remove Gol,
s g oo
Note discrepancy in _ i
_Filus removed
_Diary removed
JLeundry removed

Accounting Branch
h % Warchouse Division
2 DMles Braach, Adm, Div,

e e

REMALKS

ke
77

Eff, Qf Form 14 (26 Dec 44)

Frankod TRAp

Bat, Fxpe Chese

Ests Frte Shese. j
No, of paclages APR 16 1645
7 4 ;

Shipninz Clerk




/ f

4]

l E DECEASED

SHEET oF SHEETS ARMY EFFECTS BUREAU INVENTORY st L

BOX NUMBER 3 3 ORIGINAL NUMBER OF "PACKAGES P i o
\ 7 ARLMOONED

TALLY -NUMBER

0811

&

| NVENiRY:TDAT

L
T el

CASE NUMBER
/49/97

L, TR

Cal

Vin

’F_basgréué'f T &7

RANK /
k‘(‘ gy‘""

AJS.N.

o 8 ] -,

ORGANIZATION
e

-

PACKAGE DESCRIPTION

Y,
/

-

[ et
J/ gt .
CLOTHING [ __PERSONAL/LTENS CONTAINERS 4
i BELT - A5 BRACELET, IDENTIFICATION " BAGS, CLOTH
BELT, MONEY (NO MONEY) ~ BRUSHES BAGS, TRAVEL , Lk
CLOTH, WASH CAMERAS 1.1 siLLFole (no MONEY) “//Q/
COATS GLASSES CASE,
FOOTWEAR, PR. KNIVES FOOTLOCKER
GLOVES, PR, LIGHTERS KIT, SEWING
HANDKERCHIEFS MISC, INSIGHIA KIT, TOILET
HE ADWE AR MISC. ITEMS KIT, WRLTING
JACKETS PEN, FOUNTAIN PAPEES AND MISC,
OVERCOATS PENCIL, MECHANICAL BOOKS
SCARFS PIPES BOOKS, ADDRESS
SHIRTS ] RELIGIOUS ARTICLES ——1| BOOKS, NOTE
SOCKS, PR, RIB2ONS, DECORATION BOOKS, PILOT LOG
TIES 1] rines & DIARY (REMOVED FOR DURATION)
| ToweLs TOBACCO _ FILMS o
|____| TRousERs, PR. —— 1 TOILET ARTICLES LETTERS
: TRUNKS, PR, ] waTenvAles ot e PAPERS,, PERSONAL f
UNDERWE AR WINGS PHOTOS
SHOE 'SHINE ARTICLES
SHORT SNORTER
SOUVENIRS
A souvenir MoNEY/,
j : STATIONERY
| TESTAMENTS
U.S. MONEY (AMOUNT)
. N
/ \
: L/ ‘a_,,-\
W0 VA
: INAT
X
REMARKS i ATTACHMENTS: | | FoRM #5u | | FoRM ﬂiOO
9‘*«[% AR S g M*«L
—EL/U:ACL\_.N ; ( U e u_‘..f:*' ; t W\A,C:\,‘ , : 1
FER (5'?3&5 o
WEIGHT Gl REMOVED g
" SHORTAGE ON
D X l_g N REVERSE
Coh T, \ At 7 e ¢ (77
IDENT, TAGS
;i\l 0 W M4 s }{”{- REMOVED
mL/(,O—‘Lv / (,(’ C{L/é\.—d D iARY
WAREHOUSE SPACE STORED BY REMOVED
DATE SHIPPED LOCKED
STORAGE
INVERTORIED BY R16i94> LAUNDRY -
%Uu ~ o\ S REMOVED
PACKED 8Y / y L / CHECKED BY 1 /’{,}/" Ag%lgsemm Eér%vso

’;'
EFff, OM Form 11" (12

Dec-uy)

|




ADDITIONAL REMARKS' ; K

SRORTAGES 4
U.S, [@OVT, CHECK SHORT

NUMBER
DATE |
|
SYMBOL |

AMOUNT
|
|
—

5
b

|
I certify that the above listed items were |
not in the containers inventoried by me:

INVENTORY CLERK

\

G 2o : SUPERV | SOR
G, I, REMOVED o

12 Dec

2 S 2 B RS LS L RIS, . o o - PSRN SR, & & s T T o



—

]'-,'.- 4 ‘A Vi \

Serial No./7. / 7. 32507 Name %{ i ﬂ M

Crde /0. . Rank

Nearest Relative

Address.. 4//% itornez.
Killed in Action../ 2% —.........
Date ..., L 4 Hospltal
Battle Area Information
5 Z 7 &
Place of Burial. G v il (arriien ﬁm Z

Point of Coordination...._c4.. e f‘,l’.){/ ___________________ V
Description of Body / ‘M‘

,M_embers Missing 2 Xj% 5
37 4 SO0
- j -




)2 » .
Bdosville Cemetery, 31 suly 1944

INVATTORY OF 7FFICTS

N LD

BASKETT ROB :RT C. 19193437
o "llC} '\A '. t/ (L;.lL e lD lb) (..x lu

e a BPvb Unknouwn

el g .-\ v -~ I ]
(Grede) (Cim or Arm of Service)

10 died on the Unkaey ofJuly 1044

igllet uHS:

Social wecurlty Gerd
Drivers lice

Wwrist watchy,

Ring

2 Identification cards Y
4 Souvenier coins,
S
B\ |
NS\
! A
& \
\[ \-.i \
IyJ

I certify that the
end those of Class
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i Summary Court-Mariial \V
RS ARMY SERVICE FORCES 149109
a KANSAS CITY QUARTERIMASTER DEPOT No.
v\>\ 8 601 9rdusuy “Avenue 2 Apr 11 19 45 '
\\\\J Kansas City 1, Missouri Date
SUBJECT: R%Ob tranifxctlon in disposing of t‘m "Bff\ej:ts of
° s Sas 19193437
: ¢ late a
"\\vs (Name of deceased) - (Arry Serinl Number)
ergeant \ Infantry
\, . \€5 whe died
Grgde rgenization, Army or Service
15 ( Jﬁ% ) 4? \1 ’l‘rano'/; ,
on the __ day of 3 49 , at .
T0 ¢ The Adjutant General, War Department, Washington 25, D.C.

1, Conplying with A.W. 112, a Summary Court-liartial, convened at Kansas City,
Ho e purs uant to S.0., 228 Hq., KCQ¥ Depot, dated 25 Septembcr 1943, for the pur-
posc of disposing of the effects of the above-named soldier, or person subject %o
nilitary law, reports that:

ae No legal representative or widow of decedent being present at
decedents camp or quarters, cffects of decedent were forwarded to this Summary
Court-Martial,

none
nome 1, Iocal debtors owed decedent's estate § , of which the sum of
$ wns collecteds (IFf nothing was found due or collected, state "None";
otherwise attach itomized stntement of sums owing and collected.) (Incl, s)

none

c. Decedent owed undisputed local creditors the sun of §$

which has been paid by the Summary Court-Martial from funds of decedent. (See
inclosed receipt s Incl,

d, Disposition of decedentls effects (1ess money pnid creditors, if any)

has been made by the Summary Court-Martinl by transmittal through the Quartermaster
Corps nt Covernment expense to person found entitled (See Summary Court-Martial
FINDIIG below)

FINDING

Before a Surmary Court-Martial which convened at Kansas City, Missouri, on
7 April 1945
s pursuant to Special Orders 228, Headquarters

ICQ! Depot, dated 25 September 1943, the application or affid~vit of
Calvin M. Baskett

for the effects of the above-named de-
ceased soldisr, or person subject to military law, now in thc possession of the
United States, with other relevant evidence, was duly considered;

Whereupoﬁ\\:his Sumnary Court-Martial finds that, under the provisicns of
Celvin M, Paskett

AN. 112, of
: (Name of\?erson found entitled)
210 Williams Street Renton
[ [ Sta-to ‘Of
(Wumber, Street or Avenue) (City, Town or Village)
Weshington \ Father
s is the of/the

(Relationship or Capacity)

above-named decedent and appears to be entitled to receive his or her effects,

N

Signat f Sumr t Qffi
J( i %o %II‘I%P%Y, Corﬁnel, %{H.%lo e

\\\/ (¥ame, Rank, Organization)
SUMMARY COURT MARTIAL

Eff, Q@ Form 75
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3 9 '
N

p, ¥ \ JRM:Dii: po
“J 149109 April 12, 1945

h%

Mr. Calvin M. Baskett
210 Williams Street

S Renton, W\!{::gton
Dear Mr. Baskett:

The ¥ Effects Bureau has received, from overseas some
perscnal effSots of your son, Sergesnt Rovert C. \Bn%kott.

These effects are being forwarded to you in one package.

If, by any chance, the property has not reached you at
the expiration of thirty days from this date, please notify me
and tracer will be instituted. ,

The action of this Bureau in transmitting personal effects
does mot, of itself, vest title in the recipient. Suohmnty
is fokq-d for distribution according to the laws of the state
of the soldier's legal residence.

1 rogrot the circumstances prompting this letter, and wioh
to oxprou my sympathy in 'Lhc loss of your son.

\/ Yours very truly,

\”\ P. L. KOOB
2nd “t. Q.M.C.
~ Officer-in~Charge
8J Unit



April 13,1945,

/ é /L&\& ﬂ”{‘w\

Army Effects Bureau, ‘
601 Hardesty Ave,, 08I0
Kansas City, Missouri,

Attention: Mr., F. A, Eckhardt,
In reply tQ_liElQ&xqu

Enclose please find snap shot,personal letter he wrote
home and the telegram telling us of his death,

He was not married, he did not leave a will to my
knowledge, His Father passed away Jan,2,1945 leaving me, Mazie

Reba Baskett, his Mother sole surviver to receive all personal
properties,
Please return picture, letter and telegram,

Yours truly, :
Vlag Oleba (B boctt-
;:2%:J§eb Baskett,
210 Williams 8t,.,

Renton, Washington



WAR DEPARTMENT
ARMY EFFECTS BUREAU
KANSAS CITY QUARTERMASTER DEPOT

601 HARDESTY AVENME
KANSAS CITY 1, MISSOURI

OFFICIAL BUSINESS

ot .TURN T0 WRlTrR
;’ RNONW“ NON-DFLIVERY

= qﬂmmmw

«___’___._—

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300

GIVE =X

QED CROSS S
{WAR FUND
Mre. Calvin M, Baskett .
L4
210 Williams Street A

Benton, Washington

MISSERT T0 BENTON ¢
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
ARMY EFFECTS BUREAU

601 HARDESTY AVENUE

KANSAS CITY 1, MISSOURI (8-4-22-45)
IN REPLY REFER To_14910 JRI: MD: sc
- March 22, 1945

Mr, Calvin M. Baskett
210 Williams Street
Benton, Washington

Dear lir. Baskett:

The Army Effects Bureau has received from overseas
some persocnal property consisting of a few items, which be-
longed to your son, Sergeant Robert C. Baskett.

To make proper disposition of this property it is
necessary that we have certain information regarding your son's
family. I would like to know whether he was married and, if
so, the name and address of his widow.

If your son left a Will which has been probated,
please furnish the original or a certified copy of the Letters
Testamentary. Any papers submitted will be returned to you as
soon as possible.

|

Please mail your reply in the inclosed self-addressed
envelope which requires no postage, as this will accelerate de-
livery of the property.

Sincerely yours,

gwars Mo oe

HARRY NIEMIEC
2nd Lt., Q.lM.C.
Chief, Correspondence Branch

1 Incl==Envelope




PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300

WAR DEPARTMENT
ARMY EFFECTS BUREAU

KANSAS CITY QUARTERMASTER DEPOT
601 BARDESTY AVENUE
KANSAS CITY 1, MISSOURI

OFFICIAL BUSINESS

ARMY EFFECTS BUREAU

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IMMEDIATE ACTION




SR DWicrw
Sunmary Court-Mariial \V \\4
ARMY SERVICE FORCES \ 149109
KAVSAS CITY QUARTERIASTSR DEPOT Casé No,.
601 Hardesty Avenue 12 Fpril 1945 ,
Kansas City 1, Missouri Date ¢

SUBJECT: Report of trangaction in disposi: f the sffects of
Y Tiobert C. Baskett i i g T+ PO
2 late =

5 _
s (Name of deceased) - (Army Serinl Number)
\\vSergennt Anfantry

who died

N N ‘\
N (Grade Orzanization, Army or Service
§§f§ ) ( £ 20 ion, Army )

15
on the day of 5 49 y at

v France

=
O
.o

The Adjutant General, War Department, Washington 25, D.C.

1, Conplying with A.W. 112, a Summary Court-linrtial, convened at Kansas City,
Ho, pursuant to S.0., 228 Hq., KCQ Dcpot, dated 25 September 1943, for the pur-
pose of disposing of the effects of the above-named soldier, or person subject to
nilitary law, reports that!

ae No lezal representative or widow of decedent being present at
decedents camp or gquarters, cffects of decedent were forwarded to this Summary
Court-Martial,

none
~ Bomeé 3, Local debtors owed decedent's estate $ , of which the sum of
$ was collecteds (If nothing was found due or collected, state "None";
otherwise attach itemized statement of sums owing and collected,) (Incl, i)

none

ce Decedent owed undisputed local creditors the sun of $
which has been paid by the Summary Court-Martial from funds of decedent. (See
inclosed receipt , Incl,

d, Disposition of decedent's offects (less money paid creditors, if any)
has been nade by the Summary Court-Martinl by transmittal through the Quartermaster
at Covernment expense to person found entitled (See Summary Court-Martial

Corns,

FINDIIG below)

: FINDING
\

Before a Summary Court-Martial which convened at Kansas City, Missouri, on

7 April 1945
, pursuant to Special Orders 228, Headquarters

LCQ Depot, dated 25 September 1943, the application or affidrvit of
Celvin M. Baskett

for the effects of the above-named de-

ccased soldier, or person subject to military law, now in thc possession of the
United States, with other relevant evidence, was duly considered;

Whereupor), this Summary Court-Martial finds that, under the provisions of
Celvin ¥, Paskett

A:‘w'q. 112, of
k. (Wame of person found cntitled)
\ 210 Willisms Street Renton
‘ 3 Stato ‘of
: (Tumber, Street or Avenue) _ (City, Town or Village)
\, . Weshington N Father
s is the of/the

(Relationship or Capacity)

above-named decedent and appears to be entitled to receive his or her offectss

Signature of Summa Court Qfficer
} LFA S Sy S Touer Wali B, )

\

\\\/ (Name, Ranlz, Organization)
SUMMARY COURT MARTIAL

Eff, Q4 Form 75




