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| Carthage Merchant Killed When Car
| Overturns on Highway

v

. Charles Edward Virden, aged 62
years, feed merchant of Carthage,
was killed outright and his wife in-
jured seriously about 6 o’clock-Map-"
day evening when the car in which
they were riding overturned on the
highway two and one-fourth miles
north of Butler. Mr, and Mrs, Vird-
en weré on their way to Kansas City
to attend the funeral of Mr. Virden’s
nephew, Kenneth McMain, killed in
an accident on Highway 50 Sunday.
The Virdens had lefi their home in
- Carthage "Monday afternoon expect-
ing to arrive in Kansas City about. 8
o’clock. Just prior to the accident
thé Virden car, a Ford roadster, had
jpassed a team and wagon driven by"
Clatence Hartley of south of Butler,
thé wagon also going north. The
car was traveling at high speed and
in'turning out te pass the wagon Mr.
Virden evidently lost control of the
car and the wheels left the slab on
the west side of the highway. Mr.
“Virden then swung the ear back “to
‘the right. Apparently fearing that
the ear was headed for the ditch on
the east side of the pavement, Mr.
Virden then set the brakes, the wheels
locked and.the car did a complete flip-
flop. The car struck the pavement
and then skidded onto the shoulder
and began rolling, coming to a stop
after skidding and rolling about sev-
enty-five feet., Mr. Hartley esti-
mated that the car turned over three
times. The car was demolished.
Mrs. Virden was thrown clear of
the machine and escaped fatal injur-
ies. Mr. Virden was caught be-
neath the steering wheel and his
body remained in the seat. He suf-
fered a broken neck and'it appeared
that some object had pierced his head,
entering the right eye and coming out
at the back of the head. His death
| was mstantaneous, life being ex-
tinct when he ‘was reached by those
first at the scene. Mrs. Virden was
| in a semi-conscious condition., She
was rushed to the Community Hos-
pital here where it was found she
had suffered a fractured wrist, se-
vere scalp wound and possibly inter-
nal injuries Tuesday morning she
was reported as resting better and
was removed by ambulance to Car-
thage. The remains of Mr. Virden
| were also taken to Carthage Tues-
day morning.
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