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APPLICATION TO OBTAIN A CERTIFECATE B
) * To Practwe tlie Healmg Axts m the State af Kansas ; ' v ‘
o By Exammatwu

To the Knn,ns Slula Boazd of Heallng Ants:
I 'hzte'by make apphmucn for pemusmm o fake an exammabon for the purpme of qualeymg for a. cqu:.ﬁcate and license to prachce

?.a Medicine and Surgery, { ) Osteopathy or { ) Chizopraciic in the Sme of Kanses. Ia coosideration of such p ion I make the
ollowing statements: : Bt - T )
‘ﬁlNan\e_.,&_._'hﬂ faZ 0T A /@omamf?r'- L

i - . (Print name in full, including mddleé&q:e. Use ne initials. ) . ¢ -

© P O, address. 2 7.20F Cone riee Kam sa ¢ Tae K iom o7 esony:
N (Streas) B (City) Fim| untyd : - (State)_ '}

2. Place of bisth C a1/l coth e /41 2. Date of buthconﬁdentlal 7o e

v

3. Qitizenship acquired by: Birth 5( Naturalization.
(£ oftizeoship aequired by natucalfzation proof theceof, including date and place must be submitted )

4. Tntended residence
5. Preliminaty Education--(Give name and location. of jmstitutions aitended, heginning wltb snd Includmg hlgh scbool, with roncise
statements of period of study, giving.dates of: diplomes or.cextificaies received.} - . e
P yerhr Hah - S hed S, Je;ﬂ“ m:: L 47‘1'\/‘75"7
Ce thr ) : Arﬁ?‘}:m}, e 7L (n/fg.q el ye?‘T‘e.(/f/_s e _Ym:?‘ /94“ T it o P9E
ab,g o B2

.6 Prufessional Educabocu—l have spentit: : yam in the study of Me:'l!clne and Sm-ge.ry Osteaputhy or’ Chimpxnr_uc in the
fnstitutions pamed - belaw:  {Give & detaﬂed slatement of study, mcludmg the time spmt in ezch college attended:) -

:‘D.“);. M"Hfh Yc.a; fonth 'Yenr _‘ Nn.me of Schoo] B .: _ iy Loc.nhon
Flrse )'ssr fmm.'..,. 2 | 4 [ (} to] Sl 57‘ ol QKY' ‘z"'ﬂz;; p =
" Soroodd Yearfrom ..... P i B VR [ L2 S Y B e Y o o
Third: year. fmm_,_____j_." 7L ‘i 4 S to | g 65 X } gt — Lo : G H il «
Fmirt.l; year froe....[" 20 é £ & tc; . ol A T L
e e reed_ 1 1 7 €7t € &8 | Wesloy medigad Safl i b Fy  Hao o
7. 1 received the degree of i')aL?“or 6T e d o ime

5 from tha f',(n..fezx ‘(“y r/*‘ /fan r s S bbb Tt oz il S

- B . (Nime of Pm;egmm college) _ :

: k‘l‘-‘«ﬂled at_ e )J 01 J C I3 7_)( /é/f P B I ' . _.fb the .-f' /z‘z":" day *

P oof T s g - L 9 &7 o !
: (I[ Iy mduntc af a school naot ]ncakcd in tbz Dnited Sta'ics. eve Full year wust elapae bef'oré taking @ inu\lon Proof of quuuﬁcadons of sueh schook must

: bomede as provided in Bules of the Board ) :
!7 (a) Ccruﬁed copy oF Baslc Sdence Certificate. 7#vm, £ { 5 gﬁm& 30,17 (f

—8- I have pracdced Medir.-ine and Surgery, Osteopathv or Ch!mpractm by virtue of a hcanse xssued Ixy the State Board of Exmminexs for

"

. the State nf i ) :
From.- L .l to...... _ lmmat
‘From_ W fo e b

T91 }mve never been charged with violation of sy Federa], State or locat statue, exceph

o {Certificzte of applicant's good moral cbarncmr. signed by twvo, bl Heer 3, x!}\m* % y this jcation )
10 Have yuu evex been denfed a certificate by, or deniad the pnvzleguraf takmg Lhe exammanon Befo:e any State Board of Medical, Os- .
teopathxc or Chirapractic Eximiners?. ?"0'__" . i -

;i (&nswer yes or oo Give p:m:culm) t )
15 Hus any Iwense to pmctlce Medicize and Surgm’ Qsteopathy or Ghiroptaetlc :ssued t0 yo bee.n revoked or suspended?_sZ—-e

v (Apswer yos or no G!ve pmﬁvulars)

12, The person ramed in the diploma submitted is the identical persou’ mahng this a.pplication The photomph sobmitted berewith is o'
trie Eeness of the person making this applicetion and was taken within ninety days prior to the dite hereot,

18. I here my salemn word of honoy, under oath, that T wiil nevex become en itinerant or advertising doctor, efther directly or
mduccti/y urther pledge that I will be governed in my practice by the privciples and ethies promulgated by the Kansag State
Board of Heahng Arts; as the standard-to-be maintaioed in this Stete. -1 further agree that any willfu! violatlon oﬁ these pﬂndplas and
ethics will constitute grounds for disciplinazy action by the bo ) ) g

s Datp s / s 0/ 4 7 Signed W/J‘C ?:LW% mﬂﬁ i "Ar,,f;m..r
.i . . : (Full name. No inidals) a’ ‘l ,-: i
, CounTY OF i"r""“"wm—‘ S5. A .

&

immm-:— who is to me kmows, and lcnown to 'ba 'Lbe pemon wh sxguad the
i ontamcd and thnt éach and o]l

i Wamess Herzof, I have hereunto afiived my hand smd notazial Magy of : i :Z ‘ilgf'_J
S ' ()%/wmre@/(ﬁ /}é

- Jema] : : Notar./ Pubho
Cagp fesivn expizes on the /r’?‘ dsy of Su ‘/L/u méy
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" Frumable,

INSTRUCTIONS TO mm.mpnbzﬂm

-, e

: : FOR EXAMINATION . I

= p. Application far examination. must Vm‘.Epmo 6a. n:n
amﬂEm.aon black furnished by this Board, which mast

‘or it ﬁ.E nct he accepted. o - -

mw?_nmeomon Onnnmomw mw N»umﬁ mSS mownm
"of Basid Science MMwnEbmﬂ :

m For examination nﬁ? hase 8:«%& are n@gnﬁuoa
which Have besn approved by the Kaisis State Board of:~~
“Hezling Arts, No one will be permitied to enter our ex-|
amization rooms unless a m—.mm&;o cf-such colleges,

‘4 The plicant must. in ‘every cade présent “his.”
diploma o "%o Bozxd for imspection,” during the exami-
nation, No certificate in Yeuof diploma will be accepted,.
Do-not sead your &Eon to- Ew woﬂons Enn% e
.pnmwnon te do so.

5. All examinations by E"a!.wom.a é& To Snm.cn»nnm
in the Engiith language only. & “. -

" 8. I an applicant, who i$ a
“school in the United States, fai

m:&a of a aoowéﬁm
“to _appear before this:

Board for cxamination within onwww,mmu after the date of

his® application, he shall forfeit

rights he may have’

moa.cn&.g.m:or Mmcbnnﬁou wu;mwé»c—.mn;.nrhaag..
nation fee. After the expiration of one v\mE. a new appli-
eation end fee will ba requireds | ¥ it

= If the zpplicant 35 not & ﬁ.wm:mmox

aofF-a Rnogw -

"schoal lacatad within the Unitéd States of  America hes
<will not he permitted to taks the exemination until wbmn

the expiration of ona year frovi the. date.of making o .

“plication and upon furnishing satisfaatory proof that su
.-school located outside the United States of America main-
Anins x standard op&é?ﬁ S Ea Eoonn_vom moroow in
m:w United States,

.. .7. If an applicant mm% on ﬁra mn& mquE»:nu. he
may be resxamined at any. subsequent meeting of: the-
“Board, within twelve (12) montlis, without charge,

8. All applications for examination from graduates of
recognized. schools of the United States must be on e
-writh the Secretary at least ten”davs hefore each regolar,
meeting fn order that the Board may make the necessery’
mrangements for such exgminaticn, Graduates of scheols.
“outside the United Stztes must make »uvmﬁnﬁon cme, full:
year before the date of examination,

.uﬁbo. E&E umu:hﬂ 0m8ow<mm.ﬂu.~ m:crdbum wb.w
splace ns designated by the WOE.Q )

=i 10. “The fee for. examiratigh is wmo and is not re-
All fees must noanﬁEuw the applicztion,

1L No temporary Geense Euam.. wﬁ temporary Der-
it may be issued but not reissued,-in accordance S_E
Healing Arts Adt, Qﬁmpmn w.»m Sec, t. '

“carefully filled out and.all m.._n —.mn,uh.@smuﬂ En& ™

9. The remilar meetings of thie Boaxd aré wo& b W

Applicant must NOT 81l fn nEn blank

- .m&r.HHZQ Om g?bﬂmoz PAPERES;

e nﬁmsﬁbn of . nn,:,nn.» m.auin..:

4 _ - First Socond |

: {| examing-’| axamina-
: ! Hon “tHon
u. Ogan&.z.o&ﬁubm. Taterasl S

'Medicine; MMedicsl .?H;.-
uannga ﬁ& w&iﬁa

H

2 O_:ﬂmﬂﬁ wﬂ& z
; Oﬁ.muowua P

3. Wnncmu.?_m KmEEDw.
. Pediatrics and HV;E.E

4, Cenbral Surgery” munm
. m&.f.mwmﬁuucmm 5

* . proof will vo.wmn__ca.u.v. uww...vm. accepted,

and practies m sccordance with the teneats of -their re--

spective schools. Examinadion in each branch- of the
ealing Arts will be m:.os and graded by those members

of the Board who ro._

branch..

.»nnowowu: s:: vn exanined in thé mcgnnﬁ om vrn&.w -

& license to practice that ..um&o&ﬁ

14. This application must be accompanied with an ua-
roountod’photdgrarh of the ‘applicant, § by 4 inches, bust

.-size, nof mn: wonw»F with cériificate of the phetographer
.« . ‘on’the bick theredf, giving hisaaddress, date when taker,
voo - .end serting forth mv»n i 38 &'brile picture of the applicant,
© 1 tend must be-taken within fitugty (80} days prior to the

date Om the »nuwowcoc. mnm across the front thereof the
agplicznt will? write his’ name i full, A photogrash
larger thaa 8. m_vw 4 Enrmm..m. ‘kodak, or a photegraphic

15. B&™ The ugrnﬁﬁ will here give the address o
. ﬂEo.v H..SEm is S vm mogma& by express::
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KANSAS STATE BOARD OF EXAMINERS IN THE BASIC SCIENCES

CERTIFICATE
QOF
REGISTRATION IN THE BASIC SCIENCES
NUMBER 1659 ©BY EXAMINATION paTED  JUNE 20, 1965 |
| 1SSUED TO '

RONALD NORMAN YEOMANS

UNDER THL PROVISIONS OF CHAPTER 344 OF THE XANSAS STATUTES 1937

XANSAS BTATE BOARD OF EXAMINERS
IN THR BABIC SCIEMCES

7 ;.
— /’.{ﬂég.mf,f,/ﬁ I";/f/%}?éﬁﬁ( L

THIS CERTIFICATE DOES NOT ENTITLE THE HOLDER ; r——
TO ENGAGE IN THE PRACTICE OF HEALING. - z\
vé hit 1A U

’ BECRETARY

I, BElbert W. Crandail. of Pitisburg, Kansas, Secretary of the Kaunss Siave Board

of Basic Science Examiners do hereby certify that Ronald Norman Yeomans

of Kansa's_City, Missouri was granted on _30th __day of __ June ,
lQ"EL, bagic science certificate no. 1659 , of which the above is an exact cépy,

by the Kansag State Board of Basic Science Examiners.

This certificate was issued on the basis of the following grades received in the

Kansas basic science examination:

Anatomy Confidential Chemistry Confidential Physiology

Bacteriology Pathology

I further certify that no certificate issued by this board to the said Ronald

Norman Yeomans hag ever Men revoked or sugpended, and that records

now on file in this office indicate that the applicant is of good moral character.

In testimony then withess my hand and geal.
>

May 15, 1967
Date

2c'y. Kansas Board of Basic Science
Examiners

Confidential




Norw.—If applicant is not a member of an approved local professional society, he must submit satisfactory
certificates of good moral and professional character from at least two reputable doctors who are licensed or
certified to practice and are members in good standing in their local county professional society. Signers of
this certificate will give any additional information. regarding the applicant, if requested by the board. The
sworn statement of a licensed practitioner of any state is acceptable.

Date | 53; /(;«‘ 19 (4?7

To the Kansas State Board of Healing Arts:

el K ‘ﬁ"%

for three years or more, and that I know him to be an ethical practitioner and of good mmal and profes-

This is to Cert:ify, That I have been personally acquainted with (¥

sional character, and not addicted to the use of alcohol or navcotic drugs. And I hereby recommend him .

to the Board of Healing Arts of the state of Kansas as most worthy to be licensed to practice the

C} & i ) ¢ :

profession in the state of Kansas.

7. 1
/’LLL-QLL ﬁ,a.‘\.-)&._.

chi Ot

I am a graduate of the College of date
5 ' iz _'. f-”“Mg SRSl
of graduation / ?C < , and leensed in the state of (7 imrntiaf certificate number 7(15, ‘ff /
Date of license 1// / / G LS
I am a member in good standing of the_ . Professional Society.
4 - L p y I Y, / s ‘Q
e C Y, i::j,,f% At

Address //L/Zuq,«x_ﬂ-w;w,_,- ér‘ﬂ‘m*f-—‘t‘-’"‘: L"{"’*"‘(} C':""‘“""g:

/ PC:?”“DW“V«»‘ﬂ.M- C”w—fi;; /<:TU“-'“‘“‘-.--«_‘W ’
f T

Subscribed z2néd sworn to before me, thisJL&ay ofﬂﬁ%ﬁ,ﬁéﬁﬁ?y
/R

s i

LLA (A Notary Publie.

{Smar}

Form 103

R-66-1M

10z2-M



NOTE -~If applicant is not a member of an approved local professional society, he must submit satisfactory
certificates of good moral and professional character from at least two reputable doctors who are leensed or
certified to practice and are members in good standing in their local county professional society. Signers of
this certificate will give any additional information regarding the applicant, if requested by the board. The
sworn statement of a licensed practitioner of any state is acceptable.

Date May 190 1967

To the Kansas State Board of Healing Arts:

This is to Certify, That I have been personally acquainied with Ol

for three years or more, and that I know him to be an ethical practitioner and of good moral and profes-
sional character, and not addicted to the use of alcohol or narcotic drugs., And I hereby recommend him

to the Board of Healing Arts of the state of Kansas as most worthy to be licensed to practice the

medical profession in the state of Kansas.
I am a graduate of the_Univ. of Mich. College of Medicine _, date
of graduation__June 1954 _ , and licensed in the state of __Xansas certificate number_12760,

Date of license___June 16, 19‘6_2

I am a member in good standing of the_ Wyandotte County Professional Society.

© Named i, it = S LW WL .

Address_ Rainbow Boulevard at 39th Styeet

Kansas City, Kansas

L7 .
(Smar) | Q RABAALN L,@77 ) L d T - Notary Public,

Ms} qomfhissiép expireq(»\y/&ég / j M/(jz

2-66.1M

Fonm 108

102K
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June 17, 1968

% fwhfﬁaﬁ

-

F. J. Nagh, M.D., Secretary _
Board of Healing Arts, State of Kansas
36L New Brotherhood Buildiag

Kansas City, Kansas

Re: Ronsld V. Yeomané, M.D.
Dear Dr., Nash:

This is te certify that Ronald N, Yeomans, M.D,, graduate of the
University of Kansas Scheol of Medicine, has rendered satisfactory
and contimuous service as 2 robating intern in the Wesley Medical
Center, Wichita, Kansas, from July 1, 1967 to June 30, 1968.

éé;@z Qéizvﬂﬁé?@L/ﬁamj;ﬂ%\
W. C. Goodpasture, M.D.
Director of Graduate and
Continuing Medical FEducatien

WCGia)

RECEIVE])
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KANSAS STATE BOARD
OF HEALING ARTS

"YOUR NEED IS OUR CONCERN..WE CARE"



BILL GRAVES
Governor

LAWRENCE T. BUE
Executive Director

MU |
KANSAS BOARD OF HEALLING ARTS

235 8. Topeka Blvd.
Topeka, KS 66603-3065
(913) 296-7413

FAX # (913) 296-0852

NING, J&.

This is teo certify that the reccrds of the Kansas State Board of
Healing Arts indicate the feollowing information regarding:

RONALD NORMAN YEOMANS MD

. PROFESSION: ' Medicine and Surgery

LICENSE NUMBER: 04-14015

DATE TSSUED: 07-01-1968

CURRENT STATUS: ACTIVE

EXPIRATION DATE: 06-30-1997

MEDICAL SCHOOL: UNIVERSITY OF KANSAS MEDICAL CENTER
LICENSED BVY: Kansas Board of Healing Arts

Grades from which licensure wés granted are as follows:

BRSIC SCIENCE SCORES DATE 06-30-1965 CERT NG 1659

anaTomy Confidential CHEM . Confidential
BACT PATHOLOGY

PHYS.
STATE EXAM SCORES DATE JUNE B-2, 1367

1. General Medicine, Internal Mediciné, Medical Jurisprudence, and
Psychiatry o Confidential

2. Obstetrics and Gynecology ’

Preventive Medicine, Pediatrice and Public Eealth

4. General Surgery and Sub-gpecialties

w

. TOTAL
General Average

DISCIPLINARY ACTTON: None

R R R R R R i R I o e T

*To expedite the process, the above format is the standard format
preparsd for the profesgions licensed by this agency. If more
information is needad, please do not hesitate to contact this office.

Signature

Licensing Administrator
SEATL
STATE ___KANSAS

DATE April 15, 1997
All information above is true and accurate to the best of my knowledge:

MEMBERS CF BOARD - DONALD B. BLETZ, M.D,, QVEALAND PARK CHRISTOPHER P. RODGERS, M.D., HUTCHINSON
HOWARD O, ELLIS, M.D., PRESIDENT . C.J, CONRADY, JA., FREPARED BY Marj orie X. HWAUDEH, D.P.M,, RIDEFENDENCE
LEAWOOR JAMES D. EDWARDS, D.C., EMPORIA . EMILY TAYLOR, LAwRENCE
JOHN P. GRAVINO, D.O., VICE-PRESIDENT EDWARD J. FITZGERALD, M.D., WicHITA ROGER [ WARREN, #.D.,, RANOVER
LAWRENCE ROBERT L. FRAYSEH. D.0,, HoISINGTON JOHN F. WHITE, D.C., PrrTsaura
LANCE MALMSTROM, D.C., TOPEKA RONALD 1. ZOELLER, D.C. Torexa

IAUREL H. RICKARD, M501GINE LODSE





