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			Quentin Schwinn viewed a (likely) original autopsy photograph that showed the right forehead entry site near the hairline—exposed before someone deliberately incised that wound. 

			Jeff Sundberg and Greg Burnham have comprised a persistent and stalwart emotional support team. Any author would pay a raft of gold for such valiant characters.
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			Prologue

			JFK Assassination Coup d’État and Coverup: Why the Government of the United States Is Unfit to Rule

			by Jerome R. Corsi, Ph.D.

			The Public must be satisfied that Oswald was the assassin; that he did not have confederates who are still at large; that the evidence was such that he would have been convicted at trial.

			—Deputy Attorney General Nicholas Katzenbach, Monday, November 25, 1963 (the day of JFK’s burial in Arlington National Cemetery, Virginia)1

			For sixty years now —since November 22, 1963—the federal government of the United States has lied to us about the assassination in Dallas of President John Fitzgerald Kennedy.

			When JFK’s limousine arrived at Parkland Hospital, Secret Service agents destroyed evidence by wiping JFK’s blood and brains from the limousine that carried him to his death. Still, today, US intelligence agencies continue to redact, classify, and conceal crucial documentary evidence.

			We begin by acknowledging our debt to the scores of JFK assassination researchers who have devoted their time and effort to illuminate what happened on that dark day in Dallas sixty years ago. 

			After nine visits to the National Archives to examine the JFK autopsy X-rays, David Mantik, MD, PhD, acquired forensic proof that JFK was hit by three headshots, one from behind and two from the front. Headshots hitting nearly simultaneously from the back and the front prove that JFK died in a crossfire. 

			With a background both as a PhD physicist and a radiation oncologist with more than forty years of experience reading X-rays for patients, Mantik has forensically demonstrated that the remaining three JFK skull X-ray films in the National Archives cannot be originals. Via hundreds of measurements (directly from the extant films), he has proven that these are altered copies. He has also noted absurd anomalies in the autopsy photographs. He has produced his own fake X-ray films, just to show how it was done. The image of a fake bullet fragment was added to the AP (anterior posterior) skull X-ray film to incriminate Lee Harvey Oswald, thus intending to imply that all shots came from the rear. Furthermore, a mysterious T-shaped inscription on one film has been ignored by all prior investigations; it provides independent and corroborative proof that this particular film must be a copy. That the extant X-ray films are altered copies is proof that the Warren Report is disinformation. After all, why would anyone destroy original X-ray films in the most famous murder case in history? Therefore, merely because all the original skull X-ray films are missing is further evidence of a cover-up. Given the evidence accumulated in this book, the Warren Commission’s conclusion that Oswald was the lone gunman can only be fiction.

			Lyndon Johnson advanced the cover-up by appointing one of the chief co-conspirators, Allen Dulles, to the Warren Commission. JFK had Dulles fired from his position as head of the CIA. The job of the Warren Commission was to chisel into stone the government’s lie that a lone assassin, Oswald, killed JFK by firing three shots from a sixth-floor window using an unreliable surplus Italian military rifle with an improperly adjusted scope.

			The federal government simply could not allow the public to learn that JFK’s assassination was a coup d’état originating at the federal government’s highest levels. The government disinformation campaign began by destroying crime scene evidence as soon as the limousine arrived at Parkland. It continued by destroying evidence of a crossfire and culminated in manufacturing falsified evidence designed to frame Oswald as the lone gunman. With the overt and persistent assistance of the media, the disinformation campaign continues today via shaming anyone who dares to expose its lies. The CIA’s relentless refusal to release critical documents is no surprise; their lawless intransigence, despite the President John F. Kennedy Assassination Records Collection Act of 1992, is likely to continue as long as this so-called republic lasts.

			In addition to addressing the head wounds, we will examine the back and throat wounds. The back wound likely derived from shrapnel originating from a bullet that first struck Elm Street. But multiple bullets were reported—by John Connally, by Dr. James Young, and by more than one Secret Service agent. The throat wound derived from a frontal shot that did not transverse the body. The bullet came from the south side of the Triple Overpass (opposite the Grassy Knoll); after the bullet transited the windshield, a glass fragment entered JFK’s throat. This bullet may have stayed inside the limousine. No bullet transited JFK’s body, thus proving Arlen Specter’s single-bullet theory to be a complete hoax.

			The United States faces a unique moment in its history. After the federal government portrayed COVID-19 as a deadly pandemic that required a national lockdown, and the FDA approved a vaccine that did not prevent COVID-19, more and more Americans recognize that our leaders are careless with the truth. The forensic evidence in this case poses the uncomfortable realization that our government, for decades now, has been unfit to rule. 

			After nine visits to the National Archives, Mantik has spent far more time with these JFK artifacts than any other qualified expert. Furthermore, he has devoted thirty years of forensic thought to these issues. This book is written in the first person, thus allowing Dr. Mantik to use his own words to relate his personal odyssey. 

			We have dedicated this book to Douglas P. Horne, who was chief analyst for military records while serving on the Assassination Records Review Board (ARRB). He also introduced Mantik’s work to the ARRB. He is a tireless researcher and the only former ARRB employee to record his encounter with darkness; his magnificent five-volume Inside the Assassination Records Review Board is the definitive treatment of the disinformation campaign regarding the medical evidence. Throughout this book, Mantik’s accord with Horne will become obvious: a domestic conspiracy, paid for with tax dollars, killed JFK. 

			

			
				
					1	Memo from Deputy Attorney General Nicholas Katzenbach to Presidential Aide William Moyers, Monday, November 25, 1963. The Warren Commission. Appendix to Hearings Before the Select Committee on Assassinations of the U.S. House of Representatives, Ninety-Fifth Congress, Second Session, vol. 11, (Washington DC: U.S. Government Printing Office, 1979), p. 4, https://www.history-matters.com/archive/jfk/hsca/reportvols/vol11/html/HSCA_Vol11_0005b.htm. 

				

			

		

	
		
			Preface

			by David W. Mantik, M.D., Ph.D.

			When Oliver Stone’s movie, JFK, appeared in 1991, I became incensed that our historians (and the media, too) had failed to solve this greatest of American mysteries. I then had no strong conspiracy bias; as usual, I simply wanted to know the truth. If anything, I was biased toward one of my physics heroes, Nobel Laureate Luis Alvarez, whose pro-Warren Commission lecture I had attended in Los Alamos, New Mexico in 1975. 

			Soon I realized that it was time for me to do some serious detective work, so I applied to the Kennedy family attorney. After nearly one year, I finally received permission from Burke Marshall to view the JFK autopsy X-ray films and photographs, JFK’s clothing, and the ballistic evidence. I thus became one of only a handful of fortunate non-government physicians to be granted access to these still-restricted materials. In 1993, I made the first of nine visits to these artifacts. No one else has made anywhere near that many visits to examine these materials or taken so many data points from the X-ray films and photographs. I first began visiting National Archives I in Washington, DC. Then later I visited these items in College Park, Maryland (my wife’s parents’ home was next door in Silver Spring), after these items were transferred to National Archives II. I have taken hundreds of measurements from the extant JFK X-ray films, examined the autopsy photographs in stereo on multiple occasions, viewed the Magic Bullet, bullet debris, JFK’s clothing, copies of the Zapruder film, and the Secret Service re-enactment films.

			My thick notebooks encompass three separate volumes. They contain precise locations for all metal debris on the extant skull X-ray films. I have interviewed many of the Bethesda Naval Hospital personnel, including the following: John Ebersole, the radiologist who supervised the X-ray films at the autopsy; Jerrol Custer, the X-ray technician who worked under Ebersole’s supervision; James Curtis Jenkins, a student at the Medical Technology School at Bethesda, who assisted all night at the autopsy; Dennis David, Navy Administrative Technician at the hospital; and several Parkland treating physicians including Drs. Charles Crenshaw, Robert McClelland, and Ronald Jones. I also interviewed former FBI Special Agent James Sibert, one of the two FBI notetakers, who observed and recorded that “surgery” had been performed on JFK’s head before the official Bethesda autopsy began. 

			On December 2, 1992, I interviewed Dr. John Ebersole, the autopsy radiologist on a telephone call. I questioned him about how the pathologists at Bethesda discovered that JFK’s throat wound was a tracheotomy—performed over a bullet wound. I knew that Admiral George Burkley was the only doctor present at both Parkland Hospital and at the Bethesda autopsy, so he must have known about the throat wound. I could not understand why he did not tell Dr. James J. Humes (the chief pathologist) about it. Ebersole reported, “And it was, oh, ten thirty at night before we got the communication from Dallas,” indicating telephone conversations had occurred between the Parkland and Bethesda physicians during the autopsy. This is consistent with what Ebersole had stated earlier. In particular, as soon as he heard about the throat wound (as an exit), he stopped taking X-rays—because he now had an explanation for the back wound (it was an entry, he assumed). So, if the projectile had transited, he no longer needed to look for metallic debris.2

			What Ebersole clarified to me was that the origin of the single-bullet theory (SBT) had begun during the autopsy. In his testimony to the House Select Committee on Assassinations (HSCA), Ebersole affirmed that the Parkland and Bethesda doctors were in telephone communications during the autopsy.3 Ebersole’s X-ray films had found no bullets or fragments in Kennedy’s back or throat. If Hume’s mission was to convert the frontal shots into rear shots, he found his solution at Parkland. After Humes informed Malcolm Perry about the back wound, Perry told him about the throat wound. So, Humes concluded that he could transform the throat wound into an exit wound. But this depended critically on Perry’s willingness to cooperate with this cover story. In turn, then Perry could claim that he had been mistaken at the Parkland news conference—because he did not know about the back wound. In other words, Humes had given Perry an easy escape route. But this scenario was all later to be upended—rather dramatically—as you shall discover as you read this adventure story.

			

			
				
					2	David W. Mantik, trans. “Conversation with John Ebersole, MD, of 2 December 1992,” in Murder in Dealey Plaza: What We Know Now that We Didn’t Know Then About the Death of JFK, ed. James H. Fetzer (Chicago, IL: Catfeet Press, 2000), pp. 433–439, at p. 437.

				

				
					3	The Warren Commission. “Testimony of John H. Ebersole, MD,” in Stenographic Transcript of Hearings Before the Medical Panel of the Select Committee on Assassinations of the U.S. House of Representatives, Medical Panel Meeting (Washington DC: Alderson Reporting Company, Inc., 1979), pp. 1-68, at p. 64, https://www.history-matters.com/archive/jfk/arrb/master_med_set/md60/html/Image63.htm.

				

			

		

	
		
			Introduction

			by Douglas P. Horne

			This book addresses the two basic questions: “Why doesn’t the medical evidence in the assassination of President John F. Kennedy come together?” and “Why does the medical evidence in this case become more and more problematic, the more one studies it?” 

			The simple, honest, and extremely disturbing answer is that there is so much fraud in the evidence. This is what the mainstream media will not cover, and what the US government—including the National Archives—will not dare address, except to engage in unsupported, blanket denial that this is so.

			Many first-generation JFK assassination researchers have run away from this conclusion of mine, despairing that if there is fraud in the evidence, then there is no hope of ever solving the mystery of what really happened. Foremost among those who have run away as fast as they can from the accumulating proof of massive fraud in the medical evidence is researcher and author Josiah Thompson, who expressed his dismay over the “fraud in the evidence” paradigm in a dinner speech at a 1992 JFK symposium in Chicago. Since then, a schism has developed within the JFK research community (and I use the term “community” loosely) over this very concept, with many old-line researchers and “institutionalists” resisting to the core of their being the very possibility that some, or even much, of the medical evidence exhibits fraud. (They prefer “incompetence” to be the explanation for most of the things wrong with the medical evidence.) I do not concur with them that if there is indeed fraud in the medical evidence that we cannot determine how JFK was really killed. The medical evidence fraud can be detected and understood; furthermore, what really happened to JFK in Dealey Plaza can be explained—following certain basic parameters—with a high degree of certainty today.

			The JFK assassination has been likened to a 500-piece jigsaw puzzle, for which 250 pieces have been discarded (thrown away), and the 250 new pieces (substituted for the discarded pieces) are intentionally fraudulent, designed to create a picture of what happened that is very different from the reality on Elm Street in Dealey Plaza. The end result has been a puzzle that does not come together at all and will not allow the student of the assassination to create any coherent picture of what happened on November 22, 1963, unless the fraudulent puzzle pieces have first been identified and then thrown out. I submit that only after the fraudulent pieces of the puzzle are removed, can the missing pieces to the puzzle (i.e., the real evidence that was suppressed) be rediscovered, and the puzzle’s true picture be reconstructed.

			Throughout my adult lifetime of research into the JFK assassination, I have come to understand that the fraud in the medical evidence that I am discussing here includes the following:

			There were four sets of official conclusions about how JFK was killed (i.e., about the wounds on his body) arrived at between November 22, 1963, and December 11, 1963—and all were demonstrably incorrect. The fact that there were four “official” sets of conclusions within about two-and-a-half weeks is the surest indicator that finding the truth was not the objective; rather, determining what tale could be sold to the American people—consistent with the straightjacketed, very limited evidence set acknowledged by the US government—was all that mattered. The US government has never acknowledged that this is the case, but the evolving JFK autopsy conclusions can be factually demonstrated, and I have done so (in chapter 11 of Inside the Assassination Records Review Board,4 and in a publicly delivered PowerPoint presentation titled “The Evolving JFK Autopsy Report”5). The official autopsy report in evidence today in the National Archives (CE 387, Appendix J) is the fourth set of official conclusions, and the third written version of the autopsy report.

			•Two supplementary brain examinations were conducted following the autopsy on JFK’s body: the first (on what remained of Kennedy’s brain) was on November 25, 1963 (two-and-a-half days later), and a second brain exam (of a substitute, well-preserved medical school brain) was conducted sometime between November 29 and December 2, 1963. (Normally, of course, there can only be one “brain exam” following the autopsy on a decedent’s body, since the brain is essentially destroyed by serial sectioning during the brain examination.) The photographs taken of the serial sections of JFK’s actual brain on November 25 never made it into the official record (for they would have revealed two head shots from the front, as well as one from low and behind—all contrary to the official cover story and government narrative); and the dishonest photos subsequently placed into the official record were images taken of the substitute brain examined between November 29 and December 2 (photos which revealed a vastly different pattern of wounding than actually occurred in Dealey Plaza—a pattern of damage roughly corroborative of the official narrative, if not examined too closely). The evidence for the two different brain exams is set forth in great detail in chapter 10 of my ARRB memoir. It remains, in my view, the best evidence of a government conspiracy to suppress the true medical evidence, and to introduce fraudulent medical evidence into the record, for the two navy pathologists at JFK’s autopsy—Drs. James J. Humes and J. Thornton Boswell—were present at both brain exams. They only invited the third JFK autopsy pathologist, poor Dr. Pierre Finck (whom they were attempting to use as a dupe), to the second brain examination, and he was kept unaware, and ignorant of, the first brain exam. These facts forever make “incompetence” an inadequate excuse for the overall state of the medical evidence. These actions by Humes and Boswell were willful acts of commission, and proof of a conspiracy to cover up the true medical facts surrounding JFK’s death.

			•As demonstrated by Dr. David Mantik (MD, PhD) during his nine visits to the National Archives to view the JFK autopsy materials, the three JFK skull X-rays that survive today are not originals but are altered copy films. In one of them (the anterior-posterior skull X-ray), a false image of an apparent “bullet fragment”—designed to match the caliber of the accused assassin’s rifle and thereby incriminate him—has been photographically added to the copy film. (The three autopsy pathologists all testified to the ARRB in 1996 that no fragment of this size was removed from JFK’s body during his autopsy, and two of the three pathologists testified to the ARRB that they did not even recall seeing that “bullet fragment” on the A-P skull X-ray the night of the autopsy!) In the two extant lateral skull X-rays, a large “white patch” has been photographically added to the two copy films in order to hide the massive tissue loss (of both bone and brain) in the right rear of the skull that was so consistently and vividly noted at Parkland Hospital. The altered copy films in the National Archives were discovered by a technique called optical densitometry used by Dr. Mantik; this technique of study and discovery was unknown to the HSCA during the 1970s, so they failed to discover the fraud. (Dr. Michael Chesser has since replicated and confirmed Dr. Mantik’s optical densitometry measurements and conclusions by studying and measuring himself the three extant skull X-rays in the National Archives at College Park, Maryland—as well as the one premortem JFK skull X-ray [taken in 1960] at the Kennedy Library in Boston-—using his own optical densitometer. The 1960 premortem JFK skull X-ray serves as the perfect “control” to prove how truly anomalous the White Patch is in the two lateral skull X-ray copy films emanating from the autopsy.)

			•New information, pointing to more fraud: further examination of the three extant skull films by Dr. Chesser has revealed the specific entrance sites for two headshots originating from in front of the limousine. (Dr. Mantik concurs with Dr. Chesser’s discoveries of the two frontal entrance wounds in JFK’s skull X-rays at NARA [National Archives and Records Administration].) In other words, those who altered the skull X-rays photographically, after they were first developed as X-ray films, could not, or at least did not, eliminate the persuasive evidence of frontal entry from the new copy films. (The two entry sites for frontal shots found in the lateral skull films are high in the right forehead [well above the right eye], and just in front of the right ear, in the right temporal bone.) The fraud, in this instance, involves the unwillingness (surely it was unwillingness, and not just “something they missed”) of both the Clark Panel in 1968 and the HSCA staff leadership in 1978 and 1979 to report the evidence of these two frontal entry sites seen so clearly today (in person) on the extant skull films at the Archives II facility in College Park. As Dr. Chesser has so eloquently explained in two different public, online PowerPoint presentations, NEITHER VERSION of what the HSCA calls JFK’s right lateral skull X-ray published by the HSCA in 1979 (their photographic reproductions of both the unenhanced and enhanced lateral skull films) ACCURATELY REFLECTS WHAT ONE SEES IN THE NATIONAL ARCHIVES DURING AN IN-PERSON VISIT. Please allow me to restate this for emphasis here: the HSCA published photographic images of both the unenhanced and enhanced right lateral JFK skull X-ray in its 1979 report that DO NOT accurately reflect what those images look like in person, when viewed at NARA in the Archives II facility. The changes made to the lateral X-ray images published in volume 7 of the HSCA report contributed to hiding, from the public, the entry wound high in the forehead. This decision to knowingly suppress the full details of what the extant right lateral skull X-ray (both unenhanced and enhanced versions) actually looks like, when seen in person, had to have been made at the very highest levels of leadership within the HSCA staff hierarchy in 1978 and 1979. That decision will forever impugn the integrity of the HSCA. (The HSCA staff leadership got away with this subterfuge only because the restrictive provisions of the Kennedy family deed of gift prohibit all members of the public—except for a rare, select few admitted only on a case-by-case basis—from seeing the unenhanced and enhanced JFK skull films in person. It is high time that this cover-up be exposed.) The reader should be aware that Drs. Mantik and Chesser, once granted special access to the JFK autopsy materials for purposes of scientific study, are both now banned from further viewings. Apparently, it is not permissible to say: “The emperor is not wearing any clothes.”

			•Many of the autopsy photographs certainly appear to exhibit fraud for these reasons: (1) the location of the true entry wound low on the back of the head is not shown in any of the back-of-the-head photos; (2) the “red spot” high in the scalp on the back of the head—interpreted as an entry wound by both the Clark Panel and by the HSCA—was not recognized as an entry wound (or even seen) by anyone present at the autopsy; and (3) the intact appearance of the back of JFK’s head (in all of the autopsy photos that show the rear of his cranium) is in opposition to what was seen by most autopsy witnesses (just about everyone other than Humes, Boswell, and Finck, who apparently perjured themselves in this regard), and by the overwhelming majority of the Parkland doctors and nurses who treated JFK and tried to save his life. When I wrote my ARRB book about the medical evidence, I was unsure whether to attribute the “intact back of the head” in the autopsy photos to the radical rearrangement of loose scalp (so as to fool the camera) or to photographic forgery. (At the time [in 2009] I leaned toward radically rearranged scalp, not altered photos, because the HSCA wrote in its 1979 report that it found no evidence of photographic forgery.) Today, many years later, I now favor photographic forgery as the most likely explanation. One of the reasons this mystery has not been resolved is because of the stranglehold the Kennedy family deed of gift has placed on the viewing and publication of the autopsy images at NARA’s Archives II facility. But I do know one thing: regardless of how they were made, the images of the apparently intact back of JFK’s head are dishonest images. The image of a large hole, or defect, in the right rear of JFK’s head was prominent amongst the set of postmortem photos of JFK shown to US Information Agency (USIA) photographer Joe O’Donnell by White House photographer Robert Knudsen in late 1963; and this photo showed a large, apparent exit wound (“the size of a grapefruit”) in the back of JFK’s head that corroborated the consistent observations of an obvious exit wound in the posterior cranium by the overwhelming number of Parkland doctors and nurses who saw such a wound, and by most autopsy witnesses from Bethesda Naval Hospital.

			•Furthermore, the images of the right front of JFK’s head from the autopsy show a large, bright red, man-made incision, at the precise location where various witnesses (including Dennis David and Quentin Schwinn) saw a small, apparent entry wound (the size of a dime) high in the right forehead (above the right eye) in autopsy photos that never made it into the official collection. This blatant red incision is strong evidence of crude, brazen postmortem surgery, conducted at Bethesda Naval Hospital before the autopsy began, to obliterate any evidence of frontal shots. (The incision removed from the scalp the small, unmistakable entry wound high in the forehead above the right eye, the same entry wound seen today—high in the frontal bone above the right orbit—in the unenhanced right lateral skull X-ray when viewed in person at NARA.) Further evidence that there was postmortem surgery on JFK’s skull prior to the autopsy comes from the realization that the skull X-rays were taken only after this postmortem surgery was conducted (to dramatically expand JFK’s posterior cranial exit wound in order to obtain access to his brain and remove as much metal as possible from his cranium before the autopsy began). The condition of JFK’s head seen in the autopsy photos (i.e., with the top of the head opened up and most of bone in the upper-right cranium missing) does not reflect the appearance of JFK’s body when it arrived at Bethesda Naval Hospital, per Dr. Ebersole (the autopsy radiologist), Dr. Burkley (the president’s military physician), and Captain Robert O. Canada (the navy doctor in charge of the treatment hospital). The top of JFK’s head was (to all outward appearances) intact at both Parkland Hospital in Dallas, as well as when his body arrived at Bethesda Naval Hospital. Only after the top of his cranium was opened up during postmortem surgery at Bethesda, to gain access to the brain (in an attempt to remove all large metal fragments from the brain), were the skull X-rays exposed and the first (major) round of autopsy photos (showing the metal head brace) taken. The fraud involved here is that of altering wounds on the president’s body (altering a “crime scene”—obstruction of justice) before the commencement of the autopsy, and then strongly implying forever after that the photos and skull X-rays taken after the postmortem surgery “represent JFK’s body the way it looked when it arrived at Bethesda.”

			•While it is not a major topic of this book, I am absolutely convinced that the Zapruder film was altered at the Kodak headquarters R&D lab called “Hawkeyeworks”6 during the weekend of the assassination, primarily for two reasons: (1) to remove exit debris traveling through the air (from JFK’s head) toward the left rear and (2) to black out the large exit wound in the right rear of JFK’s head. This large posterior exit wound (confirming what was seen by so many at Parkland Hospital) could not be allowed to remain in the film because it totally contradicted the US government’s “lone nut firing from above and behind” narrative. (The exit wound in the right rear of the head was undeniable evidence of a fatal shot from the front, and therefore had to be suppressed.) Both items deleted from the Zapruder film (that is, the exit debris traveling to the left rear from JFK’s head and the large posterior cranial exit wound) had to be taken out of the film if the public was to believe that Lee Harvey Oswald was the lone assassin. And so, they were. My friends Sydney Wilkinson and Thom Whitehead in Los Angeles discovered this “fraud in the evidence” in the third generation 35 mm dupe negative of the Zapruder film they purchased from the National Archives in 2008. The most egregious example of the blacked-out back of the head are their HD (2K), 4K, and state-the-art 6K digital scans of frame 317; frames 321 and 323 also show blatant signs of crude alteration. The point here is that the coup plotters could not produce “autopsy photos” showing the back of JFK’s head to apparently be intact, unless they also blacked out the exit wound in the right rear of JFK’s head in the Zapruder film as well. The alteration of the Zapruder film went hand in hand with the alteration (and suppression) of JFK’s wounds seen in the autopsy photographs and in the altered lateral skull X-rays. They all had to match.

			 

			It is time for me to draw this foreword to a close and let the authors address most of these issues in their book. They are writing for the future. Even if the mainstream media and the US government will not discuss these crucial issues of “fraud in the evidence,” David Mantik and Jerome Corsi are courageously doing so.

			Too many mainstream media producers and directors eschew any detailed discussion of the medical evidence, claiming: “You will lose the audience; they will get lost in the weeds.” I have had this said to me, personally, by a documentary producer and director. To this I say “nonsense.” It is a cop-out to adopt this attitude; and anyone who really believes this, and acts accordingly, is showing contempt for the average American citizen and the average member of the audience. People can understand anything if it is presented properly. The American people have grown up, for decades now, watching forensic crime shows and movies, and are fully capable of understanding the controversies involved when discussing the JFK medical evidence. Rather than getting “lost in the weeds,” most people find these matters riveting and fully understand the importance of resolving the mysteries and conflicts surrounding the medical evidence.

			Any discussion of the JFK assassination medical evidence that does not honestly and fairly deal with these issues of fraud is incomplete. That is generally what the public is subjected to every few years in November in these so-called documentaries on television: cherry-picked, incomplete, and therefore slanted presentations of the JFK assassination medical evidence. Another way of describing intentionally slanted and incomplete “documentaries” about the JFK assassination medical evidence would be to call them what they are: propaganda.

			This book is the antidote.

			

			
				
					4	Douglas P. Horne, Inside the Assassinations Records Review Board: The U.S. Government’s Final Attempt to Reconcile the Conflicting Medical Evidence in the Assassination of JFK (Privately Printed, 2009), vol. 3, 11:845–882.

				

				
					5	Douglas P. Horne, “The Evolving JFK Autopsy Report: Managing the Presentation of ‘Facts’ to Support the Myth of a Lone Assassin in Dallas,” copy supplied to the authors electronically by Mr. Horne, n.d.

				

				
					6	“Hawkeyeworks” refers to the Kodak “Hawkeye Plant” in Rochester, New York. See: Douglas Horne, Inside the ARRB, vol. 3, pp. 1363-1364.

				

			

		

	
		
			1

			The Framing of Lee Harvey Oswald

			I don’t think the people are going to believe this, this year, next year, or a hundred years from now. This thing will be challenged today, tomorrow, and forever.

			—Arlen Specter, 19647

			“Yes, I still believe Oswald was the lone gunman—despite everything,” [Larry] Sabato told me in an email. “There has been too much magical thinking by theorists since the 1960s,” Sabato said, pointing to the many, frequently outlandish theories you can easily find on the internet.

			—Anthony B. Wolf, CNN, 20238

			The most effective way to destroy people is to deny and obliterate their own understanding of their history.

			—George Orwell9

			These three autopsy pathologists [Humes, Boswell, and Pierre Finck] were given a body, told here’s the body, he was shot from behind. He fell forward, which they wrote in their autopsy report, figure out how the wounds fit the known circumstances of the shooting. But what this really speaks to is the fact that the autopsy was not in the control of the surgeons that were charged with doing it. It was in control of the people who were there, who were telling them what they could do and what they couldn’t do.

			—Dr. Gary Aguilar quoted in JFK Revisited, 202210

			On Friday, November 22, 1963, I had just finished my lunch in the biophysics laboratory at the University of Wisconsin-Madison when astonishing news arrived over our radio.11 (We did not have a TV.) The stunning Dallas alert had come from nowhere. I was shocked and bewildered. Why would anyone shoot JFK? After all, his approval ratings were extremely high, as shown in Figure 1.1.12 
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			Figure 1.1

			Approval Ratings of Presidents: Harry S. Truman through George W. Bush.

			I had just arrived in Madison that fall, after marinating my brain in biochemistry during the prior summer in Urbana, Illinois, where I had completed a master’s degree in physics. I had left behind my gorgeous girlfriend Marilyn while I drove my olive green, 1953 Chevrolet to northern Wisconsin for a brief visit with my parents and siblings. Returning to Madison to pursue a PhD in physics, I promptly moved into a large bedroom overlooking W. Johnson St., a busy crosstown thoroughfare just off campus. I was insensible to its delphic name.

			On Sunday, November 24, I returned from church. Since my residence had no TV, I strolled to the nearby Memorial Union on Lake Mendota to catch up on the news. To my utter amazement, I watched a TV replay as Jack Ruby shot Lee Harvey Oswald in the police basement. Now I was totally confused.

			As the months passed, I focused on my career and paid little attention to politics—or to the JFK case. I do not even recall the arrival of the Warren Report in the fall of 1964, nor was I aware of the work of the early critics. While in medical school (1972–1976), I finally learned of Cyril Wecht’s dissenting views. In late 1975, while at Los Alamos, NM (while touring the pion beam used for cancer patients), I heard one of my heroes (Luis Alvarez, Nobel Laureate in Physics) lecture on JFK’s head snap in the Zapruder film. Luis was a dyed-in-the-wool Warren Commission (WC) supporter, so I still had no reason to doubt the Warren Report.13

			As a child, I had always loved magic. So, when we had our two children, we hired magicians for their birthday parties, and we would often take them to Las Vegas magic shows. I even had a professor in quantum mechanics at the University of Illinois14 who performed his own magic shows. Little did I then know that the US government had used the magic of misdirection in JFK’s murder. As Dariel Fitzroy (pen name Dariel Fitzkee) explained in his classic 1945 book, Magic by Misdirection,15 successful magicians rely on distraction. Such deception allows a magician “to influence the mind of the spectator, even in the face of that spectator’s definite knowledge that the magician is absolutely unable to do what the spectator ultimately must admit he does do.”16 Fitzkee emphasizes the psychology of deception (emphasis in original):

			The true skill of the magician is in the skill he exhibits in influencing the spectator’s mind. This is not a thing of mechanics. It is not a thing of digital dexterity. It is entirely a thing of psychological attack. It is completely a thing of controlling the spectator’s thinking. Control of the perceptive facilities has nothing whatever to do with it. Convincingly interpreting, to the spectator, what the senses bring to him, in such a way that the magician’s objectives are accomplished, is the true skill of the skilled magician.17 

			 

			If the performer’s efforts have been successful, the audience sees magic. From the magician’s viewpoint, though, it is all deception. While the spectators see miracles, the magician sees reality.18

			Dariel Fitzkee would have promptly recognized the planted evidence in the JFK case as merely misdirection. For example, three shells in the Texas School Book Depository (TSBD) implied only three shots, but were the shells authentic, and why was one described as a live round? Was the shot from the TSBD a serious attempt—or was it merely a diversion?19 The Magic Bullet suggested a single shot, but was this the actual bullet? The “Red Spot” (on the back of JFK’s head) implied an entry wound, but was this JFK’s hair?20 See Figure 1.2A.
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			Figure 1.2A

			The Red Spot (arrow) was chosen by the HSCA as the entry for the sole headshot, but no Parkland doctor recognized it. 
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			Figure 1.2B

			Almost no blood is seen in the hair, but the shirt was soaked. So was the wrapping around his head, when his body arrived at the autopsy.

			 

			The 6.5 mm apparent bullet cross section on the frontal skull (AP) X-ray film matched the diameter of the 6.5 mm Mannlicher-Carcano bullet, but where was this bullet fragment during the autopsy? And where is it today at the National Archives? And what about that Black Spot on JFK’s left back: Did a magician sneak into the autopsy room and change the color of this spot (and then draw a straight line through it) within just a few seconds?21 That image is exactly what I observed at the Archives—during my ninth visit.

			 

			Dealey Plaza
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			Figure 1.3

			Bill and Gayle Newman on the Grassy Knoll, protecting their children. They stood about fifteen feet from JFK when he was executed. They thought a shot had come from behind them on the Knoll.

			 

			Multiple gunshots were heard, beginning just after the limousine passed the TSBD. No one clearly saw any shooters—and shooters were also absent22 from the many still photographs and home movie films taken that day. The witnesses uniformly recalled that JFK had slumped forward.23 The first sound seemed quite unusual to many. Bill Newman and his wife, Gayle, brought their two small sons to Dealey Plaza to see the president. “I thought someone had thrown a couple of firecrackers or something beside the President’s car,” Newman said. “I didn’t even realize at that time it was gunfire.”24 I have suggested that this unusual first sound was due to a bullet traversing the windshield. Several witnesses thought that a bullet (or bullets) had struck Elm Street. Secret Service (SS) agent Glen Bennett saw JFK hit in the back “about four inches down from the right shoulder.”25 Clint Hill saw “an opening in the back, about six inches below the neckline.”26 Texas Governor John Connally, sitting in the limousine jump seat immediately in front of JFK, swore that he was hit well after he heard the first sound.27 

			Roy Kellerman recalled: “…a flurry of shells come [sic] into the car.”28 Nick Prencipe, the US Park Police motorcycle officer, described a conversation he had with Bill Greer, the SS agent who drove the JFK limousine in Dealey Plaza. Greer told Prencipe that there were “shots coming from every direction,” adding that “one of them came right through the windshield.”29 Bobby Hargis (the Dallas Police motorcycle officer riding inside on the left rear) stated: “…I thought at first I might have been hit.”30 Many witnesses recalled JFK’s hair flying up and/or a bloody halo around his head. And many also recalled a shot near JFK’s right ear.31 At least one witness reported a shot to JFK’s forehead.32 SS agent Clint Hill reached the limousine well after Zapruder Frame 313 (Z-313), but when he arrived, he heard another shot (and saw the large head wound)—after the supposed sole headshot at Z-313. Many witnesses (e.g., Mary Moorman) heard a shot (or shots) after the so-called sole headshot (supposedly at Z-313). Multiple witnesses saw smoke over the Grassy Knoll.

			The motorcycle men recall Bobby Hargis dismounting and running between the two limousines, an event that is not seen in the extant Zapruder film. They watched as Douglas Jackson rode up the Grassy Knoll and another agent (besides Clint Hill) jumped into the presidential limousine. They saw a child (left of the limousine) pick up a piece of a skull, hand it to a SS agent, who then tossed it into the limousine.33 These events are also missing from the extant Zapruder film. 

			As the limousine headed toward the Triple Overpass, Associated Press photographer James “Ike” Altgens (to the left front of the limousine) snapped a photograph. This famous “Altgens 6” photograph shows JFK through the limousine windshield. He is bending forward, apparently shot, with uplifted arms and elbows angled out; his fists are clutched before his throat.34 The TSBD is in the background. At 2 p.m. CST, a poor copy of this photograph moved across the AP wire and was published in newspapers nationwide.35 

			Oswald was promptly arrested. In less than two hours, the national media (mis)informed the entire country that the sole suspect was Oswald, an employee of the TSBD. Since Altgens 6 showed the TSBD behind the limousine, the public naturally concluded that all of the shots had come from the rear.

			The Dallas police supposedly found three shells on the floor near the southeast corner window of the TSBD. Yet, Noel Twyman in his 1997 book Bloody Treason, reported a copy of an envelope with two negatives and four prints, all showing only two 6.5 mm bullets, plus one live 6.5 mm round. These were found on the sixth floor. The envelope was signed by FBI Special Agent J. Doyle Williams, dated November 22, 1963.36 A rifle with a scope was hidden among hundreds of book boxes. But, again like magic, the bolt-action weapon was quickly switched from a German-made 7.65 mm Mauser to an Italian-made 6.5 mm Mannlicher-Carcano.37,38 Although spectators and police swarmed Dealey Plaza, no other physical evidence was (supposedly) found there.39 The Dallas Times Herald original black and white photographs of the supposed sniper’s nest showed only a recreation. That occurred because the Dallas police, while searching for evidence, had unsurprisingly moved the boxes from their original position, so another misdirection had occurred, this time unintentionally.40 And no one saw a shooter fleeing the sixth floor. So, to a skeptic, this sixth-floor scenario could be viewed merely as a magic trick—i.e., misdirection designed merely to look like a sniper’s nest.

			The press enthusiastically followed the police into the TSBD. Within fifteen minutes, the police broadcasted a physical description of the suspect that miraculously matched Oswald. Their radio transcripts (at 12:45 p.m. CST) show that J. Herbert Sawyer broadcasted a radio alert: the “wanted person” was “a slender white male, about 30 [years], 5’10”, 165 [pounds].”41 

			L. Fletcher Prouty was an air force colonel who served as the chief of special operations for the Joint Chiefs of Staff during the JFK administration. He was in Christchurch, New Zealand at that moment. In Christchurch, the assassination occurred at 7:30 a.m. on Saturday, November 23, 1963. The Christchurch Star quickly published an extra edition. In his 1992 book JFK: The CIA, Vietnam, and the Plot to Assassinate John F. Kennedy, Prouty noted a complete newspaper report on Oswald, clearly identifying him as the assassin. Prouty inquired:

			Who were those sources, and how could so much intimate and detailed biographical information about Oswald have been obtained instantaneously? The answer is that it wasn’t obtained “instantaneously.” It had to have been prepared before the crime, and like everything else, prepackaged by the secret cabal.”42 

			 

			According to one estimate, Oswald was arrested at the Texas Theater at 1:45 p.m. CST.43 Another report placed Oswald’s arrest at 1:44 p.m., which was seventy-four minutes after the shooting.44 Jim Marrs, an experienced Dallas news reporter, noted in his 1989 book Crossfire: 

			…rapid accumulation of evidence prompted Dallas County district attorney Henry Wade to proclaim to the media he had an open-and-shut case against Lee Harvey Oswald the day after the shooting.45

			 

			Of course, at that moment, Henry Wade knew nothing about Oswald’s sojourn in Minsk. It would have been eye-opening to hear his response to Ernst Titovets, who was (according to Oswald’s alleged diary) Oswald’s “oldest existing acquaintance.”46 Ernst was born the year before me [Mantik]. Like me, he has both an MD and a PhD. Titovets is the author of Oswald: Russian Episode (2010)47; this is also available on Kindle. When Ernst visited the US in 2014, he autographed his book for Corsi. This biography is an enlightening portrayal of Oswald before he achieved infamy. It should be required reading of every serious student of the case.

			Parkland Hospital: Trauma Room One

			In Trauma Room One, two wounds were readily visible. A small, round hole was seen in the midline of the throat. This became the site of Dr. Malcolm Perry’s tracheotomy incision. In the occipital-parietal region (at the right rear of the head) was an avulsive wound nearly as large as a fist. Bone, scalp, and hair were missing, and brain tissue, including much of the cerebellum, was hanging from the opening. 

			However, multiple witnesses (at Parkland and at Bethesda), including Dr. Charles Crenshaw, recalled one more wound—an entry high in JFK’s right forehead, near the hairline (Figure 1.4A).48 
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			Figure 1.4A (Top), 1.4B (Bottom)

			Top: Crenshaw points to his forehead (segment during Geraldo Rivera’s television show, Now It Can Be Told, April 2, 1992). Bottom: Autopsy photograph. This incision was not seen at Parkland. Photographs were taken before any autopsy work began, so who made this incision?

			Most Parkland witnesses had missed this forehead entry wound because it was obscured by JFK’s hair.49 But Boswell50 had noted an incision (presumably by a scalpel) precisely at that site (Figure 1.4B). This incision obscured the actual bullet wound. The autopsy photograph does show an incision, precisely at this site. If a bullet wound exists in this image, it is very difficult to see, as I ascertained at the National Archives.

			Crenshaw recalled:

			I considered the throat wound to be an entrance wound and the large head wound to be an exit wound. Along with many of my Parkland colleagues, I believed at the time that President Kennedy had been hit twice from the front. I still believe this today.51

			 

			The Parkland medical personnel were remarkably consistent: JFK’s head had a large hole at the right rear. In his 1993 book, The Killing of a President, Robert Groden displayed three pages of color photographs: each witness demonstrates (with their hand) exactly where the head wound lay—at the right rear of JFK’s head.52 They are amazingly consistent. In his more recent book, JFK: Absolute Proof (2013), Groden listed seventy-five witnesses, covering over eight pages, who saw the exit wound at the right rear.53

			Gary Aguilar, MD, is still an ophthalmologist in private practice in San Francisco. For nearly fifty years, he has specialized in plastic and reconstructive surgery. He has been assistant clinical professor of ophthalmology at Stanford University and the University of California. Like me, Aguilar received permission to view the JFK artifacts at NARA and, on one occasion, we viewed the autopsy X-rays and photographs together. He is the leading specialist in eyewitness reports from Parkland and Bethesda.54

			After the House Select Committee on Assassinations (HSCA) interviewed witnesses, Aguilar summarized their work. In his chapter, “The Converging Medical Case for Conspiracy in the Death of JFK,” in Fetzer’s Murder in Dealey Plaza, he created two witness lists: one from Parkland and another from Bethesda.55 These two groups are in stunning agreement with one another. I have also noted the incredible disagreement of sixteen Parkland physicians with the autopsy photographs (more later on this):56
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			That the gunshot patient was the president only heightened the everyday chaos of the emergency room—shock, grief, and panic prevailed. The first goal was to save his life, but only seconds existed to assess the wounds. The massive wound in the back of the head was obvious. This meant that JFK was technically dead on arrival (DOA). Yet, because this was the president, the medical team felt compelled to try all reasonable procedures, even though they knew the effort was useless. Universally, the Parkland medical team witnessed the massive head wound, but not everyone saw the small throat wound. And no one (except for a nurse) noticed the back wound—because their primary concern was the airway. Despite the prompt tracheotomy, JFK never resumed breathing, so there was no need to examine his body for irrelevant wounds. After JFK died, their job was done. Dr. Earl Rose, Dallas County medical examiner, was already there, waiting to perform the autopsy.

			In his superb five-volume anthology, Inside the Assassinations Records Review Board (ARRB), Douglas Horne57 cited a startling revelation made on March 20, 1997, by Nurse Audrey Bell during her ARRB interview (with him and Jeremy Gunn, the ARRB’s chief counsel) at her Texas home. In 1963, she was Parkland Hospital’s supervisor of operating and recovery rooms. After viewing JFK’s wounds, she assisted with Connally’s surgery. She told Horne and Gunn that when she got to work that Saturday morning (November 23, 1963) Perry complained to her that “people from Bethesda” had been “bothering him on the phone all night long,58 trying to get him to change his professional opinion about having seen an entry wound in the front of President Kennedy’s neck, to one of having seen an exit wound instead.”59 Horne commented:

			I don’t know what Dr. Perry told his tormentors on the evening of November 22-23, 1963, but I do know that he straddled the fence rather nicely during his March 1964 testimony before the Warren Commission, testifying to Arlen Specter that the wound in the front of the neck “could have been either” an entrance wound or an exit wound. By then, Perry was already compromising with the truth as he had first expressed it on the day the President died, when he stated unequivocally, 3 different times at the Parkland press conference while standing next to Dr. Clark, that the bullet that pierced the President’s neck was coming from the front.60

			 

			And, regarding Nurse Bell’s recollections, Horne stated:

			There it was—on the record with a US government agency—apparent attempts by members of the US government the night of the autopsy to change history by altering the recollections and testimony of a key assassination witness. Of course, it was hearsay, and would not have been admitted as evidence at a trial proceeding. But as Jeremy [Gunn] once pointed out to one of our own witnesses, hearsay was allowed at depositions. And this wasn’t even a deposition; it was an unsworn witness interview. It didn’t matter to me that it was hearsay, because the source of the hearsay, Audrey Bell, was an unimpeachable witness of sterling character with tremendous credibility. After all, she had been the Supervisor of Operating and Recovery Rooms at Parkland Hospital.61 

			 

			On an audio recording of her March 1997 testimony to the ARRB, Nurse Bell explained that she was in Trauma Room One for possibly only three minutes, but she stressed that she had focused carefully on Kennedy’s wounds. In her role as supervisor, it was essential for her to identify Kennedy’s wounds in case an operating room was required. She had entered the room just as Perry began the tracheotomy. She recalled: 

			When I took the first look I could recognize the president, but I didn’t see an injury because there was no injury around his face,” she explained. I asked, ‘Where’s the injury?’ And Dr. Perry was standing there, and he reached up on the president’s head, and pulled it up a little bit, and turned his head to the left. There was a gaping hole. That’s where the brain and fluids were dripping out. It [the wound in the back of JFK’s head] could have been three or four inches [in diameter] that I saw.62

			 

			Retired Iowa cardiologist Joe Goldstrich, MD, was then a twenty-five-year-old fourth-year medical student on a neurosurgery rotation. In an interview on November 18, 2020 (fifty-seven years later at age eighty-two), Goldstrich noted that he was “the most junior person actively participating in the JFK resuscitation efforts.” He called himself the “chief gofer.” He helped undress JFK, then ran to get the defibrillator, which “was about the size of a single-door refrigerator.” Most significantly, he observed Dr. William Kemp Clark, head of neurosurgery at Parkland, entering Trauma Room One. Goldstrich watched as Clark observed Dr. Charlie Baxter performing closed-chest cardiac compressions. As Clark simultaneously noted the head wound, he stared at Dr. Baxter in amazement. Clark said to Baxter: “My God, Charlie, what are you doing? His brains are on the floor.”63

			In his testimony, Dr. Robert McClelland gave the “most detailed description of the Kennedy head wound.”64 McClelland depicted the scene:

			As I took the position at the head of the table that I have already described, to help out with the tracheotomy, I was in such a position that I could very closely examine the head wound, and I noticed that the right posterior portion of the skull had been extremely blasted. It had been shattered, apparently, by the force of the shot so that the parietal bone was protruded up through the scalp and seemed to be fractured almost along its right posterior half, as well as some of the occipital bone being fractured in its lateral half, and this sprung open the bones that I mentioned in such a way that you could actually look down into the skull cavity itself and see that probably a third or so, at least, of the brain tissue, posterior cerebral tissue, and some of the cerebellar tissue had been blasted out. There was a large amount of bleeding which was occurring mainly from the large venous channels in the skull which had been blasted open.65

			While McClelland did not explicitly describe the head wound as an exit, his use of “blasted out” was even more dramatic. He also concluded that the throat wound was an entrance:

			At the moment [in the emergency room], of course, it was our impression before we had any other information from any other source at all, when we were just confronted with the acute emergency, the brief thoughts that ran through our minds were that this was one bullet, that perhaps entered through the front of the neck and then in some peculiar fashion which we really had, as I mentioned the other day, to strain to explain to ourselves, had coursed up from the front of the vertebra and into the base of the skull and out the rear of the skull.66

			 

			Charles Crenshaw vividly described his first impression of the wounds:

			Then I noticed that the entire right hemisphere of his brain was missing, beginning at his hairline and extending all the way behind his right ear. Pieces of skull that hadn’t been blown away were hanging by blood-matted hair. Based on my experience with trauma to the head from gunshots, I knew that only a high-velocity bullet from a rifle could dissect a cranium that way. Part of his brain, the cerebellum, was dangling from the back of his head by a single strand of tissue, looking like a piece of dark gray, blood-soaked sponge that would easily fit in the palm of a hand.67

			 

			Crenshaw added:

			Blood was still seeping from the wound onto the gurney, dripping into the kick bucket on the floor. Seeing that, I became even more pessimistic. I also identified a small opening about the diameter of a pencil at the midline of his throat to be an entry bullet hole….I had seen dozens of them in the emergency room. At that point, I knew that he had been shot twice.68

			 

			After Perry had completed the tracheotomy and Crenshaw was sure that “the ABC’s of trauma care had been completed,”69 he focused on Kennedy’s head wound: 

			I walked to the President’s head to get a closer look. His entire right cerebral hemisphere appeared to be gone. It looked like a crater—an empty cavity. All I could see there was mangled, bloody tissue. From the damage I saw, there was no doubt in my mind that the bullet had entered his head through the front, and as it surgically passed through his cranium, the missile obliterated part of the temporal and all the parietal and occipital lobes before it lacerated the cerebellum. The wound resembled a deep furrow in a freshly plowed field. Several years later when I viewed slow-motion films of the bullet striking the President, the physics of the head being thrown back provided final and complete confirmation of a frontal entry by the bullet to the cranium.70	

			 

			Crenshaw dispensed with Bethesda’s feeble excuse about the failure of the Parkland physicians to notice JFK’s back wound:

			Usually, trauma victims are stripped of all clothing so that an injury will not be overlooked. But no one ever attempted to remove the President’s briefs. I think it was out of respect for the man, the dignified position he held, and the principles for which he stood that we subconsciously didn’t want to see him lying there naked. In addition, with the horrendous head wound he had sustained, we weren’t concerned with the lower part of his body. If we could have stabilized him, there would have been plenty of time to check for additional injuries.71

			 

			Crenshaw noted President Kennedy was logged into Parkland as patient Number 24740 at 12:38 p.m. CST.72 Dr. Kemp Clark had pronounced JFK dead at 1:00 p.m. CST. Crenshaw wrote:

			When I saw the severity of the head wound, I thought that everything we had done for him during those twenty minutes was a complete waste of time. It was a four-plus injury, which no one survives.73 

			 

			He quoted Dr. Clark, “My God, the whole right side of his head is shot off. We’ve got nothing to work with.”74

			Parkland Hospital, 1:30 p.m. CST, November 22, 1963:
The Skirmish Over JFK’s Body

			At Parkland Hospital, some ninety minutes after the shooting, a struggle arose over JFK’s body. British journalist and author Anthony Summers related the incident in his 1980 book Conspiracy:

			At the hospital, as the Secret Service team prepared to take the body to Washington, Dr. Earl Rose, the Dallas County Medical Examiner, backed by a Justice of the Peace, barred their way. The doctor said that, under Texas law, the body of a murder victim may not be removed until an autopsy ha[d] been performed. And the J.P., Judge Ward, declared, “It’s just another homicide as far as I’m concerned.”75 

			 

			Unfortunately for history, Rose’s argument did not prevail. Summers continued:

			The Secret Service agents put the doctor and the judge up against the wall at gunpoint and swept out of the hospital with the President’s body. They were wrong in laws, and with hindsight they denied their President an efficient autopsy.76

			 

			From the moment the SS seized JFK’s casket at gunpoint in the halls of Parkland Hospital until the moment of his burial in Arlington Cemetery on Monday, November 25, 1963, the US government had complete control over his body, which was the best evidence in the case.

			Parkland Hospital 1:31 p.m. CST, November 22, 1963:
White House Acting Press Secretary Announces JFK’s Death

			At 1:31 p.m. CST, a deeply disturbed Malcolm Kilduff held a makeshift press conference in a Parkland classroom. He began with this: “President John F. Kennedy died at approximately one o’clock, Central Standard Time, today, here in Dallas. He died of a gunshot wound in the brain.” In answering questions, Kilduff said, “Dr. Burkley told me it is a simple matter, Tom, of a bullet right through his head.” Both a transcript and a film of Kilduff’s press conference still exist. This was the first official announcement that JFK had died. Kilduff explained to the press that the shots that killed JFK “came from the right side.” (This clearly ruled out the TSBD.) Kilduff’s source for his description apparently was Admiral George Burkley, MD, who was JFK’s White House physician. Of particular note, Burkley was the only physician present in both in Trauma Room One and at the Bethesda autopsy. He was in an excellent position to see and precisely identify JFK’s head wounds—at both Parkland and Bethesda.77

			Parkland Hospital 3:16 p.m. CST, November 22, 1963:
The Press Conference

			At 3:16 p.m. CST, over two hours after JFK had died, Drs. Clark and Perry were the only two Parkland physicians at the press conference. They both made it clear that they had observed only two wounds in the emergency room: a “bullet hole”78 puncture wound at the midline of the throat, just below the Adam’s apple, and the large, gaping wound at the back of JFK’s head. Three times, Dr. Perry affirmed that the throat wound was a frontal entrance
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