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.| BODY.TO FORT SCOTT

The body of Lawrence C. Silvers,
27 years oid, of Fort Scott, ¥an,
“{ who was killed In & coliision of a
motorcyecle, on which he was rid-
ing, and & motor car Sunday morn-
ing on North Maln street, was sent
yesterday to Fort Scott for funeral
services and burial.

’, Silvers was fatally injured when

his machine collided with a motc_rr
car driven by Walter Fitzpatrick

: | of Cardin, Ckla,, at Stone’'s corner,
»| four miles north of Joplin, e
. | suffered a fractured skull, fractured
Lt lower jaw and abrasions about the
face and body. He dled in a Hurl-
but ambulance en route to Free-
man hospital.

Saturday was S¥yers’ twenty-
1| seventh birthday, and Sunday he
Rl was making the trip to Joplin with
R Cloyce Ater of Fort Scott, to whom
the motorcycle belonged. Ater was
“tralling him in a mote® car. Silvers
b turned south at Stone’s corner and
§, apparently made the curve’ too
Flwide. His machine coliided with
P he left front side of Pitzpatrick's
Ny otor car. The Cardin man, with
fhis wife and son, was en route to
JiCarthage, travellng north on Main
flztreet. None of the occupants of
his car was hurt.
| A verdict of accidental death was |§
flreturned by a coroner's jury, in

harge of Corner Leroy Slmmons
{0t Sarcoxie, at an’ Inquest held yes-
Plterday morning In the justice court |
Wof Virgll Hoernlng st Webb City. |
t Silvers is survived by his parents, |
j“Mr. and Mrs. J. L. Silvers; a
B brother and a sister, all of Red-

{ field, Kan. He was employed as

a bookkeeper In Fort Scott. -




