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BASIC PURPOSES OF AN AUTOPSY

• DETERMINE CAUSE OF DEATH

• (What killed the person)

• DETERMINE MANNER OF DEATH

• (How the death occurred)



THE MANNER OF DEATH IS AN OPINION STATEMENT, 
THAT IS SUPPOSED TO HAVE A SCIENTIFIC BASIS

• ACCIDENT

• NATURAL

• HOMICIDE

• SUICIDE

• UNDETERMINED



WHAT DEGREE OF  CERTAINTY IS NECESSARY TO 
RENDER A MANNER OF DEATH OPINION?

• HOMICIDE:  51%? NO.       75%?:  MAYBE.         95%?:  YES

UNFORTUNATELY, DIFFERENT M. E. OFFICES HAVE DIFFERENT 

PHILOSOPHIES;  THERE ARE NO WRITTEN GUIDELINES THAT ESTABLISH 

PERCENTAGE PROBABILITIES FOR MANNERS OF DEATH.  THUS, 

NON-OBJECTIVE AND NON-SCIENTIFIC “FACTORS” MAY BE

UTILIZED TO JUSTIFY THE DEATH BEING CLASSIFIED AS A “HOMICIDE.”

• ACCIDENT VS. SUICIDE (EXAMPLE:  SELF-INFLICTED VS. INTENTIONAL 
GUNSHOT WOUND OF HEAD):  THERE IS NO STANDARD OPINION; THESE 

DEATHS ARE CLASSIFIED BASED UPON ONE’S TRAINING, AND “CONVENTION.”



UNDETERMINED MANNER OF DEATH

• SHOULD CONVEY UNCERTAINTY CONCERNING THE MANNER OF DEATH

• INSUFFICIENT REMAINS (IE, DOG FINDS A SINGLE BONE)

• INSUFFICIENT INFORMATION AND/OR PHYSICAL EVIDENCE TO 

DIFFERENTIATE TWO MANNERS OF DEATH:

ACCIDENT VS. SUICIDE

HOMICIDE VS. SUICIDE VS. ACCIDENT 

OCCASIONALLY, HOMICIDE  VS. NATURAL



LITTLE KNOWN FACTS CONCERNING WHO IS DOING 
HOMICIDE AUTOPSIES IN BUSY M. E. OFFICES

• IN FORENSIC FELLOWSHIP PROGRAMS, MOST HOMICIDES ARE DONE BY FELLOWS 
IN TRAINING, WITH ONLY ~150-200 AUTOPSY EXPERIENCE.  THE FELLOWS SHOULD
BE “SUPERVISED” BY BOARDED STAFF FPS.

• IN BUSY OFFICES, THE FELLOW SUPERVISION OFTEN FALLS TO THE MOST JUNIOR 
STAFF, MANY OF WHOM ARE NO MORE THAN 1-2 YEARS OUT OF THEIR TRAINING, 
AND OFTEN HAVE NOT PASSED THEIR BOARD EXAMINATION.

• THEREFORE, THE UTTERLY INEXPERIENCED ARE OFTEN SUPERVISED BY THE 
WOEFULLY INEXPERIENCED.

• A PATTERN CAN DEVELOP WHERE NO HELP IS SOUGHT FROM SENIOR, 
EXPERIENCED PATHOLOGISTS



ACTUAL AUTOPSY EXPERIENCE COMING OUT OF 
A FORENSIC PATHOLOGY FELLOWSHIP

• MEDICAL SCHOOL:  NONE

• PATHOLOGY RESIDENCY:  25-50, ALL MEDICAL CASES, NO FORENSIC CASES

• FELLOWSHIP YEAR:  ABOUT 200-250 CASES

• <10% HOMICIDES (80-90% GSWs); ~50-60% NATURAL; 20-30% ACCIDENTS AND SUICIDES.

• HOMICIDES:  RARE STRANGULATIONS, RARE CHILD ABUSE DEATHS, OCCASIONAL 
BEATING DEATH, OCCASIONAL STABBINGS

THEREFORE, A NEWLY BOARDED FORENSIC PATHOLOGIST HAS LITTLE TO NO 
PRACTICAL EXPERIENCE IN COMPLEX, DIFFICULT, OR CHILD HOMICIDES



WHY AND HOW DO MEDICAL EXAMINERS MAKE 
MISTAKES?
• INSUFFICIENT EXPERIENCE (PERHAPS THE BIGGEST FACTOR)

• INSUFFICIENT OR INADEQUATE TRAINING (COMPLETELY DEPENDEN T UPON WHERE ONE TRAINS AND UNDERS 
WHO’S TUTELEGE).  EXPERIENCED PATHOLOGISTS WHO WORK IN SMALL M. E. OFFICES RARELY ENCOUNTER 
COMPLEX CASES.

• ERRORS MISSED BY PEER REVIEW OR NO PEER REVIEW DONE

• EGO (“I’VE BEEN DOING THIS FOR XXXXX YEARS AND I KNOW WHAT I’M DOING!”)

• PHILOSOPHICAL DIFFERENCES (USUALLY BASED ON TRAINING, AND SOMETIMES ON ME OFFICE PRACTICES)  
NOTE:  YOU WILL NOT FIND SUCH INFO WRITTEN DOWN IN ME OFFICE STANDARDS, POLICIES OR 
PROCEDURES

• UNDUE INFLUENCE BY LAW ENFORCEMENT (USUALLY IN SMALL JURISDICTIONS, OR WHERE SHERIFF IS 
CORONER)

• UNINTENTIONAL BIAS



WHAT YOU CAN DO TO OBTAIN BACKGROUND 
INFORMATION ON A PATHOLOGIST:
• EVERYONE, ESPECIALLLY JUNIOR AND NEWLY TRAINED PATHOLOGISTS, KEEPS A RECORD OF EVERY CASE THEY HAVE EVER 

AUTOPSIED.

• ALMOST ALL M. E. OFFICES ARE COMPUTERIZED, AND CAN ACCESS THE AUTOPSY DATA FOR EACH PATHOLOGIST---#S OF 
CASES, TYPES, AGES OF DECEDENENTS, MANNERS OF DEATH.

• IN MANY STATES, AUTOPSY REPORTS ARE AVAILABLE THROUGH OPEN RECORDS.

• ALL PATHOLOGY AND FORENSIC PATHOLOGY TRAINING PROGRAMS KEEP AUTOPSY RECORDS FOR EACH RESIDENT AND 
FELLOW.

• IS HE/SHE BOARD CERTIFIED IN F. P.?  WHEN DID HE/SHE PASS THE EXAM?  HOW MANY TIMES DID HE/SHE TAKE THE TEST.  

• WITH RESPECT TO A CERTAIN AUTOPSY, WAS HE/SHE A FELLOW WHEN THE CASE WAS COMPLETED.  IF A SUPERVISING STAFF 
PATHOLOGISTS, WAS HE/SHE BOARDED AT THE TIME?  HOW MUCH EXPERIENCE HAD HE/SHE HAD (IE, CHILD ABUSE 
HOMICIDES) PRIOR TO SUPERVISING A FELLOW-IN-TRAINING WHO IS DOING A COMPLEX CASE?  

• EXTENSIVE EXPERIENCE IS USUALLY VALUABLE; INEXPERIENCE IS OFTEN DANGEROUS.



CASE # 1:  K. P. 
(NOT ADJUDICATED AT THIS TIME)

• ONE YEAR OLD CHILD, IN CUSTODY OF BIOLOGICAL FATHER WHEN CHILD “GOES 
LIMP”

• TAKEN TO LOCAL HOSPITAL UNCONSCIOUS; PLACED ON VENTILATOR

• EMERGENCY CAT SCAN SHOWS BILATERAL “ACUTE ON CHRONIC” SMALL 
SUBDURAL HEMATOMAS

• DIAGNOSIS OF ABUSIVE HEAD TRAUMA CONSISTENT WITH SHAKEN BABY 
SYDROME MADE IMMEDIATELY

• FULL SKELTAL SURVEY COMPLETELY NEGATIVE; NO EVIDENCE OF IMPACT INJURY 
ON SCALP OR CRANIAL SURFACE







K. P. CONTINUED

• CHILD TRANSFERRED TO ANOTHER HOSPITAL; AHT/SBS DIAGNOSIS 
“CONFIRMED”.  

• ON THIRD HOSPITAL DAY, OPTH. CONSULTED:  MULTIPLE RETINAL 
HEMORRHAGES FOUND IN BOTH EYES, BUT NO RETINAL TEARS OR 
SEPARATIONS.

• CHILD DIES ON THIRD HOSPITAL DAY; HEART, LIVER, KIDNEYS TRANSPLANTED 
TO LIVING RECIPIENTS



K.P. CONTINUED:

• AUTOPSY:  
• NO EVIDENCE OF IDENTIFIABLE IMPACT INJURY---DIAGNOSIS, BLUNT FORCE TRAUMA OF 

HEAD
• BRAIN SENT DIRECTLY TO NEUROPATHOLOGIST,  WHO APPEARS TO HAVE LITTLE 

FORENSIC EXPERIENCE.  
• NEUROPATHOLOGIST FINDS THROMBUS IN SUPERIOR SAGITTAL SINUS OF BRAIN; 

EXAMINES ONLY ONE SINGLE SECTION OF THROMBUS
• NEUROPATHOLOGIST TAKES ONE TINY SECTION OF DURA WITH RECENT, 

HISTOLOGICALLY HEALING SUBDURAL HEMORRHAGE
• EYE HISTOLOGY DESCRIBES RETAINAL DETACHMENT (DIRECTLY CONTRADICTORY TO 

HOSPITAL OPTHALMOLOGIST EXAMINATION)



K. P., CONTINUED:

• NO CLINICIAN QUESTIONS ETIOLOGY OR SIGNIFICANCE OF BOTH ACUTE 
(“FRESH”) SUBDURAL HEMORRHAGE SUPERIMPOSED UPON OLDER (“CHRONIC 
OR HEALING “) SUBDURAL HEMORRHAGE, BUT IT IS OBVIOUS THAT ANOTHER
INCIDENT OCCURRED AT LEAST A FEW DAYS BEFORE THE CHILD WAS IN THE 
DEFENDANT’S CUSTODY.

• PATHOLOGIST AND NEUROPATHOLOGIST DID NOT ATTEMPT TO DATE OR TIME 
THE OLDER SUBDURAL HEMORRHAGE

• PATHOLOGIST AND NEUROPATHOLOGIST DID NOT COMMENT ON PRESENCE 
OF RECENT AND HEALING SUBDURAL HEMORRHAGE OR SSST.



K. P., CONTINUED:

• NEUROPATHOLOGIST DISPOSED OF BRAIN AND DURA (SENT IT TO FUNERAL HOME 
FOR DISPOSAL) AFTER HE HAD CONDUCTED HIS EXAMINATION.

• THIS OCCURRENCE WAS NOT KNOWN TO MEDICAL EXAMINER’S OFFICE, AND NO 
CHAIN OF CUSTODY PAPERWORK APPEARS TO HAVE BEEN COMPLETED.

• THE DESTRUCTION OF THE BRAIN AND DURA PROBABLY COMPRISES SPOLIATION 
OF EVIDENCE.  THE FEW EXISTING TISSUE SECTIONS ARE COMPLETELY INADEQATE 
TO ACCURATELY DETERMINE AGE OF SUBDURAL HEMORRAHGE AND SSST;  
SAGITTAL SINUS THROMBOSIS, ALBEIT RARE, IS A KNOWN AND RECOGNIZED 
DISEASE ENTITY THAT MAY MIMIC INFLICTED HEAD TRAUMA IN CHILDREN.



K. P., CONTINUED:

• THE CHILD WAS NOT IN THE CUSTODY OF THE DEFENDANT FOR SEVERAL DAYS 
PRIOR TO THE CHILD’S SUDDEN DETERIORATION, BUT THERE IS CLEAR 
PATHOLOGIC EVIDENCE THAT THE CHILD HAD SUSTAINED INTRACRANIAL 
HEMORRHAGE DURING THIS TIME.  THIS TIMELINE HAS BEEN, SO FAR, 
APPARENTLY IGNORED BY THE PHYSICIANS, PATHOLOGISTS, INVESTIGATORS, 
AND PROSECUTORS, ALL WHO HAVE EMBRACED ABUSIVE HEAD 
TRAUMA/BLUNT FORCE HEAD TRAUMA/SHAKEN BABY SYNDROME AS THE 
CAUSE OF DEATH, DUE TO THE ACTIONS OF THE DEFENDANT.  

• TRIAL IS SET FOR SOMETIME EARLY NEXT YEAR.  



CASE 2:  VICTORIA MARTENS

• 10 YEAR OLD GIRL, LIVED WITH HER MOTHER, MOTHER’S BOYFRIEND, AND 
BOYFRIEND’S FEMALE COUSIN (JESSICA KELLEY) WHO HAD GOTTEN OUT OF 
PRISON A FEW DAYS EARLIER.

• ALL ADULTS HEAVILY USING METH; BOYFRIEND WAS A LOW LEVEL METH 
DEALER, CURRENTLY IN SEVERE TROUBLE WITH SOME METH DISTRIBUTORS FOR 
UNPAID BILLS AND SHOOTING HIS MOUTH OFF.  

• EARLY MORNING HOURS, SMOKE ALARM GOES OFF IN APARTMENT; FIRE 
DEPARTMENT RESPONDS









SO, WHAT’S THE PROBLEM:

• JESSICA JUMPS OUT OF WINDOW,  AND CAUGHT IMMEDIATELY; SHE YELLS AT POLICE TO 
“CATCH THE M_____F____  WHO KILLED HER!!!!”

• ALL ADULTS EXTREMELY CRANKED ON METH.

• MOTHER IS INTERROGATED AND CLAIMS THAT SHE TRADED VICTORIA TO MEN FOR SEX IN 
EXCHANGE FOR METH; SHE SAID SHE PLACED ADS ON CRAIG’S LIST (NONE EVER FOUND), 
AND LIKED TO WATCH.

• GOVERNOR OF NEW MEXICO (A DEMOCRAT)  HOLDS PRESS CONFERENCE AND STATES THIS 
IS THE WORST CHILD MURDER IN NEW MEXICO HISTORY,  AND THE DEATH PENALTY SHOULD 
BE REINSTATED.

• DISTRICT ATTORNEY REQUESTS $900,000 FROM LEGISLATURE FOR “SPECIAL INVESTIGATION 
AND PROSECUTION.”



AUTOPSY FINDINGS

• MANUAL STRANGULATION (VERY OBVIOUS)

• ANAL LACERATION, “CONSISTENT WITH” ANAL SEXUAL PENETRATION 
PRECEDING DEATH

• POSTMORTEM DISMEMBERMENT OF ARMS, HEART, LIVER, AND CENTRAL 
STERNUM

• POSTMORTEM ATTEMPT TO BURN BODY

• THE BODY WAS DISMEMBERED IN THE APARTMENT, WITH EXTENSIVE ATTEMPTS 
TO CLEAN UP; LAUNDRY DONE, KITCHEN KNIVES HIDDEN IN DRAWER, ETC.



HERE’S THE PROBLEM:

• MOTHER’S “CONFESSION” FOUND TO BE TOTALLY FABRICATED.   PROSECUTOR AND POLICE ARE EMBARRASSED, 
AND HOLD PRESS CONFERENCE TO FALL ON SWORD.

• MOTHER’S ATTORNEY QUICKLY ARRANGES PLEA TO CHILD NEGLECT RESULTING IN DEATH; MOTHER WILL WALK 
IN ~5 YEARS.

• DISTRICT ATTORNEY HOLDS ANOTHER PRESS CONFERENCE AND SCOURGED BY MEDIA.

• Y DNA, WHICH TO DATE MATCHES NO ONE, FOUND IN THREE PLACES ON VICTORIA’S BODY (CONTACT SWABS, 
NOT GENITAL OR ANAL); SPECIAL POLICE TASK FORCE CREATED, AND AFTER 1 ½ YEARS, NO SUSPECT HAS BEEN 
FOUND

• MURDER CHARGES AGAINST BOYFRIEND DROPPED, BUT HE IS SUPPOSED TO BE TRIED FOR CHILD NEGLECT 
RESULTING IN DEATH IN 2020 (POSSIBLY; JUDGE RECENTLY GRANTED RELEASE FROM CUSTODY)

• PUBLIC AND MEDIA PRESSURE UNRELENTING



WHO’S LEFT?  (ANSWER:  JESSICA AND “JOHN 
DOE”)

• JESSICA KELLEY OFFERS PLEA BARGAIN TWICE, FOR CHILD NEGLECT RESULTING IN 
DEATH, TAMPERING WITH EVIDENCE, LYING TO POLICE

• SENTENCE WOULD HAVE BEEN ~49 YEARS, WITH CHANCE FOR PAROLE AFTER ~20 
YEARS

• JUDGE REJECTS PLEA BOTH TIMES, SAYING THAT STATE WOULD BE UNABLE TO 
PROVE WHAT SHE IS PLEADNG TO 

• STATE DECIDES TO PROSECUTE JESSICA, THROWING IN THE  ALLEGATION THAT SHE 
AIDED OR ABETTED THE ANAL CSP,  WHICH IS AN AGGRAVATING FELONY,  ADDING 
ANOTHER 75 TO 100 YEARS TO THE SENTENCE, WITH REQUIREMENT TO SERVE 80%.



THIS IS WHERE I CAME IN

• CAUSE OF DEATH (STRANGULATION) NOT DISPUTED.  DISMEMBERMENT IS 
POSTMORTEM (PROBABLY,  BUT THAT IS ANOTHER STORY)

• AUTOPSY TISSUE SECTIONS WERE TAKEN BY PATHOLOGIST OF ANAL AREA—
MICROSCOPIC FINDINGS DESCRIBED AS “CHRONIC INFLAMMATION”

• NO DESCRIPTION OF EXPECTED ACUTE FINDINGS:  HEMORRHAGE, SWELLING, 
MICROSCOPIC EDEMA

• I FLY TO NEW MEXICO TO LOOK AT TISSUE SLIDES; THE MEDICAL EXAMINER’S 
OFFICE KNOWS I AM COMING, BUT NOT EXACTLY WHY











THERE IS NO EVIDENCE OF AN ACUTE ANAL 
SEXUAL PENETRATION AT OR AROUND DEATH

• I GIVE PRETRIAL INTERVIEW TO THE STATE THE AFTERNOON I LOOK AT THE SLIDES (AND PROVIDE 
PHOTOS FROM MY IPHONE)

• MY OPINION:  ANAL FINDINGS ARE NOT CSP,  BUT ARE ACTUALLY AN ANAL FISSURE, WHICH IS 
WEEKS AND POSSIBLY MONTHS OLD.  NO EVIDENCE OF SEXUAL ASSAULT!

• ALL HELL BREAKS LOOSE.

• TRANSCRIPT SHOWN TO SENIOR M E PATHOLOGIST, WHO  LOOKS AT SLIDES AND AGREES WITH ME

• ANOTHER OLD-TIMER IN VIRGINIA IS CONSULTED ASAP BY STATE, WHO AGREES WITH ME

• TWO WEEKS BEFORE TRIAL STARTS (JANUARY 7), DISTRICT ATTORNEY PETITIONS N. M. SUPREME 
COURT TO HAVE JUDGE REMOVED.

• MOTION IS DENIED IN 24 HOURS; JUDGE IS NOW EXTREMELY PISSED AT PROSECUTORS AND POLICE



NEXT…………

• FOUR DAYS BEFORE TRIAL, STATE FORMALLY DROPS CSP CHARGES; DISTRICT 
ATTORNEY FALLS ON SWORD FOR A THIRD TIME,  AND IS CRUCIFIED IN THE MEDIA

• FIRST DAY OF TRIAL, PLEA IS OFFERED AGAIN FOR THE SAME THINGS; THIS TIME, THE 
PLEA IS “NOLO CONTENDRE” RATHER THAN “GUILTY”

• JUDGE ACCEPTS PLEA; JESSICA SENTENCED TO 51 YEARS, WITH POSSIBLE PAROLE IN 
~20 YEARS.

• TASK FORCE TO FIND MYSTERY JOHN DOE REACTIVATED

• A FRIEND OF MINE (A RETIRED ALBUQUERQUE DETECTIVE) GETS A LUCRATIVE 
CONTRACT TO TRAIN THESE IDIOTS.



SO, WHY DID THIS HAPPEN AT THE MEDICAL 
EXAMINER’S OFFICE???

• AUTOPSY WAS DONE BY A FORENSIC FELLOW, IN HER SECOND MONTH OF TRAINING.

• AUTOPSY WAS “SUPERVISED” BY A PATHOLOGIST WHO HAD FINISHED HIS FELLOWSHIP TWO 
MONTHS EARLIER, AND HAD NOT TAKEN HIS BOARD EXAM YET.

• THE PEER REVIEW PROGRAM HAD BEEN SUSPENDED DUE TO STAFFING SHORTAGES; NO 
SENIOR PATHOLOGIST EVER LOOKED AT THE CASE OR WAS ASKED TO REVIEW THE CASE.

• THE JUNIOR PATHOLOGISTS DID NOT KNOW WHAT THEY WERE DOING, BUT EVEN WORSE, 
THOUGHT THAT THEY KNEW WHAT THEY WERE DOING.

• COMBINATION OF WOEFUL INEXPERIENCE, AND NOT KNOWING WHEN TO ASK FOR HELP.

• [NOTE:  BOTH PATHOLOGISTS ARE NOW GONE FROM M. E., OFFICE, HAVING MOVED 
ELSEWHERE]







RESOURCES

• Sudden Unexplained Infant Death Investigation Reporting Form; U. S. Department of 
Health and Human Services (Centers for Disease Control)

• International Standardized Autopsy Protocol for Cases of Unexpected Infant Death

• Traumatic Shaking:  The Role of the Triad in Medical Investigations of Suspected Traumatic 
Shaking:  A Systematic Review.  Swedish Agency for Health Technology Assessment.  
Sbu.se/contentassests/09cc34e7666340a59137ba55d6c55bc9/traumatic_shaking_2016.pd
f.

• Shaken Baby Syndrome is Real.  Strouse PJ., Pediatric Radiology (2018) 48:1043-1047



MORE RESOURCES

• Statement of the Innocence Network on Shaken Baby Syndrome/Abusive Head Trauma, August 31, 
2019

• National Association of Medical Examiners Position Paper:  Recommendations for the Postmortem 
Assessment of Suspected Head Trauma in Infants and Young Children.  Gill JR.,et al.  Academic 
Forensic Pathology 2013 4 (2):  206-213

• Fatal Head Injury in Children Younger than 2 Years in New York City and an Overview of the 
Shaken Baby Syndrome.  Gill JM, et al.  Arch Pathol Lab Med Vol. 133, April 2009:  619-627.

• Consensus Statement on Abusive Head Trauma in Infants and Young Children.  Choudhary, et al.  
Pediatric Radiology:  https://doi.org/10.1007/s00247-018-4149-1, published online 23 May 2018.

https://doi.org/10.1007/s00247-018-4149-1
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