H/PS #315

RE: NOTES WITH AUTOPSY SESSION

e THE BODY WAS A SILENT WITNESS TO THE CRIME. IT WAS SOME OF
THE BEST EVIDENCE IN THE CASE.

WAS JFK SHOT BY ONE GUNMAN OR MORE THAN ONE, WHICH TYPES THE
CRIME AS A CONSPIRACY. IF A CONSPIRACY THEN DALLAS WAS A COUP
D’ETAT. A CHANGE OF GOVERNMENT BY FORCE AND VIOLENCE.

e THAT’S WHY THE KENNEDY AUTOPSY WAS ONE OF THE MOST
CRITICAL EVENTS IN THE REPUBLIC’S HISTORY.

THE BETHESDA DRS—QUALIFICATIONS?
THEY NEVER DISSECTED THE WOUND IN JFK’S BACK.

THEY NEVER EXAMINED KENNEDY’S CLOTHES. (FINCK TRIED BUT WAS
WARNED OFF)

Flled |- ssgir pocbpeicl K 3K 1covakl

FAILED TO DO CORONAL SUTURING OF JFK’S BRAIN (FORENSIC

SCIENCE ( 101) 2 PhAT J&W%
DESTRUCTION OF THE FIRST AUTOPSY DRAFT — %

REWRITING OF THE AUTOPSY DRAFT AFTER OSWALD’S
ASSASSINATION. SUPERVISED BY ADMIRAL GALLOWAY. SEE
LANGUAGE IN OFFICIAL AUTOPSY “PRESUMABLY” OF EXIT AND
ENTRANCE.

e MEDICAL EVIDENCE THAT WENT MISSING:

@JFK’S BRAIN - Doyig, HMV

@ SOME X-RAYS OF HIS CHEST (IMPORT: THE SHOT THAT HIT
HIM FRONTALLY IN THE NECK MAY HAVE DESCENDED INTO HIS
LUNG.

(@ MISCROSCOPIC TISSUE SLIDES THAT COULD HAVE
DETERMINED WHETHER JFK’S WOUNDS WERE EXIT OF ENTRANCE.

o DR.BURKLEY’S DEATH CERTIFICATE. THIS WAS SUPPRESSSED.
BURKLEY NEVER CALLED AS A WITNESS.
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CLINICAL RECORD \ ‘ AUTHORIZATlON FOR POST MORTEM EXAMINATION

In the event authorization for post-mortem examination is obbamed by letter, telegram, or mechanicalls
recorded telephone call, paragraphs 1 and 2 shell be completed by hospital authorities and the letter, tele-
grem, or memorandum confirming telephone call of authorization attached to this form for permanent Ble.

KAME AKO LOCATION OF HOSPITAL DATE

v

1,
U.S. Naval Hospital, Bethesda, Maryland = . , 22 November 1G¢h
2. You are hereby authorized to perform a complete posb-mortem exammauon on the remains of

John F. Kennedy

(Name of deceassd)

Authorﬂy is also granted for the preservatiop and study of any and all tissues which may be removed. Ths
authority shall be limited only by the conditions expressly stated below

ol wilpess Signltun

(Mrs).JOhn F. Kennedy

(Person suthorized o consent)

Whiee House

Address ¢ Address
Washington, D.C.
Authority Wife

Lo'conunt -

The performance of the aulopsy specified above is approved,

R,0, CANADA CAPT MC USN

Signature

’) -’.’.
it
Title Commanding Officer <§)" )
Dete 22 November 1963
PATIENT'S IDENTIFICATION (Fol (ypcd or written enltrjes llvc Name—last, firpt, REGISTER NO, . WARD NO.

s drade; date; hospilal 'hcdrul hluly)
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