
ST 	
DUPLICATE 

CHECK TYPE REQUIRED APPLICATION FOR HEAD 	OR MARKER (See Instructions attached) 
(Please make out and return in duplicate) 

❑ UPRIGHT MARBLE HEADSTONE ENLISTMENT DATE SERIAL No. 

❑ FLAT MARBLE MARKER a 3 — 	? 
19193437 

ET 	(Check one) 

®CHRISTIAN 

AN 

 v 

FLAT GRANITE MARKER ❑ HEBREW  DISCHARGE DATE PENSION No. 

❑ BRONZE MARKER (NOTE RESTRICTIONS)  ❑ NONE  

NAME (Last, First, Middle Initial) STATE 	 I RANK COMPANY 

U. S. REGIMENT, STATE ORGANIZATION, AND DIVISION 

CI"' 13AS%'ETT ROB'TR 
ODE 	( 	 Ytar)  

' 	7 — /7,7  ci - /ý2 ?TSAGF  
NAME 	METERY LOCATIO 	(City and State) 

	

SHIP TO (i CERTIFY THE APPLICANT FOR THIS STONE HAS MADE AR 	CEMENTS WITH ME TO TRANSPORT 
THE 	STATION 	T 	CEMETERY) 7H 	TONE FROM 	FREIGHT 

NE 	FREIGHT STATIC, 	City and Slate) 

T 	ICE ADDRESS 	CONSIGNEE 	 ! 
j 

(SIGNATURE OF CONSIGNEE)  

DO NOT WRITE HERE 1 certify this application is subm 	d for a stone for the unmarked grave of a veteran. 

I hereby agree to assume all r 	ponslbllity for the removal of the stone promptly upo l FOR VERIFICATION 	 ;.; 
4  ?'1 arrival at destination, and properly place It at the decedent's grave at my expense.  

ORDERED 

APPLICANT'S SIGNATURE 	 DATE OF APPLICATION 

SHIPPED ADDRESS (Suet 	City, Statt 	 /T  

yj 

QQMG FORM 	 7MPORT.NT—Complete Reverse Side 	 SO-11453-6 *PO 

REV 15 APR 47 V2..j  

O 
o  



HEREBY CERTIFY that the type headstone or marker requested by the applicant will be permitted at the 

grave. 

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

(Signature of superintendent, seat or caretaker) 

Return to: OFFICE OF THE QUARTERMASTER GENERAL. 

MEMORIAL DIVISION, 

WASHINGTON 25, D. C. 



+,IGINAL ORDER 	 WAR DEPARTMENT 	 FLAT GRANITE MARKER " 
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-
CIALSand 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 inclosed envelope which requires no postage. 

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

INSCRIPTION: LATIN CROSS 	 w~fs 	ro - 

ROBERT C BASKETT / 	 / SGT 8 I NF / 
JORLD WAR I I / 	APRIL 7 1925 	JUL1' 15 19;",4 

	

SHIP TO: 	 R. R. STATION: 
J W FLINTOFT, SEXTON 
HILLSIDE CEMETERY 
I SSAQUAH  

	

FOR: 	i I '3Cn I'{'S I N 	 R. R. STATION: 	 4' 

JUL 2 

APPLICANT: 	i' AZI E REBA BASKETT 	 CEMETERY: 	HI LLS I DE  
j20 GARDEN STREET 	 ISSAQUAH 	 ' J 
RE NT ON 	 W+4E L& N ' E. 
viI SOO1&&tN 	 A , 

Rev. t NOVR46 312 	 APPROVAL AND ACCEPTANCE 	 - ✓`~ 	1` x' 
SIG ATUHE 



r 



• RECEIPT OF REMAINS 

DISTRIBUTION CENTER 

OGDEN UTAH 

ROUTINE 19 MAY 1948 

REMAINS CONSIGNED TO: ~71LLIAY' FLINTCI'T 

ISSAaTA i 	SHIi "T?? 

	

R 	Ii7S OF THE LATE SERGEANT ROB'RT C BASHETT B ;ING SHIPPED TO YOU ACCOI:t' - 

ANIED Y iv=ILITyc Y ESCORT ON TRAIN f?LT?MER ~ 0 R ZERO ONE NORTHERN PACIFIC 

RAILROAD DUE TO ARRIVE SEATTLE YASHINGTON STATION SIX FOUR FItVE AM THREE 

JUNE. REQUEST YOU IMMEDIATELY PASS THIS INFORMATION ON TO NEXT OF KI1. 

REQUEST FURTHER YOU MAKE ARRANGE?IENTS TO ACCEPT RE,IIAINS AT RAAILROAD ST:ATIC1.1 

UPON ARRIVAL. YOU SHOULD SUB'_T ITEMIZED STATE?IENT IN QUADRUPLICATE PROP-

ERLY CERTIFIED TO THIS DEPOT FOR PAY?ENT OF TRA,TSPORTATICN CHARGES ONLY IF 

ANY FROM SEATTLE WASHINGTON STATTON TO ISSAQUAH. 

STEVE 	_ 
LIAJCR QC ; 
CHIEF AG 

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

	

THIS 	 DAY OF 	 . 19 _ 
AY 	 MONTH 

Jr~ 
WITNESS (Escort) 	 CONSIGNEE 

r 
OMCFORM 	93 	 1( —b2073-1 	U. 5. OVERNMENRPRINTINGOFFICE 
15 NOV 46 





JEW 

DISINTERMENT DIRECTIVE 

DIRECTIVE NUMBER 	 DATE 
NAME NA— 	 50S O 	 ~ 1 NAME AND BURIAL LOCATION OF DECEASED 	

UIC;7_1 	5 	2 47  
DAY MONTH YEAR 

NAME 	 SERIAL NUMBER 	✓ RANK 	ARM DATE OF DEATH 

1ïASKETT ROBERT C 	91_--)Í4 7 SGT -I_ 
DAY MONTH YEAR 

CEMETERY 	 DISPOSITION OF REMAINS 

LLOSVI LLE — CARE,VTAN 	 1 9700 ,~ 4 
CODE 	I 	DIST. PT. 

PLOT 	ROW GRAVE 	COUNTRY 	 CAUSE OF DEATH 

Y 4 6 FRANCE, 	 1 

SFPTI(1N R— Cf1NSII NFF ANf NFYT f1F KIN 

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 

WILLIAM FLINTOFT MAZIE REBA BASKETT (MOTHER) 
ISSAQUAH, WASHINGTON 	 • 350 GARDEN AVENUE 

RENTON, WASHINGTON 

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

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY 
REMAINS USAGF ,. /.. 

0 MARKER 
NAME AND TITLE 

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

'Orr, r 	,a 	a 3O". 

OTHER MEANS OF IDENTIFICATION 

one 

MINOR DISCREPANCIES 1 

rte. n e 

REMAINS PREPARED AND PLACED IN CASKET 

1 -̀ _ 1. 
DATE 	% 	~~, 	~I~~ 	 BY 	

~ ~~~, 	 .-. 

CASKET SEALED BY EMBALMER Inature) 

l 
CASKET BOXED AND MARKED SHIPPI 	ADDRESS VERIFIED BY 

1 ,., 	ins 	EIn 

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

and that the report above is correct. 	 / 

SIGNATURE OF GRS INSPECTOR 

1 	Prepare Disci e, ancy Report QMC Form 1194a for major discrepancies. 

QMC FORM 	1194 REV 15 MAR 46 



RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 

FROM 	 TO 

TT i"C, 	~_~sv; i e 	 shetin 	loirt , O}~er.bour 
KIND OF CONVEYANCE 	 NAME OF CONVOYER 

n
rt.Ci'. 	 2/ _ e orT 

SIGNATIjRE F S 	R ' 	 DATE 	SIGN TURE O( RECEIVER 	 DATE 

12a t. ‚V  

2. SHIPPED 

FROM 	 TO 

etin ' oint 	;,07 ,our,' 	 crt 	t, 	= ::_ c';,,, 
KIND OF CONVEYANCE 	 NAME OF CONVOYER 

SIGN AT RE OF SHIPPER. 	 DATE 	SI 	U 	 E 	 DATE 

3. SHIPPE 

FROM 

CHRBOURG PORT UNIT 
TO 

Nm 
KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 

JOH 	. HNDHY JR. MAJ. CAC. 

DATE 

6 	194 

SIGNATURE OF RECEIV 	D DATE 

4. SHIPPED 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 	 • 	('I~ 64E SI 	ATURE Of RECEI 

3AMES I. 	oK 	C 	MAY 
OLONEL, T. C. 

DATE 

• ~~~ 

5. IPPEÛRTpyjQSPOR 
FROM TO  

KIND OF CONVEYANCE NAME O 	IONVOYER  

SIGr(,tA 	E 	5' 	):Jt~ 	r l 	z1~..~ 
	

'11 
13Jg 

(._ýf SI 	AT 	.R DATE 

~ 

6. SHIPPED 	 ~[1 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER 	- DATE SIGNATURE OF RECEIVER DATE 

1. SHIPPED 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYE`. 

SIC-NATURE OF SHIPPER 

ll 	 • 

IDATE SIGNATURE OF RECEIVER DATE 



f 



CALLS 	 STA. SER. No. PRECEDENCE 	 TRANSMISSION INSTRUCTIONS 	 ORIGINATOR DATE•TIME GROUP 

Sff 
' 	 NR 	

GOVT PD 

ACTION 	 INFORMATION 	 EXEMPT OPERATING SIGNALS 	 GROUP COUNT 

GR 

SPACE ABOVE FOR SIGNAL CENTER ONLY 
FROM: (Originator) 

UT  Ri G,c,, E,t,P,,L 01 S _,RI „UTI (ÌN DPOT 	 SECURITY CLASSIFICATION 

OUDATE 	- h 
ACTION TO: 

PRECEDENCE FOR 
• NILLIA.1 FINTOFT 	 ACTION 	 INFORMATION 

ISSAGUAH WASHINGTON 
E] ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 
• IDENTIFICATION 	 CLASSIFICATION 

INFORMATION TO: 

DUE TO FLOOD CONDITION ORGINAL SHIPPING SC TLDULE FOR SERGEANT R0'3ERT C BASKETT 

CHAN(RD PD DECEASED JE TO ARRIVE S-ATTLE WASHINGTON STATION ON TRAIN NUd ;^ 

ONE NORTfERN PACIFIC RAILROAD SEVEN THIRTY All THREE JUNE. END B ASSO 

SECURITY CLASSIFICATION 	 AUTHORIZATION 
SIGNATURE 

STEVEN F C APASSO 

ORIGINATING AGENCY  1 June 48 	 JOR ((C 
SYMBOL 	 l DATE-TIME GROUP 	OFFICIAL TITLE 

1600 	 CHIEF AGRD 	
PAGE 	OF 

WD AGO FORM 	1 i 68 	This form supersedes WD AGO Form 11-168, 23 Aug 44, 	 16-46801-1 	U. S. GOVERNMENT PRINTING OFFICE 

1 5 J U N 1 9 4 5 	- 1 	and W D AGO Form 801, 12 Mar 43, which are obsolete. 



WUD7 	0 COLLECT 

RENTON WASH MAY 4 910A 
UTAH GENERAL DISTRIBUTION DEPOT 
JG 	 ATTN AMERICAN GRAVES REGISTRATION DIV 
THE DELIVERY 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 

 

._ ` I NTOFT . 



a 



MESSAGEFORM  	
'SAGE CENTER N0. I .TR!f SMITTING MEANS 

	
RYPTOGRAPH OR CLEAR TEXT 

CALLS 	 I STA. SER. NO. I PRECEDENCE 	TRANSMISSION INSTRUCTIONS 
	

ORIGINATOR I DATE-TIME GROUP 

Y• 	 INR 

ACTION 	 INFORMATION 	 EXEMPT I OPERATING SIGNALS 	 GROUP COUNT 

GR AGRD 
SPACE ABOVE FOR SIGNAL CENTER ONLY 

FROM: (Originator) AH GENERAL 	 iJ . ON 1)£.PC11' 	I 	SECURITY CLASSIFICATION 

fl(2Tlk'• 1 

ACTION TO: 	 ' 

• WIN REBA BASE'!'? 

350 GARD AVENUE 

REI1TON RASi?I~G'►"'ON 

INFORMATION TO: 

PRECEDENCE FOR 
ACTION 	 I 	INFORMATION 

DL 

0 ORIGINAL MESSAGE 

REFERS TO ANOTHER MESSAGE 
IDENTIFICATION 	l 	CLASSIFICATION 

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

BASRA 	 AI?lE EI'IROUTE TO THE UNITED STATES 

RECORDS OF THIS OFFICE INDICAT YOU NISH P, A.II`I DELIVERED TO WILLIA'.". FLTNTOFT 

TSSAQTiAHWASHINGTON 	 PLEASE INSTFUCT FHII;ETJL DIRECTOR TO ACCEPT REM INS 

AT RAILROAD STATION SEllTLr WASHINGTON 	T,pnIT A,_t :~ tai, t:rE REGRET IT IS NOT POSS- 

ISLE AT THIS TIT TO GIVE YOU A DEFINITE LET T_.iV»i Y DATE TIC'' r VER T'-IREE DAYS PRIOR TO 

SHIPMENT FROM THIS DEPOT YOUR FU'H]FRAL DIRFCTGR :ILL BE iiCTIFIED BY TELEGRAM OF RAIL 

ROUTING AND SCI 1 ULED TIME REAIHS YaILL ARRIVE AT R_LILROriI) STATION I 1"TILL BF 

REQUESTED TO PASS THIS IHFOR!%?,AT ICN TO YOU SO TEL^ T YOU 1' A Y ",IDYL FIT `MPAL ARI?AI'IGET173TTS 

REMAINS WILL BE JCOMPAITTET) BY. MILITARY ESCORT ?WITHIN 48 HOURS OF DATE OF THIS 

MESSAGE PLEASE C~IFIRIT BY TELEGRAM COLLECT TO UTAH CET'ER.AL DISTRIBUTION DEPOT 

ATTENITION AMERICAN GR:1VES REGISTRATION DIVISION OGDET UTAH ABOVE DELIVERY 

INSTRUCTIONS OR SUBMIT I'IE'l', DELIVERY INSTRUCTIONS PLEASE BE ADVISED THAT IT WILL 

NOT BE POSSIBLE TO CO}:'PLY AT GOVERnENT EXPENBE WITH ANY DESIRED CHANGES IN 

DELIVERY I?NSTRUC'TI.O'vS I 	I7T D &F 	THE E7,"PITI. TTOTT 0^ THE 48 ..HOUR PERIOD YOUR 

PROM"T COOPERATION ?SILL GREATLY / SS I:S T THIS CTFF ICE IN T.1,411I1't7 F I'T.PJ DELIVERY IF 

YOU DESIRE TMI.LITARY HC .ORS AT FUlTFRAL YCU SHO?T') 1SIr AJiY LOCY.L PATRIOTIC OR 

VETT,R_-' NS ORGANIZAi IOIT TO MAKE ARF200?MEM IB'I'S FLEASE INCLUDE FTTLr NA'7z CF DECEAD 

IH REPLY TELE,1P JA 
SECURITY CLASSIFICATION 	

SIGNATURE 	
• AUTHORIZATION 

- 

T':'ufd r CA._ 
ORIGINATING AGENCY 	" -o r" 

SYMBOL 	 DATE-TIME GROUP OFFICIAL TITLE 
C" T ;` = A (' ) 	 PAGE 	OF 

WD AGO FORM 1 i —i G8 This form supersedes Wt) 	 W 

	

AGO Form 11-168, 28 Aug 44, 	 16-46e0l-1 * U. S. OOVGNENT PRIMING OFFIC[ 

15 JUN 1114 5 1 	V 	and WD AGO P orm 801, 12 Mar 43, which are obsolete. 



i (:or. uss iT 	 c::TR) 
• ‚ 

NAPE 	 RA]K SERIAL 1,TU!1EER 19193137 

• 

 

NEXT OF KIN 	 ALDTSS 	350 Garden Avenue 
iazie Reba 3askett 	 Renton, ashington 

ì Shìin Cc,,e- Gene: 	Årnc 	CONDIIOiT o: Y} SHiPPIiG CASE (Cic ) ; 

sçnpios)  

iINISH Exterior) 	 ¡ R:LiRKS (--- 
Fthii 

FANDT:'~ BOLTS 

neie1Äaïa 	 CC)T'TOF CÅX(. T (Checkone)  
(Check OXLY Discreparcies) 	 ' 	 SifcryEBOThsatisfactory 

E 	 - 	 PKS 
p 	 e. 7 

STiNCILING - NAJPLATJ 

ODOR OR MOISTURE 

mm 

CONDITION OF IAI1\TS 	 CA5IT REPAIRiD 
jSatisfctory 	Unsatisfacto f CÃKT CI..pC2D 

SIIO CASEE RZFAIRED 
NECESRY DISIITECTIOX (Explain) 	SEITP ITr;G C!Si EXC.i;C-iD SA 	L : 

REIKS 
 

f Final Inspection by: 	 Date: 

.......... 

Jut1142 
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UTAH irENE L 2I 	T-_ o: F):--?OT 
u. S. AF"Y 

0- ?DA's:, I;T:~H 

2 _ September_ 1948 
(:Date 

UNPAID CLAI?T A AI ST uT3IT D S1'_gi S GOVERNT 
(Fef: return of TIWf II Dead — Auth: AR 30-1830) 

Travel was authorized at Government responsibilit,* to 

William Flintoft, Issaquah, Washington 	for transporta.ticn 
neral Director or Corai-:nee ~~ r 

o 	Brains of BASFETT, Robert C. 	 Sgt. 	19193437 
RankT 	S' 

'Disinterment Directive IIe. 	3508 00271 	 from 

Seattle,_ T_ashin ton 	to 	Issaquah, Washington 

'or ;hick claim has not as yet been submitted to this Dist_•ibution 

Center for settlement. 

Boris Jensen 
C le rl[.-" 119 4 (Cut -,o in, ) 

ST~VEI'I F. Ci.'~ S:.O ~T 
tiajor, Q!?C 
Chief, AGR Division 

//.7/( 



CERTIFICATE 
(AR 30-1830) 

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

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 

NATIONAL OR POST CEMETERY. 

ALTT —̀  

I., FD., F.O.US 
Jtah Gen. Dist. Dept 

Ogden, Utah 

212,017 

TO BURIA•.UIV11,1 R 
r 

PART A - CIVILIAN OR PRIVATE CEMETERY 

A REQUEST FOR REIMBURSEMENT OF 	INTERMENT EXPENSES 
(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETIWG FORM) 

NAME 	OF 	OECtOENT GRADE SERIAL 	NUMBER COMPONENT 

ROii;; tT C. 8T. 39437  

certify that the sum of $ _ 75O' 	was paid by me  from ni34$ 

personal 	funds 	in connection with the 	interment of the'1"` 	ins 

of the above 	decedent 	in the below named 	 named certer~- ~, ✓ 
j 

INSERT 	NAME 	OF 	CEMETERY CITY 	OR 	COUNTY STATE 

/-/ 1LLS)DE 	«E7-z4'1! ¿'Jì'/, 
INSTRUCTIONS TO PERSON SIGNING THIS FORM SIGNATURE 	OF 	CLAIMANT 

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

2. Return 	four 	copies 	to: ADDRESS 	CLAINAN 	(City, 	Street 	or 	RFD, 	and State) 

CHEF, A.G.R.D, 
DEpO~ 

SY O ,519RA A/ dl: ~~/~re" ,WA' 
RAL DIST. GENE RELATIONSHIP 	TO 	DECEDENT DATE ~ 

PART B - NATIONAL OR POST CEMETERY 

FORM 	1t] a IR 	REPLACES WD AGG FORM R-~SSOT. OMC F- 

	

23 OCT 1 • --- 	AND MC FCRw R_RE t, A'ICP AE OY . 



FYP1 ANAI 	CF PART A - ('YVILTAN OR PR'IVII 	CEMETERY 

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 en-
titled to the allowance mentioned in paragraph 2 below. 

2. An amount not to exceed $75 is allowed by the government toward actual interment 
expenses when final interment of the remains is in a private or civilian cemetery. No 
c.11owance is authorized toward interment expenses when interment is in a national or post 
cemetery. 

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

4. Reimbursement by the 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 
$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 remains to you is LESS than what it would have cost the govern-
ment to deliver the •cains direct to the national or post cemetery of final interment. 
However. the amount'wh"ich you may be allowed (the difference between cost of delivery to 
you and cost of delivery. y'the government direct to the national or post cemetery) may 
not exceed the amount actually` expended by you to deliver the remains to the cemetery 
grave site. WHET#iER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT 
UPON AN AUDIT"OF THIS RtQUEST. IN ANY EVENT YOU WILL BE NOTIFIED OF ANY 
ALLOWANCE DUE ;YOU BY THE OFFICE TO WHICH THIS FORM IS SENT. 

3. Reimburseelent by thi government will be made only to the person who paid from 
his personal funds for transporting the remains to the national or post cemetery grave 
site. 

4. No interment expense allowance is authorized since interment is made' ultimately'- 
in a national or post cemetery. 

/A . 



BUDGET BUREAU No. 49-R277. 

'7QUEST FOR DISPOSITION Or REMP_ 
GRADE OF DECEASED. NAME. ARMY SERIAL NUM•IER AND REPORTED PLACE OF BURIAL 

	
DATE: 

• RobertC• Boa tt, 
P3.ot T, > 	4, 	a, 
i~laited Btstlles ruli bmw Ciaert' ►  
8lo mme , 

1 ßsai 1ì7 

- - DO NOT WRITE ABOVE THIS LINE 

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 next of kin, it should be returned to the 
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the 
self-addressed postage-free envelope provided for this purpose. 

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART 

l' it / d z I 	 cD fJ 	/ f 	
(Please the pros relationship to the deceased by placing an 

(P 	E PRINT OR TYPE NAME OF NEXT OF K 
 

❑ WIDOW 	 ❑ WIDOWER 	 ❑ SON OVER 2I YEARS OLD 	 ❑ DAUGHTER OVER 21 YEARS OLD 

❑ FATHER 	 X MOTHER 	 ❑ BROTHER OVER 21 YEARS OLD 	 ❑ SISTER OVER 21 YEARS OLD 

❑ RELATIONSHIP OTHER THAN ABOVE (Specify) 

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

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

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

C' L 
 

- 	 (NAME AND LOCATION OF CEMETERY) ' 	 ' ' 

❑ 3. BE RETURNED TO 

	

	 THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 
(LOCATION OF CEMETERY SELECTED) 

❑ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an "X" in the proper box) 

	

~I YES 	 ❑ NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (lino corrections are necessary, indicate 
this fact by inserting the word "NONE" in the apace below.) 

11/Gdv~ 47i '/ 
OQMG FORM

1e-501111 

14 NOV 1946 345 MILITARY 	r 	 P ' 

it 



PART I (Continued) 

If on Page 1 of this form you have selected•Uption Number 2 or 3, or Option Number 4 with your oWn funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESI RE 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 (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No. 

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

FULL NAME OF FUNERAL DIRECTOR 

IhTFr _____ 

NUMBS A D ST EET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A., OR COUNTRY 

G~ •~ 	7 ~` 1. 	̀~ • • 
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADD ESS TELEPHONE No. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, "DISPOSITION OF 
WORLD WAR 11 ARMED FORCES DEAD," IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

¿ To/V N& L f 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

U. S. A., OR COUNTRY 

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

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

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

,rte 
(SIGNATURE OF )EXT OF KIN) 	 (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) 	 (CITY AND STATE) 

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

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

District) of 

*NOTE.—Page 4 is part of the notarial attestation. 
	 (S L&T.URE OFFICER 1HORIZED TO ADMINISTER OATHS) 

FFICIAL TITLE) 

PAGE 2 
	 ¿~ 	 16-50411-1 



PAR-RELINQUISHMENT OF DISPOSITION AUT"'RITY 

If you are the next of kin and you desire to.  relinquish your disposition authority, please fill in P/ r. i I I of this form 

I, THE 

	

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

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET 	 CITY OR TOWN 	 STATE OR COUNTRY 

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

(DATE) 

	

OF NEXT OF KIN) 	 (STREET AND 

	

E PRINTED OR TYPED) 	 (CITY AND 

PART 111 

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

THIS IS TO NOTIFY YOU THAT 1 AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OFTHE 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) 	 (CITY AND STATE) 

1e-50410-1 	
PAGE 3 



-- ADDITIONAL REMARKS AND INSTRUCTION" 
All remarks and infortion entered here will be considered as part o. the Notarial Attestation. 

PAGE 4 	 U. S. GOVERNMENT PRINTING OFFICE 
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?q3 &?A-4'4 /a%t/ c 

4- 

______ 	 18152 



'iECORDS BRANCH 

OCT 2 	(1 59 PM J7 
4EMORM , JiV'Sru 



NOTICE OF CHANGE IN ADDRESS 

NAME OF DECEASED 	 - 	 RANK 	 SERIAL NUMBER 

Ô8,- C. ~5 r' 	G~ 	/g /93 4'3 -r 
NAM OF NEXT OF KIN 	 " ' 	 RELATIONS-IP 

4L12if ÆF&' 	Se 7-7 	 ~~~10r •~' 
OLD ADDRESS 

NEW ADDRESS 

REMARKS 

u_L) Z- 1 ' #U7) p ye' o 	'¢- 
.~E7~Y~ ¿ 	7/I'? ~iA 5~ " ~~`~ 

	
:;a ~/~Ti 	(v J- c►c ~ti~✓~ 



WA DEPARTMENT 

OFFICE OF THE QUARTERMASTER GENERAL 
WASHINGTON 25, D. C. 

OFFICIAL BUSINESS 

OJ11cOFT 

MtMOF*IL D 

VVASHhIGTON 

PENALTY TOT PTT' 	 TO 3V010 

----.------ 

/i -r7 
• 9 qPM. 

\j9:T 

UARTERMASTER GENERAL 

R. R. BRANCH 

c. 



Sgt. Robert C. Baoka ;t, 1) 1:)3 437 
Plot T. Row 14, Grave 61, 	 15 September 1917 
United States Military Ce .tery 
Bloeville, France 

Mr. Calvin M. Daskett 
r 	210 William Street 

Renton, Washington 

Dear Mr. Baakett: 

The eo;rle of the United States, throuCa the Congress have authorized the 
d.iaintermeat and final burial of the heroic dead of World War II. The quarter-
master General of the Asia less been entrusted. with this sacred. responsibility 
to the honored. dead. The records of the War Depertaoeat indicate that you may 
be the nearest relative of the ebove-narued deceased, who gave his life in the 
service of his ootmt=y . 

The enclosed pamphlets, ''Disposition of World War II Axed Forces Dead, 
and "Ameerican Cemeteries," explain the disposition, optiona aid services made 
available to you by your Government. If you are the nest of kin according to 
the line of kinship as set forth in the enclosed pasphl.et, "Disposition of 
World. War II Are s& ore.. Dead," you are invited to express your wishes as to 
the disposition of the remains of the deceased by completing Fart I of the en-
closed tors "Request for Disposition of Besaias." Should. you desire to relin-
quish your rights to the next in lice of kinship, please complete Part II of the 
enclosed torn. If you are not the next of kin, please complete Part III of the 
enclosed fbz . 

If you should elect Option 2, it is advised that no funeral crx igei atti 
or other pemonal arrangemanta be made until you are further notified by this 
office. 

is 

Will you please complete the 
Remains" and mail in the enclosed 
postage, within : days after Its 
avoid imniscs 	e. 

c 'w 

L 	 G_: 

enclosed form, ''Request for Disposition of 
self-addressed envelope, whioh requires no 
reoelpt by you? Its prompt return will 

Sincerely, 

TR (AB B. LAR= 
Major Aaeneral 
The Quartermaster General 



SP4I 293 
Baskett, Robert C. 

1 April 1946 

Mr. Calvin N. Baskett 
210 William Street 
Renton, Washington 

Dear Mr. 3as]ett: 

The War Department is most desirous that you be furnished 
the burial location of our son, the late 8er'ant Robert C. 
Daskett, A.B.B. 19 193 $37. 

The records of this office disclose that his remains are 
interred in the U. S. Military Cewtery, AlosvilL, France, plot!, 
row k, give 61. 

This oemstet'►  is located approximately twenty ailes north-
vest of St. bo, tventy-for miles southeast of Cherbourg and five 
files north and slightly vest of Carentan, all in Frame, and is 
under the constant care and supervision of United States military 
personnel. 

Pl,sase accept ap sincere sympathy in the loss of your son. 

Sincerely 7oars, 

T. B. IARLa 
Sri,Joan Asnsral 

The quartermaster General 



RESTRICTED C asyss 'tSOISTRATON  
I-ORM4

NOj 1943) 	 KEPORT OF BURIAL -)I     July 19I 
TM 10-630 AND AR 30-1815 	 Date 

3askett 	 vt 	• ]9193)37 
Lest Name 	 First 	 Initial 	 Rank 	 Serial No. 	' t  

'i nlmovai s-J  
Unit 	 Organization 

_____•_____________ =`'..Ltnt._L 	"'7''7' 

Pace of Death 	 Date of Death 	 Cause of Death 

a 31 July 	 osvî11e W±UU Fr,-tn(- 
Time and Date of Burial 	 Nanse of Cemetery 	 Name or Coordinates of Location 

:_. Cross LL 	 .Y 	 ---.'.. 
Grave Numt,er 	Row Number 	 Plot Number 	 Type of Marker 

Disposition of Identification Tags: Buried with body Yes 13  No  D 	Attached to Marker Yes Cy No D 

If No Identification Tags 
How were remains identified? 

What means of identification were buried v'ith the body? 

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

Who is buried on: E.rcrttÎ, G. . 32943956 
Ceceased's Right: 	a

ITO 	1-1'(GIII 	c 	o.i) 
Rank 	 Organization 	 Grave No. 

Grave No. Deceased's Left: "...  same 	 Serial No. 	 Rank 	 Organization 

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 al7i>cJ fill in bciow: 

Emergency Addressee 	
Name 

O CLV1N Ij 

ILLIA 	 - 	- 
I, • 1 .,•2H. 
	 Address 

Religion................................................... 

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

1LI.T 	 (2 	 vi• 

Social Sc. íJ.J 	 -. 
Drivers Lo 
ïrist Watc: 

bar 

I 

HO. SOS. 	5.4. 15u 	5715 	 Verified by G.R.S. Officer 



ote below any identifying clues found, such as letters, photographs, 
•obable organization of deceased, etc.: 

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

attach separate sheet. Indicate North. 

- 	IF DECEASED UNIDENT11 
T axe 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? 
Ct for 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. 

u 

TOOTH CHART 

~ I n 
Ga 

eo m 	p 

C[ Y 
- 	 C 

M M 	 U 

> 
N N 	m COO 

U C 

.  H 	x 

L „v 

~ ~~ 	v m I m 	v 
y 	ILL__ w 

c° 
oc u 
'V A 

m 
cc to 	E 

v .[ 
r l L. 	3 ( ) 

c': I 

N 

ç=. 

L 
E 

F 

V 

•e 
	

A 
E 
	

u 

U 
	O 

,c  

12pPcr 	Lower 



WAR DEPARTMENT 

T{1 ADJUTANT GENERAL'S OFFICE 
WASHINGTON 28. D. C. 

REPORT OF DEATH 
DATE 12 August 1944 

FLL, NA;d. v~ Y a~~__ ~^'~ 	 r—vN• 	 ARMY SERIAL NUMBER 	 GRADE 

l3as1ett9 Robert Co 	 19 193 4*37 	 Sgto 
1 )ME ADDRESS 	 ARM OR SERVICE 	 DATE OF BIRTH 

Benton, ftal injton 	 Infantry 	7 Apr 1925 
PLACE OP DEATH 	 CAUSE OF DEATH 	 DATE OF DEATH 

ì urooean Are% 	 Killed In Action 	 15 Jul 44 
~T T1ON OP DECEASED 	 DATE OF ENTRY ON 	 LENGTH OF SERVICE 

CURRENT ACTIVE SERVICE 	 FOR PAY PURPOSES 

~ 	 YEARS :ENTHO DAYSurupean Are  

19 Jun 43 
Elai.i:;UNCY AUORESBEB (NAME. RELATIONSHIP 4 ADDRESS) 

o Calvin i Batt, fethera 210 Williams Sto, Renton, i"Taehington 

i FEY iilAM E, RELATIONSHIP & ADDRESS) 

r o Calvin :1. Basketto father, 210 Willivaa Ste, Ienton, ;•sahington 
^ o Liatie R. BaEketta mother ➢ same address. 

WA8 DECEASED 	AUTHORIZED 	IN FLYING PAY 
IN LINE OF DUTY 	OWN MISCONDUCT 	ON DUTY STATUS 	 ABSENCE 	 STATUS 

YE8 1 NO 	YEB l NO 	Y18 l NO 	YEB l NO 	YES 	NO 

OTHER PAY STATUS 
(SPECIFY BELOW) 

YEB l NO 

Nl y 

COPIES FURNISHED, 	 BATLQ 

O. 	P. B. 1. 

0. M.U. 	O.F.D. 

VBT. AOMI'., 

ARMY EFFECTS BUREAU 	I 	I NON-BA•PTLQ 
CABUAL.TY BRANCH FILE .  

A. O. 201 FILE 

RT ORD OF TH • C 	Y 	R. 

James ,V, Reinhw 
ADJUTANT (l F.N r,nL 



MAP cnou I l a e 



41(AR DEPARTMENT 

{E ADJUTANT GENERAL'S OFFICE  
WASHINGTON 2. D. C. 

Basket"t, Robert C0 

-.iME ADDRESS 

Renton,, Washington 

_ACE OP DEATH 

uropean tire* 

.;aropean Area 

REPORT OF DEATH 
DATE 	12 Augt 1944 

ARMY SERIAL NUMBER GRADE 

19 193 437 Sgto 

ARM OR SERVICE DATE OF BIRTH 

Infantry 7 Apr 1925 
CAUSE OF DEATH DATE OF DEATH 

Killed 	n 8ation 15 Jul 44 
DATE OF ENTRY ON LENGTH OF SERVICE 
CURRENT ACTIVE SERVICE FOR PAY PURPOSES 

YEARS MONTHS DAYS 

19 Jun 43 
>.RESBEE (NAME. RELATIONSHIP H ADDRESS) 

r, Calvin i»o Baskett, father, 210 Williams St0, Renton, Washington 

•.I .~_. ;r .A ME. RELATION841P & ADDRESS) 

ro Calvin U. Baskett n father, 210. 1Williams 3t5, Renton, j•aehinjton 
.'rso Nazis R. 3askett, mother, same addresas. 

y IN L(NE OF ' DUTY OWN MISCONDUCT WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS  •i -_6sr ON DUTYSTATUB ABSENCE STATUS (SPECIFY BELOW) • ~:8 	NC1 YES 	NO YES 	J NO YES 	NO YEB 	NO YES I NO YES 	l 	NO 

	

--_ 	-~J--•'COPIES FURNISHED,  

	

G. O. 	P. B- I. 	 F. O.. U. 8. A. 	 ~--T 

ARMY EFFECTS BUREAU 	1 	i NON-BATTL.Q 
CA 8'JAL'fY' F!Rr.NCF1 PlLH 

':. 	A. O, 20' 

by ORD OP TH S C 	Y 	R, 

Janes J, Rein a 
ADJUTANT GENERAL 



' 	 WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

• WASHINGTON 25, D: C. 	 1 ~i ft `III  

—BATTLE CASUALTY REPORT 

N A M E 	• SERIAL NUMBER fiRADE 
ARM OR 
SERVICE 

REPORTING 
THEATRE 

BASKETT ROBFJRT C 1Ç 	3 4.3'7 ' CT FTO 
PLACE O F CASUALTY 

DATE OF CASUALTY 	•FLYING oR 
JUMPING STA 

TYPE OF 
CASUALTY SHIPMENT NUMBER qAY MONTH YEAR 

F 'ANCF' 1 JUL. i iCI A 1 4 2 

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 IS NOT NECESSARILY THE NEXT-OF-KIN OR RELATIVE DESIGNATED TO BE PAID SIX MONTHS' PAY GRATUITY IN CASE OF DEATH 

MR.-MRS.-MISS—FIRST NAME—MIDDLE INITIAL—LAST NAME 	 RELATIONSHIP 	 DATE NOTIFIED 

MR CALVIN M BASKETT 	 FATM 	 AUGUST 19" fmc 
NO. AND NAME OF STREET—CITY—SZATM 

210 WILLIAMS STREET 	PMTON WASHINGTON  
R E M-AR I<S: 

VI NC ~THRR ~'D I W D ON 4 AUGUST 1944 

ACTION BY PROCESSING AND VERIFICATION SECTION: REPORT VERIFIED_FORM 4e_ AG 201 REo_ 

CASUALTY BRANCH FILE ATTACHED 	 — _ CHARGED TO 	 DATE _________________ 

PREVIOUSLY PREVIOUSLY REPORTED 	NO 	. YES 	 (AS INDICATED BELOW) 

FILE NO. 	 MESSAGE NO. 	 TYPE 	 DATE AND AREA 	 E. - A. NOTIFIED 

FORWARDED 
TO 

SPEC. IDEN. 	TELEGRAM 	WOUNDED 	LETTER 	CORES.. 	S. R. 4 D. 	CQtTIR. 	M. S M. 	NON-DE.. 

REPORT NOT VERIFIED_ NO FORM 43—, NO CAS. BR. FILE y CHECKED BY/... 	 VIEWED BY 

Tutc coer=r*=^w li', C nc RA Ae-uIKIC ovrr•o r•c E Aklfu A r_ P 

ACCT. 
AREA 

CASUALTY 
STATUS 

ORIGINAL CAS. DATE MESSAGE 
NO. 

LATEST CAS DATE REFERENCE 
AREA 

CREW 
P0l. 

RESIDENCE 
CCN! RACE DAY MO. YR. DAB. V~ . YR. STATE COU 

34 	35 36 	37 	38 39 	40 41 42 43 	441 45 46 	i? 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" 	 COPIES 
(ALL WOUNDED MILITARY PERSONNEL AND ALL TYPES OF CASUALTIES PERTAINING TO CIVILIANS WHO ARE 
W. D. EMPLOYEES, EMPLOYEES OF W. D. CONTRACTORS AND OTHERS SUBJECT TO MILITARY LAW.) 
•COPIES FURNISHED: SEE CASUALTY BRANCH MEMORANDUM NO. 48, 1944. 
W.D., A.O.O. FORM NO. 0815 

10 JUNE IW 



M  

AVE 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
601 HARDESTY AVENUE 

KANSAS CITY 1, MISSOURI 

! CY0Q 
IN REPLY REFER  

JRM: XD Swb v" 
April 26, 191 

Ctrs. Lazie Reba Taskett 
210 Williams Street 
Renton, Washington 

Dear Mrs. Baskett: 

This acknowledges your letter of April 12 
i connection with personal effects belonging to your 
3 : Staff Sergeant Robert C. Baskett. 

The Army 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 ;; ou submitted. 

Yours very truly, 

HARRY NIE~!IEC 
2nd Lt. Q.M.C. 

Chiefs, Correspondence Branch 

3 zncls-- 
Photo v 
Letter 
Telegram 



SER  -ICL F< 28 

AuY EPCTS .`3U!„IILJ 

OPJ 	10R S?iIPM ?ï 	, 

--n 'ts, of: 

Cas,! TN'o. 

tf t 

SiiIP TC : 

Sgt. Robert C. rsaskett 

19193437 

149109 D 

W. Calvin Y. Baskett 

210 William Street 

Renton, Washington 

JRM: D~'d : po 
DkTF 11 April 1945 

PEA RXS : 
Inclose Bureau G , c 

J~cct.  
1-ourt 

Inclose 1t 1a1uab es" item 
áhilp 11 iai i les" items)  

R: Ef±c;cts Q»art,?rra.star 

Rotmove G.I. 
Moto d ccrepn._cy in~ 	i 

il~:is rremovea 
rDi ars tern v c a 
.Launc!.ry rer ovo 

ROUTING:  
Ac(,nuntiii-, Bran h 

1 	Warehouse Di-risicn 
2 Fil--s Pra_ich, Alm, Di7í, 

E.> i; , Fl t e .-
-~^~ No, 	_fit 	S 	/ J o, 	Cï 	pO.0 

_ _...__._ _ _ L 	/.~_..____ti_._ 
~7}~].oi 	r!M 	lerk 

S: 

Er-', fl Form 14 (2c Dc: 4) 



| 	 r 	------- -

BOX 

- 

NUMBER rOR1G1NL N1MBER OACKAGE o w 

TALLY NUMBER 581_• 	 CASFI NUMBER [lNVENR)AT 
L'  '>/c 7 

.S.N. 

•3  / 	4 7 	7 	
fizirio •_.________--___ 

-- 	BELT • ______ 	BRACELET. 	IOENTIFICATION • - - BAGS, CLOTH 

BELT. MONEY (No MONEY) - 	______ 	BRUSHES - 	8105. TRAVEL 

- 	CLOTH. WASH L__.__ 	CAMER-\S --_-I- 	BILLFOLO (NO MONEY) 

FOOTWEAR, 	PR. KNIVES FOOTLOCKER 

GLOVES. 	PR. __ 	LIGHTERS - 	KIT, SEING 

; -- 	SHOE SHINE ARTICLES 

• SOUVENIRS 

SOUVEIR MONEY 
• -- 	STATIONERY 

‚ WEIGHT 	 Gl 	REMOVED 

WAREHOUSE SPACE 	•;. ST)RED 	3Y 
E 

DATE SHIPPEO 	LOCKED 
STORAGE 

INV 	IED BY 
-' 	

LAUNDRY 



DDITIOF!,',L RE ARKS 

— 

--- 	3HoITacrs 

NUMBER 

.5YMBOIi 

U. S. •OVT. CHECK SYORr 

— —~ AMOUNT —~—~ 

— — 1 

• i 

I 
not in 

certify that the above listed Atems +;ere 

the Containers i^:ver,toeied ty ?e: 

INVENTORY CLERK 

SUPERVISOR 

C.I. RFMOVED 



Serial No.jl-/i--JY, J±5 7 Name  
Grade-•.--7:- (, 	-----------------Rank -------------------------------------------------.... 
Organization------------------------------•------------------------------------------------------- 
Address - ---- 	--------------------- 	---- - = 
Kearest Relative ~_ 	 _ ~- 	~ 	 , 
Address..... I 	y 

 

Killed in Action_--- •. 	Died of Disease_--_-_--__ 
Date._.f~~.t 	— 	-----•---- Hospital .......................................... 

Battle Äiea------------------------------ Information------------------------------------> ä 
...----------------^----•-----------'----------`- ---; ----------7 -̀-----------------------_•-• 

Place of Burial _ 	~' -- - 	 Ld' l € — -------------- --------- 
Point of Coordination__-,j;(_ 	 ` 
Descri tion of Bod 	 ~ 	a 

-- P --- - ------ -- - y----- ---- ----------------------.....- - -- ------ + 	a*  
Members Missing 	 ._ 

------------------------------------------------------------------------------------ -' 
----------------------------- ---------------------------------------------------- -i----..--.. `..__ 



rLi1e OeEitery, 
L7:.T ..-. -C 

KI STT i.OBEB.T C. 	l91., 

nc) ( Lnt) (iid.I 

Pvt 	UnkflC 
_pi or  

allet 
Social Security 
Drivers lic 
wrist watch 
J.tch bann 
Ring K 
2 Identi.o icr. 
4 o.venLer oi_ 

I 	-" if-7 	n'L t11•: 	ctj of C1as 
t1Oc Of C1:n II ja 	bccn (i1V- 

• A. GRULICH 
-*7t., 



isDscrw 
Summary Court-iv artial 

ARI.Y SER' ICE FORCES 149109 
KA :SAS CITY a TIFTBFi AST:°.F DEPOT 	Cas , Ho. 	• 

601 Ha.rdestyAvenue 	 X12 April 1945 
Kansas City 1, Missouri 	Date 	 _ 

S"73~ T: Rort 	trap^action in disposing of the 	fects of 
`tobert̂ rC. 	sett 	 ; 19193437 

t 	 late n 
(Tame of deceased) 	 (Army Serin.1 1'Tuber) 

3ergeent 	 !Infantry 

_ 	 , 	 _ho died 
(G 	e 	 ( rng ization, Army or Service) 

15 	:,u"y 	 44 	Trance 
n the 	day of 	 ‚19___  , at 	 . 

i0 	: The Ad_jutent General, War Department, Washington 25, D.C. 

1. Coriplying with A.W. 112, n. Sur►m^ry Coart-tiartial, convened rt Kansas City, 
Io, pursuant to 5.0., 228 Hq., KCV. Depot, dated 25 September 1943, for the -our-
polo of disposing of the effects of the above-named soldier, or person subject to 
ic,ii it^.ry law, reports that: 

a, No legal representative or widow of decedent being present at 
decedents carp or quarters, offectn of decedent were forwarded to this Sumxnry 
Court-liartia.l, 

none 

none b. Local debtors oared decedent's estate $_-‚  of which the sum of 
w 	-u^s collected. (If nothing -ä,.s found due or collected, state "None"; 
other rise attach itemized statement of sivas owing and collected.) (Incl. 	.) 

none 

c. Decedent owed undisputed local creditors the suia of $ 
i h r s been paid by the Summary Court-2 artial from funds of decedent. (See 

i_ c .c se . receipt 	 , Incl. 	 ) 

a. Disposition of decedent1 s effects (less noney paid creditors, if any) 
h^.s , ecr :.:ade by the Sunnn.ry Court-hiartiol by transmittal through the u^.rtorIastcr 
Ccrps, at Govern_ ant expense to person found entitled (See Summary Court lartia.l 
Ii;DI.Ï below) 

FIH_HTDIITG 

Before a Summary Court-THnrtial which convened at Kansas City, Missouri, on 
7 April 1945 

, pursuant to Spocial Orders 228, Headgivartors 

::cj Depot, dated 25 Septomber 1943, the application cr o.ffid-'vit of 
Calvin Me Baskett 

or the effects of the above-named. de- 

ceased soldier, or person subject to military 1^w, now in the possession of the 

United States, with other relevant evidence, was duly considered; 

hereupor i this Su,ruiary Court-H.ertial finds tlic.t, under the provisions of 
y 	Calvin 14. Paskett 

A.'. 112, 	 cf 
%\ 	 (hare of person found entitled) 

210 Williams Street 	 Renton 
Stato 'of 

()lumber, Street or Avenue) 
	

(City, Town or tillage 
r, 	Washington 	 1\ 	Father 

is the 

	

	 —of the 
(Relationship or Capacity) 

vo-:..^._,,_;d decer_c nt nn. anpecrs to be entitled to receive his or her effects, 

(Si ^tore of Summary Court CE'ficor) 
;o(  R. iURPHY, Colonel, Q,M.y. 

(Name, Fan'__, Organization 
SUI.`P•! ;RY COTJRT H'.ARTI IL 

Eff. ;.`. Form 75 



149109 
JR ;DWspo 

~' Apri1 12, 1945 

r. Calvin M. Baskett 
210 Williaus Street 
Renton, pahington 

Dear Yr. Baa~etts 

The ArajEffects Bureau has reoei~ied from overseas some 
personal of 

o
to of your son, Sergeant Robert C. B* ett. 

These effects are being forwarded to you in one~l 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 affoots 
does not, of itself, vest title in the recipient. 8uoh property 
is for 	ed for distribution according to the laws of the state 
of the soldier's legal residence. 

I regret the circumstances prompting this letter, and wish 
to express my sympathy in the loss of your son. 

Yours very truly, 

P. L. 800B 
2nd 1't. Q.M.C. 

Officer-in-Charge 
SJ Unit 



April 13,1945. 

Army Effects Bureau, 
601 Hardesty Ave.,  
Kansas City, Missouri. 

Attentions Mr. F. A. Eckhardt. 

In reply to 149109, 

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 surveyor to receive all personal • 
properties, 

Please return picture, letter and telegram. 

Yours truly, 

Mazie Reb$ Baskett. 
210 Williams 3t., 
Renton, Washington 

Y 
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IN REPLY REFER TO 149109 

ARMY SERVICE FORCES 

KANSAS CITY QUARTERMASTER DEPOT 
ARMY EFFECTS BUREAU 

601 HARDESTY AVENUE 

KANSAS CITY 1, MISSOURI 

11 

(5-4-22-45) 
J 'M: LID: se 

ivia rch 22, 1945 

:dr. Calvin I4. Baskett 
210 Williams Street 
3enton, 'Iiashington 

Dear ir. Baskett: 

The Army Effects Bureau has received from overseas 
some personal 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 'Till 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. 	 y _I 

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

_ _ i. :curs, 

H. 	Y IIi MIEC 
2nd Lt., L.rdLC. 

Chief, Correspondence Branch 
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• 1Racrw 
Su.-irio.ry Court-Martial 
AR1.Y S /ICE FORCES 	 149109 

KAi SI,S CITY QUIRTERh ST:.F DEPOT 	Cas No. 
l 	 601 Hardesty Avenue 	 \12 April 1945 	e 

Kansas City 1, Missouri 	Dote  

S 3JL,_ 	Report 	trap action in dis~ozing of the e 'fects of 
Robert 7C. 	ee Cett 	 19193437 

into 

(Nom of deceased) 	 (Army Serial Number) 
aergesrt 	 ,Infantry 

who died 

y 15 	(dine 
	 ( n 	 -~~• izat on, ~4r 	or Service) 
Y44 	France 

Ca the 	day of 	 , 19 	, at 	 -- 

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

1. Complying with A.W. 112, n. Summary Court-Martial, convened at Kansas Cit h, 

io. pursuant to 5.0., 228 Hq., KCQJh Depot, dated 25 September 1943, for the pur- 

pose of disposing of the effects of the aboie-_nnmod soldier, or person subject to 

military law, reports that: 

a, No legal representative or widow of decedent being present .at 

decedents camp or quarters, effects of decedent were for•w.,.rded to this S:l^ry 

Court-PSartial. 
none 

none b. Local debtors owed decedent's estate $_-,  of which the sum. of 

$ 	was collected. (If nothing -was found due or collected, state "None"; 

otherwise attach itemized statement of suns owing and. collected.) (Id. 	. ) 
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 	 , Incl. 	 ) 

d. Disposition of decedentts effects (less money paid creditors, if any) 

has boor made by the Summary Court-Martial by transaittal through the .nrtorma.st a.- 

Corps, at Government expense to person found eetiticd (Sec Summary Court-M^rtil 

FI TDI `:i below) 
FI:JIKC- 

Before a Summary Court—. 'orti.al which crr.vened at Kansas City, "isoo,iri, on 

7 April 1945 
pursuant to Snocin]. Orders 228, Headquarters 

:C 	Depot, dated 25 September 1943, the application or affid-•vit of 

Calvin M. Peakett 
for the effects of the above-naned, de- 

ceased. soldier, or person subject to military law, now in the possession of the 

United States, with other relevant evidence, was duly considered; 

~ihcreu.uor,this Summary Court-Martial finds that, wider the provisicnz of \  
Calvin 14. paskett 

A.W. 112, 	 of 

210 Williams Street 
Name of person found entitle 

Renton 
State 'of 

(Number, Street or Avenue) 
	

(City, Town or tillage 

Washington 
	 Father 

is the______________________________________~of the 
(Relationship or Capacity) 

bo rc- :a.:_ cd dec,;camat and ar3pcors to be entitled to receive. his or her offects. 

(Sigumture of Summary Court ( fic.~r) 
JOH 	R e iURFHY, Colonels Q.M. . 

(Name, Ranh, Organization) 
SUI.TMARY COURT t. TARTIAL 

Eff. j:` Form 75 


