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A. BUILDING
B046082 B. WING 09/30/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
JEMIGRACE HOME PLUS LLC 9631 DELMAR ST
OVERLAND PARK, KS 66207
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S 000 INITIAL COMMENTS S 000
The following represents the findings of a resurvey
at the above-named home plus facility conducted
on 09/29/26 which resulted in no citations. The
facility reported a census of five residents with
three included in the sample.
If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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