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STATE OF KANSAS

APPLICATION FOR A LICENSE BY ENDORSEMENT Feb Uiass

To the Kansas State Board of Healing Arts: KANSAS ETAYE ney ARD OF
A i
1 hereby make appliction for a license to practice Medicine and Surgery, Osteopathic Medicine and Surgery, or Chlropractfgmﬂfré&ﬁfef&é%‘fs

Kansas. (Strike out words not applicable.) For the purpose of obtaining such license I make the following statement of facts and offer the
following proof in support of |y gualifications:

L Williem Malcaln Knars
Pirst Name Middle Name Last Name
¥narr
{Frint pame as you wish it to appear on your license,) .
Permanent Mailing Address 130 &, 69th  TFerrape KL -Mf) é’ )
{Streat} {Gity) [ {Zig)

2 Place of Birth ____ Tulsa, 9kleheme (@nfl dent i als%

3. EDUCATIONAL BACKGROUND:
Pre-Healing Arts {Coliege) Education:

School Lovation Dates

UT')'iVP‘r":'T’i'VV af  _Arkansas ﬁ‘cyo*{;tnx‘ﬁ}_la: ‘Arkam’_l_gsg_ﬁe______
University of Missouri at  Kensas City. 1966~1971

Professional Education {Please submit certified copy of Healing Axts school diploma)

Sehool Location Dates

i received the degree of 0. Q

from the ——ﬂﬂll&g%lﬁ—@s%i;h%@—}#e%&%—}ﬂe—aﬂé—guy
of professional cotlege gur;y’ é

located at .._________.._.._D&s_Mm.ne%,._Inma_,_.

1% {State)

an the .1 day of June 19 79

Postgraduate Medical Education: if applicable

HospitalfInstitution Location Dates
Internship Lakeside Hospital 8701 Troost Kansas City, Misgouri, July 1977-78
Residencies none
Fellowships
If you are a foreign medical graduate, do you hold 2 permanent ECFMG certificate?
(e YES [ e Number:
(Please include copy)
4. Do you limit your practice to a specialty? Eaml Ly Practiece
Primary
Secondary
5. Have you ever been granted healing arts licensure by any State or Territory? () YES {3 NO IE yes,
please list:
State or Texritory License No. Effective Date Curtant
Missouri DO RGOS B Iy e 1 Dy } -5 yeg
o . i . Y o f o !
Tenhessee Do 279 G-£-7€ 1o

8. List locations and dates of previous healing arts practice, including present;

Location Dates
—LekesideHos—pitat———ee 1977 to-provent
2301 lecust X.C. Mo, 1978 1a.1980

912 East &3rd 1980 tao present




7.

10
1l

13,
14,
15,
18.
17

18,

18,

Address of present practice:
Gy E 3L Street Fele. No. UG e o Gl

J/. i . i}
oy f<Ceenans  Cobor gue  AA55000 Zip
As 3 result of this application, do You intend to change location of your practice? () YES (.}.é) NO
If yes, give location and date of intended establishment of practice:

Location: Date
Yes No
. Was any license ever revoked, suspended or cancelled? 8. mldm/mm.
. Have you ever been denied a license? ' . 2.
Have you ever been denied the privilege of taking an examination? 100 ]
Have you ever surrendered your DLELA. number? 1% _______,._'7.44_“,
. Have vou ever heen discivlined bv a Board? 12 S —
(Confidential)
Have vou ever practiced any other branch of the healing arts? Moo e
(Confidential)
Have you ever been convicted of a felony? b

1f you answered YES to any of the above questions, PLEASE GIVE DETAILS:
{on this or separate sheet if necessary)

i you are rendering professional services in Kansas you are vequired by K.S.A. 40-3401-3419 to maintain professional liability
insurance of not less than $109,006 per occurrence (per claim) subject to not less than $300,600 annual aggregate for all claims made
during the policy period and to patticipate in the Kansas Health Care Stabifization Fund,

in what company do you carry prafessional Liability Insurance? PI‘D "FG’S‘J:{D’I m'(ﬂ /\/) [ ‘ILUWQ

Policy Number _L_ﬁ_w Have you ever been acoused

of malpracticé? /\/ o .
Explain  fully
Was a sett] t made? Txplain fully

ANo

Have you ever been in military service? List assignments and pexiods of service,

20. CERTIFIED COPY OF STATE LICENSE OR NATIONAL BOARD CERTI-

FICATION
(A photostatic or verbatim copy to follow here of State Board license or Natiena! Board certificate, certified by the Secretary, with
seal)



' 21. CERTIFICATE OF STATE OR NATIONAL BOARD e,

Executive Director National RBoard of Examiners
Hrapzmig of the

carl ¥W. Cohcon

. . .
or Osteopathic Physicians & e A ol caden kK n aer

Surgeons, Inc, heseby cortify that Dr.
Licegysing Ageney
Certificate 4913 onthe . X85 day of July 1918

. %% No.
e crefor Onteopathic DTSN BRERORE AR craminatin
. s ;
by the National Board of Examiners £ gopathic L besed wp ot

in the following subjects:

Subject Poseont Subject Farcant

See attached certified transcript of grades.

~.

80.38°

General Average

Las never been revoked, and that the pheto_gra‘ph attached to th'{s
is license was isguedh)that 43 record is
cense topractice the

ense is current and in good standing, n
AT et s and the person to whom

his office, I believe WLt b b 2

1 hereby cestify that the above lic
form is a true Hkeness of Dr.
clear and from the records now on fleint
healing arts in the State of Kansas.

- e
Seal . Executive Director

Yational Board of Examinexrs for Oste
Physiclans & Sudpmehlrd Inc.

opathic

22 §. Washington Street - Suite 102
Park Ridge, FL 60063
November 1% 8Q

*Dated at

26th
s 2O qay of

I

22. CERTIFICATE OF POST GRADUATE MEDICAL EDUCATION—If applicable

This certifies that Dr, has rendered satisfactory and ‘continucus service as an intern or resident in the

T

hospital at

from to

Dated

Supezintendent of Hospltal or
Director of Medical Edueation

23. CERTIFICATE OF PROFESSIONAL COLLEGE

A centified statement from the Dean or Registrar of the Professional College, giving the exact number of months attended in each year
during the four years must follow here, over the seal of the College.

1 hereby certify that Dr. attended
months during the first year; o months duxing the 5e0ond YEAr; . mmsommonnn T100tS during the third year;
znd months during the fourth year, in the
P e o located at
and was graduated on the day of i
Dated

President, Secyetary, Pean or Registrar

SgaL

24, RECOMMENDATIONS AS TO MORAL CHARACTER FROM TWO REPUTABLE

PHYSICIANS /
1. This is?o extify that I have known Dr, {424 ‘é‘rﬂ’ry\- ﬁl—[ C’(D‘&ﬂ/\ (MLW)
of (bt G, . ; % VGG B LA whose photograph is hereto attached, for

years; that he is a capable physician, an ethical practitioner whose moral character is above reproach: and that he is not addicted to

intoxicants or narcotics.

I further certify that to the best of my knowledge and belief Dr. / 4%(@%‘&/'“ is a fit and proper person for
endorsement for license by the Kansas State Board of Healing Arts.

(/:) PR

oA Vet T, ALY
O )

i am a member of the Signed ;i
Acsa Medical Society Address LA o {(““' i

-
4 -
,ﬁc'(—:"al--q——ﬂ\’f/’)

Wy e, State . f{:"""" i, gt 3
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This is to certify ‘t]}jil‘dyh ve knGW}E - ﬂ.ﬂ j lefb'\ \V/\/ff&&
of Ie]

whose photograph is hereto attached, for _._%____
yedrs; that he is.a: capable ‘physmxan, an ethlcai practltwner whose moral: ¢haracter 15 above reproach; and that he is not addlcted to

mtowcants or naxaotlcs

I Fasther Gertify that to the best'of my knowle&ge aid belief Dr. A/Lﬁ I < 0/""\ XN"‘ ﬂ\(g
is a fit and proper person for endorsement for license by the Kansas State Board of Heahng Arts,

1 am a member of the ' Signed (—:/éé@? 9 2/—%«99 &
(gk:‘kgf”“ Ca“’"‘\" Cgﬁle&()ﬂ- tﬁ- Medical Society Address é ?;')\ LP fQ@Q‘“f\ ERT
State KQ + Mﬂ é“ C;./'% /

NOTE: Fee must accompany the application, Fee payable by bank draft or money order. No persangl checks. Makefee payai‘)ie to Kansas,
State Board of ‘Healing Asts. Cuntmumg Educatmn is'a réquirement for renewal of° liceitse ‘each year: Profeﬁq_‘, nal Cértificates sent -
Certified Mait only. ;

5 %/._»C R AT ’%--—w

State

Count

1, ; ﬁ/z // [ Mﬂ /('r) é’v\ /(/;1 @i i~ , hereby certify under cath that I am the person

referred to iv: the above application for license to practice the healing: axts in the State of Kansis, and that the sfatemeénts hixein contairied
are ezch and all strictly true in ever/;cesﬁect ané the attached photograph is'a true likenéss, taken Within 90 days ‘of app]icatmn
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The National Board of Examiners

for

Osteopathic Physicians and Surgeons, Ine.

212 Sauth Washinpgton Street

Park Ridge, [llinois 68068

TRANSCRIPT OF GRADES

PART | April 29, 1976Taken at College of Osteopathic Medicine & Surgery

Des Moines,

ANatomy ... ..., (Confidential)
Physiotogy ........... ...
Physiological Chemistry . ...
Pharmacology . ............
Pathology ................
Microbioclogy ........ ... ..

AVERAGE.

Towa

PART Wyar, 17, 1977 Taken 8t G51jepe of Osteopathic Medicine & Surgery

Tea Mainea

Surgery ... ... (Confidential)

Obstetrics & Gynecology ...
Neurology & Psychiatry ... ..
PubticHealth .............
Pediatrics ............. ...
Medicine, including Therapeu
Medical Jurisprudence ... ..
QOsteopathic Principles ... ..

AVERAGE.

PART Wl April 3, 1978Taken at

Trtin

Lakeside Hospital

Kansag City, Missouri

Three majorareas: Medicine . ... ... .. ... .. ...
SUIGeY . i e
Obstetrics & Gynecology ... .. ..

AVERAGE_ (Confidential)

(Confidential)

i

(Confidential)

OVERALL AVERAGE OF PARTS 1, I, AND il

i, Cart W, Cohoon, Executive Director of the National Board of Examiners for Osteopathic
Physicians and Surgeons, Inc., do hereby certify the above to be a true report of the record of:

W. M. ¥narx, D.O,

_He  was awarded a Diplomate's Certificate No. 49l3/c;)n 3uly 1, z’i%

(et UYL

CARL W, COHOON
Executive Director





