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INTERNAL CORRESPONDENCE

P, O, POX 47, TEXAS CITY, TEXAS 77590

TO: Ms. Maureen Kelly DATE: December 6, 1983
CBPD - B3

Danbury Office

CC: File RE: T. P. Kingsbury

SS#234-24-9903

The spouse of the subject retiree notified me that deducts for health
coverage code S1 are still being taken from his pension check. The
correct health coverage code is 01 effective 10-1-83 (see attached).

Please handle this matter and reimburse Mr. Kingsbury for money due.

| .@M\(f/»mkk

Nancy 7. Halstead
Benefits & Records Chief

NIH:ar
Attachment PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE
ORDER”
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INTERNAL CORRESPONDENCE

P, O, BOX 471, TEXAS CITY, TEXAS 77390

TO: Ms. Maureen Kelly } DATE: November 11, 1983
CBPD B3 :
Danbury Office

CC: winadtng,iile RE: T. P. Kingsbury
RAVES File SS# 234~24-9903

Please change health coverage code from S1 to 0l effective 10-1-83,
for the subject retiree. Mr., Kingsbury has notified me to drop his
sponsored dependent. This change supercedes all previous changes

submitted for this retiree.
fofifka,

N. T. Halstead
Benefits & Records Chief
Employee Relations Department

NTH:ar

PRIVILEGED AND
«CONFIDENTIAL MATERIAL :
SUBJECT TO PROTEGTIVE Uoe
ORDER 059353
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; COMPLETE THIS FORM BY TYPEWRITER OR BALL POINT PEN
R RETURN FORN TO YOUR LOCAL MANAGEMENT REPRESENTATIVE
WHO WILL FORWARD ENTItE SET TO EPAD FOK PRCCESSL .G
REE GROUP INSURANCE  MetroroLiTaN LIFE [NSURANCE COMEANY L
SN BENEFICIARY DESIGNATION =
LR | (Before Completing Form See Reverse Side)
. s Group Policy Numbers 12200-G. 12201-G, 16161-G, 22970-G, 23188-G e
. Date of Soc. Sec.
: Paypoint....233_ .. Birth......... 1/13/23 .. Number.. 234-24-2903. AL
; e
: NAME: Thomas P, Kingsbury i
MAIL |ADDRESS: 2905 Houston Drive PLEASE 4
TO PRINT

La Marque, Texas 77563

1 }

I revoke any prior designations and designate with respect to the above
policies under which 1 currently am or may hecome insured, the following:

<

B T N C WA N

N s A | AN
; Pk

S0% Name. . neima O. Ringsbury . Wife rge.. 85 | b
(Rel:mcnshlp}
3 Address, 2203 Houston Drive, La Marque, Texas 77568
t
- D ht =
NameMarySuzanneROdle ............................ aug ,,,,, er LLAge.
4: 1/3 Of 50/0 (Relanonshlp)
: Address... ... UV OO SR
Name.._... GaryKlnsbury ................................. 5 on ................ Age. .
1/3 Of 50/ {Relatianship)
o Address ... e a e e
1 Name Jolymn Ringsbury  Dasghter |
j 1/3 of 50% (Relationship)
1 Address. .o e BRSPS v, '
i :
{
! In equal shares, or all to the survivors in equal shares, or all to the last
4 Survivor.
i I reserve the right. at any timwe, to change this designation.
.................. et e e ATt apia g s b—‘ﬂm
Toweel s (Signature of Tnsure-a) -
' ' G. 20 U.C.C.—12200 (2-71) eaINTED IN U.S.4 EPAD COPY
' —_
A PRIVILEGED AND

“CONFIDENTIAL MA
TER] m__m
SUBJECT TO PROTECTIVAEL

T ORDER” uce
L A 059355



Death Claim File
cc: Plant Manager

-
o)

b

D. C. Heyen
L. M. Barr GENERAL INFORMATION SHEET X P (‘,\'
T. B. Shannon ON ;b
2,
DEATH OF EMPLOYEE OR RETIREE @
.
Active Employee D
Retiree [x | Regular [ | TsP  [x!
Name Thogpas P Kingshury P/R#_ 02536 S.S. # 234-24-9903

2905 Houston Drive North

Address Occupation Stores Clerk
La Marque, Texas 77568 Birth Date 1-13-23 Date of Death 12-30-83
Term
Last Day Worked 2-7-83 Date  9-1-83
C.S.D. 2-18-53 C.S.C. 30 Years

Benefit Plans:

Metropolitan Life §$ 58,000 Beneficiary 50% - Thelma Kingsbury

SupplementalX¥XX 5 29,000 Beneficiary 50% - Thelma Kingsbury
1/3 Each Gary Kingsbury (son)
IBELREXAXKULEXXE Mary Suzanne Rodie (daug)
JoLynn Kingsbury (daug)

SS0 Elected lyes| NAME  Thelma Kingsbury (wife)

[4.3.3.630.7323336.79.006.8 1464

Pension Plan §

Savings Plan $ Beneficiary
Vacation Beneficiary
Credit Union:
[::] No Account
| Prime Account with a Joint-Member Name _
(i Prime Account in a Single Name PRIVILEGED AND
) «CONFIDENTIAL MATERIAL
SEE SUBJECT TO PROTECTIVE
ORDER"

Funeral Arrangements: Services were held at 2 PM
on 1-2-84 at James Crowder Funeral Home Chapel.

Survivor(s):__ Thelma Kingsbyry fwife!
JoLynn Kingsbury (daug)

—Mary Suzanne Rodie (daug) Burial followed at Grace Memorial Park in
Jeanine Light (step-~daug) Hitchcock, Texas.
—Gary Kingsbury (son)
3 Sisters Flowers Sent: Floral Spray
Address: — 4 Grandchildren Florist: Colonial Flower Shoppe

Letter to Spouse/Survivor Mailed 1-3-34

Amount: $30.00

3 [4
Prepared by @K/A)

ucc
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STATE OF 1EXAS ABUREAU OF VITAL ST ATISTICS s
_STANDAKRD (LBYUICATE 05 - BHFH— A - — —§—
maze’
_.  Galveston
CouNTY QF
ciTy on Galveston 13 ve
PRECINCT wO 10 Ave. C
Wiw g STmy R awD SUMBLE A svaa oF TmMATITOVION
& fULL WAME OF CHILD Y AMPSON
ACSIDEMCE
or TaL 3TRCCT 1310 Ave, C Galves
SOTHER }ann no hd Crre ton COUNTY Galveswn ATATC Tx
3 sen FOR FLURAL BINTHS ONLY 8 LEGITIMATE Y |+ DATE OF 3IATH
4 Twin, 3 NuMBlR
Female ] wiries ‘W ORDIR June
OTHMER * OF BIBTM 18, 1918
—— e
FATHER MO THER
s fuULL HY T
MNAME IHAIDQN
A. Thameson  mau Adele ahrens
S0CIAL HETHRTNY
JCCURITY SECUMITY
NUMTEA NUMBER
? FOLYOTFIL 18 FOSNTOFfICE
ADORLSS - ADORESY
1310 Ave. C : 1310 Ave. C
10 COLOR HoACE 18 COLON 17 AGE
on RACE . AT LASTY Of RACL AT LABY
White BIATHOAY (eCaRS Vi dm SIRTHOAY (ruany
12 SIRTHALACL 18 BIRTNPLALE
1372TC oA Bretd oa
COUmMYAY} — COYMTAYS .
ZT13A.ThADL, FRO- I} 1A TRADL, #NC-
Z{ FESSION Of xind ] FESSION DR atmwd .
%| or woax oowxr Barber | ©F woam pome Housewife
51738 'nousTRY OR S{ 198 INDUSTAT OR
3 SUSINEIS IN Nl BUSINESS im
Q) wHicH gntaGcEo 3] wHicH ENGaGto
20 MUMBER OF CHILDAER 1 WUMBER OF CHILDAEN
BOAN TO This wOotHER BORN TGO THIS MOTHER
INCLUDING THIS SIRYH D ANO HOW LWWING ————
svcn:‘runc or AGORESS OF
'rOluwANMT INFORMANMY
Adele Thampson Galveston TExAS
2 CEMTIFICATION .
| MEREBY CERTIFY 7o THE aimvm of mirs cmiin RRARALINE ar -  Ou THL ABOVE DATE
. .
AND THC PROPHYLACTIC USED YO PRAEVINT OPNTHALMIA HIONATORUM, WAS
W, J. Jinkins MD - Galveston
- |9 MipwIIE » TERAS
oare Sicnatuar oTHER ~ORTEOrciCy ABBALSS
2).FILE WUmBER] FiL T DAYE SICRATURE OF LOCAL REGISTRAR PeSTOFFICE ADOAL3Y
318 — Ben Bedell Galveston Yerad

PRIVILEGED AND
“CONFIDENTIAL MATERIAL -
SUBJECT TO PROTECTIVE

ORDER”

-STATE OF TEXAS
GALVESTON COUNTY HEALTH DISTRICT

I HEREBY CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT
QOFY OF‘IHECERTIFTCATEASHEQRDEDDX'DEGALVESTO‘J

--. COUNTY HEALTH DISTRICT, GALVESTON, TEXAS. e

2ey

OF VITAL STATISTICS

JUL141983. my:
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