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DR NICHOLAS HUNT FP f ;

_ Forensic Pathology Services

THIS IS A CONFIDENTIAL REPORT TO THE CORONER
AND SHOULD NOT BE DISCLOSED TO A THIRD PARTY
WITHOUT HIS PERMISSION

FINAL POST MORTEM REPORT

SC:39 /2003/ch
25" July 2003
Dr David Christopher KELLY - date of birth: 14.05.44

Al approximately mid-day on the 18" July 2003, at the request of Thames Valley Police, |
attended the scene of g suspicious death near Longworth, Oxfordshire.

I'was logged nto the outer cordon of the scene at 12.00 hrs,

| approached the nner cordon via a farm track and field. | was logged into this cordon at
12 04 nrs by PC : )

On arrival | was met by DI Ashleigh Stnith, Acting Principal SOCO, Mark Schollar and
Senior SOCO, John Sharpley

At this stage | was given brief background information by Mr Schollar, these being that the
deceased was believed to be Dr David Christopher Kelly, date of birth- 14.5. 44,

| understand that the deceased, a Ministry of Defence adviser, had been reported missing
by relatives. He was apparently seen heading for a walk at approximately 15 00 hrs on the
17" July 2003 He was subsequently seen at 15.30 hrs watking northwards. That, |
understand, was the last known sighting of him {at this stage)

lunderstand that he was feported missing sometime hetween 2300 brs and midright

At approximately 09 15 nrs on the morng of the 187 July 2003 a body was discoverad at
the relevant wocation by Paramedics attended and on the basis of thayr

examinatio lared that ife was sinet 31 10 07 hrs.

Scene Video
Prior to enterng the scena tself | was shown a digital scere videg by 50CO

This shows ntrance ang ¢ COmMmmon approach pathway and then the

1

&
Body of the deceased a middle-aged male, ing fully clethad on nis back
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shown on the ground next to hen was a krife and a wristwatch.

There was bloodstaning visible over the left arm.

Fact of Death

Having met with the Senor Investgating Officer, DCI Young, | then proceeded to examine
the body itself for the purposes of verfying the fact of tus death.

The fact of death was contirmed at 12.35 hrs.

There then fcllowed a period of time durng which a fingertip search was conducted of the
common approach pathway and the arrival of the forensic biologist was awaited

SCENE EXAMINATION

At 1410 hrs | was logged back o the inner cordon by DC i the company of
Roy Green, and John Sharpley

By the time I returned 1o the immediate scene a scene tent had been erected over the
deceased.

The body was that of a middle-aged, Caucasian man appearing the stated age He was
fying on his back with his head towards his feft shoulder. His left, upper arm was in a line
with the shoulder, with his elhow flexed, and his left hand pointing down towards his feet,
His nght upper arm lay at his side with the right elbow flexed and the right fist clenched
over the nght chest area  His legs were extended out before hun with the left hip
externally rotated. The right hip was siightly internafly rotated.

Clothing

« Agreen Barbour waxed jacket, which was undone at the zip and the buttons at the
front. A mobiie telephone. parr of bi-focal spectacles, a key-fob and a total of 3
blister packs of co-proxamol (10 packs) were found in the bellows packet on the
front right panel of the jacket Only one co proxamoal tablet remained n its blister
pack.

* A blue, grey and while-striped shirt: the upper four buttons of which were undone.
The shirt had been left shghtly open to expose the upper chest area and an ECG
electrode pad was visible aver the left. upper chest,

* A pair of blue denim jeans, the zip of which was done up. The left leg of the jeans
was pulled up to appromately mid-calf level The nght leg was pulled up to just
above the ankie

+ A brown teather bait with 2 white metal buckle which was done up at the waist On
he brown leather pelt aver the rght g area, was a Virgin Aftanne’ Velero closed
pouch  The Velcro was done up aithough the pouch flap was at something of an

angle

K1 socks

s« Aparof be
Tt waking lype Doots. brown lather with ts jaces done up o do

.

wias undressed st the scene and relevant Lapigs and swabs oblamed
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Bloodstaining and contamination on clathing

+ Thete was bioodstaining visible over front of the night side of the shurt beneath the
left hand, the palm of which was bloodstained.

* There was some bioodstaming over the right growt area and over the tops of both
thighs.

+ There was a heavier patch of bloodstaining over the nght knee area. Also in this
area was greenish matenal.

» There was some bloodstaining over the nght elbow region and also over the right
shoulder region of the waxed jacket

« There was a patch of light bloodstaining over the inner aspect of the right knee.

« There was heavy bloodstaining over the left arm, inciuding that part which was
within the jacket at the scene.

¢+ Dutand bloodstaining over the back of the left elbow

* Bloodstamning over the back of the jeft elbow

Bloodstaining and contamination on exposed body surfaces

» There was heavy bloodstaining over the left arm, including that part which was
inside the jacket sleeve

s Lighter bloodstaining over the back of the fingers and paim of the right hand

+ There was a band of what appeared to be vomitus running from the nght corner of
the mouth, slightly upwards aver the right earlobe tip and then onto the right
mastoid area. This appeared to have relatively uniform and parallel sides. Such
material was noted around the mauth sver both upper and lower lips. Vomitus could
aiso be seen running fram the left corner of the mouth and there was 3 possible
patch of vomit staining in proxmity to the left shoulder on the ground. There was
some vomit staining on the back of the left shouider area of the waxed jacket and
also on the outer aspect of the upper sleeve of that side of the jacket.

* A small blood spot was noted over the right side of the neck, which was sampled at
the scene.

o Two further smali bloodspots, one just in front of the tragus of the right ear and one
over the right cheek were also individually sampled

+ The body had also acquired some sailing with dint from the process of undressing at
the scene and from movement into the bady bag.

Adjacent scene
Lying adjacent to the left shoulder/upper arm was a ‘Barbour' cap with the hrming side

uppermost. There was blood over the limng and also the peak.

B

Lying near his left nand, on the grass. was 4 black resin-strapped wistwatch, presumapiy
face down and showing some bioodstiuning.

a thgital watch,

ng-typa kmfe. or gardener's krife,

Lying adjacent (o this was a white metal Sandvik pru
dstaining sver both the b

with ds blade exiended from the handle. There was o ale
and the blade and a pool of blood bereath the kmle wCh was approxunately ¢

agproximataly 4 - 5 oms.

g propped aganst some broken branches, 1o the deceased’s efl and abouw! 1 from rus

left eibow was an vpen bottle of Fyi

(300 mis) The top lay close by but further
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away from the deceased, There was some smeared blood over the bottle and over the
bottle top

There was bicodstaimng and a pool of blood in an area running from the left arm of the
deceased for a total distance of in the order of 23’ There was also a patch of possible
bloodstaining on the ground near the left hip region

Rigor mortis
Al approximately 17 30 hrs following the tapings and swabs | was able to examine the
body more fully and | noted that rigar mortis was fully established in all muscle groups.

Rectal Temperature

The rectal thermometer was inserted having first oblained a duplicate set of sexual swabs,
The reading was made at 19.18 hrs when the ambient temperature was recorded at
20 8°C. The temperature on the rectal thermometer was 24°C.

Signs of visible injury
Once able to examine the left wrist | noted a total of at least five ncised wounds of varying
depth running in parailel over the front of the left wrist,

There was no other visible injury to the bady at this stage.
Protective Clothing

During the course of the entire ime | spent at the immediate scene | wore a par of
protective overshoes, a hooded white scene suite a par of gloves and a mask {the hood
of the scene suite was up at all tmes). My personal dictation machine was also enclosed
within a rubber giove during the course of examinations

'was logged out of the inner cordon at 19.19 hrs by DC

I'was logged out of the outer cordon at 19.35 hrs

EXHIBITS LIST - SCENE

The following exhibits were handed to S0CO ‘at the scene:
NCHM Right nostril swab

NCH/2 Left nostnl swab

NCHI3 2x mouth swabs

NCH/4 Right shoe

NCHI5 Left shoe

MNCHE Right sock

MNCH/7 Left sock

NUHE
MGHA
NOHIO




NCH/I17
NCHMTN
NCH/17/2
NCHMT713
NCH/1714
NCH/17/5
NCH/18
NCH/19
NCH20
NCH/21
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Barbour jacket

Mobie phone - Nokia, in front bottom bellows pocket
Co-proxamal blister packets - front bottom bellows pocket
Renault car key and 1x Yale key-front bottorn bellows pocket
Glasses ~ front bottom bellows pocket

Flat cap from game pocket

Shirt

Penanal swabs x2

Anal swabs x2

Rectai swabs x2

POST MORTEM EXAMINATION

Cn the evening of the 18" July 2003 | attended the mortuary at the John Radcliffe

Hospital, Oxford in order to undertake a Special

David KELLY

The post mortem examination commenced at 21 20 brs,

Those persons present were.

DCH Alan Young 510
DC Charles Bosheil Exhibits

CID

wark Schollar Acting Principal SOCO
Katie Langford ; Senior SOCO

SOCO

S50CO

CiD

HMCQO

Mortuary Technician

post mortem examination on the body of

Photographs were taken under my direction. | performed the post mortem examination,

Received in a white, signature-sealed bodybag and wrapped n a black, piastic sheet was
the body | recognised from the scene Head and hand bags were in place.

He was of medium build. He weighed 59 kgs, and was approximately 170 cms tall.

He had grey, wavy head hair, shorter at the back and sides with frontal thinning and
balding over the crown. The head harr was up o approximately 8 cms over the front of the

Crown.

He had a full

gray, almost white beard

He had a moderate amount of truncal body nar

ely 0 1 cms
sign of fresh da
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Scars
« Two vaccination scars over the left, upper arm
* Anold, curving scar arcund the outer aspect of the nght elbow.
» There was scars fepresenting pessible calluses or treated warts over the innar
aspact of the ups of both thumbs

Tattoos
There were no tattoos on the body.

Clothing
Described above.

Signs of Treatment
4 £CG electrode pads: 2 over sach side of the upper chest, 2 over each side of the lower

chest area.

Post Mortem Changes
«  Rigor mortis was still firmly established in all muscie groups.
» The primary pattern of hypostasis was entirely postenor with blanching over mid-
back and buttocks.
= Hypostasis was stil mobile and shufted anteriorly on turning the body.
« Ml was noted that hypostasis was generally weakly developed.

SIGNS OF SHARP FORCE INJURY

There was a series of incised wounds of varying depth runmng across the front of the left
wrist and shghtly onto the thumb side of that wrist. The complex of wounds extended over
8 cms from side to side and approximately 5 cms from top lo bottom.

The largest wound lay towards the elbow end of the complex and was 6 cms in length with
a series of notches over the inner, upper edge. There was crushing and maceration of the
skin towards the cuter edge where there were again a number of notches. This wound
penetrated through to the favel of the tendons in the flexor companment and there was
some damage to the tendons themselves, although none dppear to be completely
severed. The ulnar artery had been completely severed and the ulnar nerve had been
partially severed. The radial artery was intact as was the radial nerve. The wound was up

to approximately 1 -~ 1.5 cms deep.

At the crease of the wrist there were two deep wounds. The lateral deeper wound
penetiated to the level of the flexor retinaculum  (sheath of dense connective tissue
around muscle tendons at the front of the wrist) and was approximately 2 5 cms fong on
the sikun surface. The smaller. shallower wound was 2 cms long.

There were multiple fine, superficial. meisions extending from all of the deeper mncisions
and the vast majordy of the muries iay i paraltel with one another

45 the upper end of the injury complex there were ai lagst four CI88-Crossing.
abinoisions varying n depth between just culbing the epderus o just entanng the
se vared in length betwean apprommately 25 and 3 ems They were all crossed
015, some orentated obliquel 5 the wns!  The inpression

2 tentalive’ or ‘hesitation

a1 of Ene ey

Dy a nur
Green was of mulliple, so-cal

Poge s or i
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there was also a series of at least three, minor, superficial incisions running in parallef on
the inner aspect of the junction of the left wiist crease with the left hypothenar eminence
(bulge of tissue at the base of the litlle finger on the palm of the hand). These were each
approximately 1 2 cms in length.

There was extensive reddening around the whole Injury complex indicating that they had
been milicted whilst the victim was alive.

OTHER SIGNS OF INJURY/MARKS UPON THE BODY

Head and Neck

1 On the left parietal scalp at a point approximately 8 cms above and 1 cm behind the
top of the left ear was a seres of three, superficial abrasions covering a lotal area of
12x05cms. The largest component lying posterior and 0.5 by up t0.0.3 cmis

Lying at a point approximately 5 cms behind the top of the left ear, at a similar level to
the above-described Injury, was an area of irregular abrasion extending in fotal over
25 x 2.5 cms in a rather discontinuous fashion. The longest component baing 2.5 x
0 4 cms and linear,

ra

3 Over the left side of the back of the vertex, at a pomnt approximately 10 cms above and
8 cms behind the top of the left ear, was a 0.2 cm abrasion.

Trunk
There were a number of s0-called Campbell de Morgan spots over the trunk and a smali

group of past mortem ‘abrasions’ over the upper chest suggestive of insect activity, but no
Jefinite evidence of Injury noted on external inspection.

Right Upper Limb
No sign of sharp force or other injury to this part of the body.

Left Upper Limb
No sign of additional Injury to this area of the body.

Left Lower Limb

An area of reddish discolouration, probably irregular hypostasis, over the side of upper
part of the left calffshin. Thig area extended over 3 by up to 1.9 cms but was not
confirmed to be bruising on subcutaneous dissection

A minor red lesion of uncertain origin on the back of the mid-part of the left caif

Right Lower Limb
Aty red lesion of uncenain ongin on the mner aspect of the rgbt, med thigh and

measuning less than 0 1 ems v masimum dimension

estan with a hght serum Crust. of uncertam ongin, over the inner aspect of
58 than 0.1 cms i mavimum dimeansion

sinor regdenad
the nght knee, le

Punciate reddened esiwn 01 cms across on ihe culer aspect of the eft upper thign

VP [ogss
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INTERNAL EXAMINATION

SCALP:

SKULL:

BRAIN:

FACE;

MOUTH:

NECK:

CHEST;

LUNGS:

HEART:

There was no evidence of scalp bruising. The scalp was stnpped to
the level of the nape of the neck posternorly.

The skull was of normal thickness. The dura was stnpped and there
was no skull fracture

The meninges and dural sinuses were unremarkable. The external
and cut-surface appearance of the bran was normal The
vertebrobasiar system and Circle of Willis showed anly minimal focal
atheroma. There was no aneurysm and no ntracranial haemorrhage,

The facial soft tissues were dissected to the level of the bone and
there was no evidence of soft tissue or bony injury.

There was a small abrasion consistent with contact agamst the teeth
of biting of the lips on the lower lip in the midline. This was
approximately 0.6 x 0.3 cms. There was no significant vital reaction.
There was no other Njury 1o the hning of the mouth. The teeth were
natural and uninjured. There was some evidence of previous dentat
work. The tongue was unbitten

The neck structures were formally dissected in sity following full
vascular dramnage. There was no brutsing in the strap muscles. The
hyod bone and thyroid cartilages were intact. The cervical spine was
intact. The vascular sfructures of the neck showed only minimal focal
atheroma.

The pleura were stripped. The ribs were flayed and there was no
evidence of old or fresh rib fractures  The pleural cavites were
inremarkable

The tracheobronchial tree was notmal.  The lungs were normally
inflated and showed a degree of posterior hypastasis, but no other
definite abnormality In particular there was no evidence of infection,
infarction, tumour or pulmonary embolus.

The aonta showed focal complex plaques particularly in s distal
descending portion. There was no aneurysm.  The maor non-
coronary branches were widely patent The great veins were
unremarkable  The pericardium, atna and valves were normal. The
right and left coronary arteries were co-dommant. The left and nght
coronaty artenes emerged from a 5 gie sinus Within the mud-portion
of the nght coronary artery there was almoest complote obliteration of
the luman by atheroma. Elsewhere there was 650 ~70% <tencsis in
this vessel  Within the left ant stending coronary artery thars
37 by atheroma wath point distally
ex artery and

@l branch showed 80 ~ 70% stenosis focally The
antified Slicing tre ryscardium
pallor in the poste wall of the

EEHaeH] &

was no definite acute plague svent
showed ©




OESOPHAGUS:

STOMACH:

INTESTINES:

LIVER:

KIDNEYS:

BLADDER:

GENERATIVE

ORGANS:

SPLEEN:

ENDOCRINE
ORGANS:

OTHER ORGANS:
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left ventricle raising the possibiity of previous  episodes  of
ischaemialinfarchon, however there was no evidence of terntonal
nfarction. The ventricular chamber dimensions were normal.

Healthy and uninjured.

The stomach contained a moderate amount of dark-coloured fluid
without definite tablet residue visible macroscopically although there
were some remnants of food, including possible tomato skins  There
was no intnnsic abnormality.

The mesenteries were normal with no evidence of injury  There was
no evidence of peritorutis.  The small and large intestines were
normal. The appendix was present and appeared heaithy.

The liver showed slight pallor in keeping with blood loss but there was
no focal abnormality  There was no macroscopic evidence of
significant tibrosis.  The gall bladder contained a moderate amount of
relatively thin bile. There were no stones. The extrahepatic biliary
tree was normal  The vascular structures of the porta hepatis were
normat

The renal capsules stripped with ease to reveal smooth-surfaced
kidneys showing slight cortical pallor in keeping with blood loss but no
other abnormality.  The pelves were not dilated. The ureters were of

normal.calibre.

The bladder contained a moderate volume of pale yellow urine |t
was not cloudy The balder wall and mucosa appeared normal

The penis and scrotum were uninjured.  The testes were dissected
and inspected directly.  They showed no evidence of injury or natural
tisease. The prostate gland showed slight nodular enlargement. |t
did not appear to be cancerous.

The spleen had a normal external and cut-surface appearance [t

was uninjured. There was no significant lymphadenopathy.

The pituitary, parathyroid, thyroid pancreas and adrenal glands
appeared notmal,

Subcutaneous dissection of the upper limbs revealed no addihionai

Subcutanecus dissecton of left ower Wb reveated 3 smal area of

f g over the ouler part of the upper and of the eft shun, wisl below
; v b omom maxernem dimension

s Clower imb ravealed two areas of

I8, [USE Delow Ine level of th knee on the nner aspect of

upper part of the shi the uppermost 1 om L, mMgiavium

dunension and the ower 1 5 0ms i maxunum dimension

TR/ 004



Autopsyfiles.org - Dr. David Christopher Kelly Autopsy Report

Subrutaneocus dissection of the back revealed two small bruises each
approximately 1 cmin maximum dimension, over the lower part of the
left side of the chest in the miud- axillary line.

Muscular dissection of the lower back showed a small area of
haemorrhage in the upper part of the para-lumbar muscles on the
right, lower chest area.

ORGAN

WEIGHTS: Brain 1621 gms
R Lung 368 gms
L Lung 475 gms
Heart 412 gms
Liver 136 gms
Pancreas 139 gms
Spleen 92 gms
R Kidney 158 gms
L Kidney 186 gms

Post mortem concluded at 00 15 hrs on Saturday 19" July 2003,

EXHIBITS LIST - MORTUARY

T'he following exhibits were handed to DC BOSHELL at the mortuary:

NCH/22 Plastic bag from head

NCHIZ3  Comb head hair

NCH/24 Right hand bag

NCH/Z25 Plucked head hair

NCH/26 Pulled head hair (drugs)

NCHIZ7 Combings — beard

NCH/28 plucked beard hair

NCH/29 Left hand nail clippings

NCH/30 Right hand nail clippings

NCH/31 Scissors used for nail clippings

NCH/32 Electrode pads

MCH/33 Swab ~ vomit — RHS face

NCH/34 Swab - vemit ~ LHS face

NCH/35 Wet and dry swab of apparent bloodstain o RHS of face
NCH/36 Wet and dry swabs — right cheek

NCHI37 Body bag

MCH/38 Black plastic sheat

NCH/39 Jar of presen
MCHMO Container of
NCF/41
NCHM4Z
NCH4S
NCH/44

3 Fd
45

NCH47
NOHAE

.
e
-
.
o
!
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« Exhibits - mortuary Contd.

NCH/49 Contents of stomach
NCH/50 Liver

NCH/51 Deep muscle tissye

NCH/IS52 Vitreous humour (preserved)
NCHI53 Vitreous humaour
TOXICOLOGY

At the time of completing this report. | have been provided with the following verbal
information by Dr Alexander ALLAN, a forensic toxtcologist from Forensic Alliance Limited,

¢ The blood sample contains the drug dextropropoxyphene at a concentration of 10
micrograms per millilitre.

* The blood sample contains the drug paracetamol at a concentration of 97
micrograms per millihitre.

¢ Paracetamol is present in the stomach contents,
* No alcohol has been detected
¢ The results of the analysis for volatile chemicals s sif pending.

In addition, | have been provided with a copy of the formal statement of Or ALLAN dated
21% July 2003 and given the laboratory reference FAL-05969-03

A range of therapeutc and non therapeutic drugs were looked for as detailed in the
stalement. In addition, the blood has besn analysed for the presence of volatile chemicals

The levels of dextropropoxyphene and paracetamol in the blood were confirmed as above,

Acetore was found m the urine but no other volatile chemical was detected,

HISTOLOGY

Atotal of 15 Haematoxylin and Eosin stained sections have been examined,

The sections of the brain show mild widening of the penceliviar and perivascular spaces in
keeping with a miuld degree of terminal brain swelling There are no features of mfarction
istroke), haemorrhage. inflammatory disarder or tumour. The meninges are normal,

The sections of the heart show no evidence of old or recent infarction There are no
nflammatory changes m the hean muscle The connective tissue companant hinterstihum)
s within normal lieryts

s show small areas of coilapse and minimal focal cedema (flud
o evidence of sigmificant fibrosis | AMng and $o microscops e

1 nfarction lumour or pulmonary embaolus
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The fiver shows mild large droplet fatty change. The architecture and portal tracts are
normal A few groups of lymphocytes are noted in lobules but are not asscciated with jiver

cell destruction.

The kidney shows typical post mortem changes but otherwise unremarkable glomeruh,
tubules, interstitium and vessels

The spleen and adrenal gland show no significant pathological abnormality.

TIME OF DEATH ESTIMATION

The following estimate offered of the lkely post mortem nterval 1s based upon the
temperatures recorded at the scene and computed with the aid of Henssge's nomogram
as described in: Henssge, Knight, Krompecher, Madea and Nokes. The Estimation of the
Time of Death in the Early Post mortem interval: 2™ Edition, Arnold, London, 2002

Using the standard nomogram, the estimate obtained is that death is hkely to have
occhurred some 18-27 hours prior to taking the rectal temperature at 19 15 hours on Friday
18" July ,

This gives a time range of between 18 15 hours on 17™ July and 01.15 hours on 18" July
during which death is likely to have occurred.

CONCLUSIONS

V' The deceased was an apparently adequately nourished, man in whom there is no
evidence of natural disease that could of itself have caused death directly at the

macroscopic {naked-eye} level

2. He has evidence of a significant incised wound to the left wrist, in the depths of
which his left ulnar artery has been completely severed. This 1$ in the context of
muitiple incised wounds grouped over the front of his left wrist and of varying length
and depth.

3 The arterial injury has resulted in the joss of a significant volume of blood as noted
at the scene.

4 The complex of Incised wounds over the left wrist are entirely consistent with having
been inflicted by a bladed weaporn; the maost likely candidate for which would be a
knife.

The knife present at the scene would be a suttable candidate for Causng such
LS,

(%2

onentation and arcangement of the wounds over the left wost are typical of
ed imury  Also typical of this 1 the presence of small so-calied tentatve
of "hestadon marks

Deen removed whilst biood was already
detiberately in order to facinate access
Chows thes way and ndeed the removal of the
harm

the wnst The removal ¢

spectacles gie features o
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8 Other teatures at the scene which would tend 1o support this Impression inciyde the
relatively passive distribution of blood, the neat way in which the water bottle and g
top were placed, the lack of obvicus signs of trampling of the undergrowth or
damage to clothing. The iocation of death is aiso of interest in this respecy as it s
clearly a very pleasant yet relatively private Spot of the type that is sometimes
chosen by People intent upon self-harm.

9. Many of the injuries over the Jeft wrist show evidence of a well-developed viig;
reaction suggesting that they have been inflicted over reasonable period of time
(minutes rather than seconds or hours) before death.

10 There 15 3 otal lack of classical 'defence’ wounds aganst a sharp Weapon attgck
Such wounds are typically seen in the palmar aspect of the hands or over the outer
aspect of the forearms,

10t is noted that he has a significant degree of Coronary artery disease and this may
have played Some small part in the fapidity of death byt not the mayjor part in the
Cause of death,

12 Given the finding of biister packs of co-proxamal tablets within the coat pocket and
the vomitus around the mouth and floor, it is an entirely reasonabie Supposition that
he may have consumed a quantity of these tablets either on the way to or at the
scene tsalf

The toxicology resutt ndicates that prior to his death he had consumed a significant
quantity of these tabiets. The active Ingredients of Co-proxamol are paracetamol
and uextropropoxyphene. The  absolute levels  of Paracetamol  and
dextropropoxyphene in the bloocd are not particularly high and may not ordinarily
have caused deatn in ther own right. in this particular case however, even these
levels may be relevant as one must consider thay dextropropoxyphene may cause
death by its actions upon the heart leading to abnormalities of heart rhythm. Such
abnormalities of heart rhythm are made all the more €asy to induce if there s
hypotension tow blood pressure) as the fasuit of bleeding anqg underlying
narrowing of the coronary arteries. In this case, both the fatter factors would be
operant,

e
(Y

s
-

Dextraprep@xyghene I8 an opioid drug which 1s relatively rapidly absorbed intg the
blood following ingestion It hag an analgesic effect ang hence would be expectad
1o deaden the parception of pan dye 10 injury, particularly when taken in the sort of
dmount seen here which 1S above the normaj therapeutic range

15 In addition 1 he usual toxicology samples | had alsg provided police with one of
95 of the deceasad should the question of him being over powered by an
YSINg a volatile chemical such as chioroiorm be raised Gren the jack of
T Al Pthe picod, | am salisfied that s Ay be re-umted

bady for bur
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18 Tha /G the inner aspect of tha g 5 o a850Ciated with brissing noe
¢ > SE7 16 have any well das loped wial feaction
e Ussues of the mouth are biten «
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17 The mingr abrasions over the head are entirely consistent with scraping against
rough undergrowth such as the small twigs, branches and stones which were

present at the scene

18.The minor reddenad lesions on the lower limbs are typicat of areas of minor hair
follicte irntation,

19.1 have undertaken subcutaneous dissection of the arms and the legs and there s
na positive evidence of restraint-type injury.

20.There is no positive pathological evidence that this man has been subjected to a
sustamed, violent assault prior to hus death.

21 There is no positive pathological evidence to indicate that he has been subjected to
compression of the neck such as by manual strangulation, ligature strangulation or
the use of an arm holg.

22 There is no evidence from the post mortem or my observations at the scene to
ndicate that the deceased had been dragged or otherwise transported to the
location at which his body was found

23.In accordance with current Home Office guidelines I'have retained small samples of
major organs for histological analysis The minor findings in the lungs and the brain
are in keeping with the cause of death. The finding of miig fatty change in the liver
15 not relevant in terms of tausing death. Such changes may be seen N a number
of settings such as diabetes, sustained alcohol consumption, fasting, etc.

24 The pathological investigation into the cause of death is now complete and | have
no further need for Dr Kelly's body to be retained.

25.1n summary, it is my opinion that the main factor involved in bringing about the
death of David Kelly 15 the bleeding from the incised wounds to his left wrist. Had
this not occurred he may well not have died at this time, Furthermore, on the
balance of probabilities, it is likely that the ingestion of an excess number of co-
broxamol tablets coupled with apparently clinicalty silent coronary artery disease
would both have played a part in bringing about death mare certainly and more
rapidly than would have otherwise been the case Therefore | give as the cause of

death

1a. Haemcrmage
1. Incised Wounds to the Left Wrist

2. Co-proxamaot ingestion and coronary artery
atherosclerosis
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