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DESCRET’ONLOF SPECIAL PHOTOGRAPHY AND RADIOGRAPHIC 
STUDIES DONE JUNE 7, 1968, AT THE PHOTOGRAPHY 
DEPARTMENT, LOS ANGELES POLICE DEPARTMENT, AND AT 
THE GOOD SAMARITAN HOSPITAL. ■ .

[ . • ' RePort of supplemental examinations done on the brain and various
| associaeed bony tSssue obtained both at the tiie of surgery and

' ■ ■ autopsy. . . gy ■

P 2:10 P-M- on June 7, 1968 , 1;’

Th® undefsig^nedLand Colonel Pierre A. Finck took the fixed and ' 
previously partly sectioned brai.n specimen, along with bone 
fragments submitted.from the Surgical Pathology Department, '

■ . • . pod Samaaitan Hospital, and a segment of skull removed at
” autopsyu(to include the surgical margins of the wound of entry ■

. to the head and a pontoon of the associated trajectory zone) to
' = ® Ato^eLP011^ Departn^t Crinie Laboratory by prior _

- aranngement. It was recommended by the Directori of the
• Sccennific I:nveS■t:ggatPnn Division of the Los Angles Police ■ • - 

’ " Department, Captain Maatin, that the contemplated x-ray studies ■
. - might be better accpmniished at another faccliy* There’was,

' k ^eT? *h °ur, di_pppsal' the services of the Photographic
i- ' Department of the Los Angeles Police Department and the foU^ing’

. ■ ph^graphs were taken by. James Watson, Senior Photographer, under 
p . „our direction: g p

i ■ - ■ 1 Seg^t of bone reeved at autopsy foom the right .

i

। . mastoid region, internal aspect:, infra-eed at a " ’
; ( ■ ratio, of r!nirpdlctOon of 1:1 on the negative. • ■

_ 2. The external aspect of the above specimen, infaared 
: . technique. * . . • . .

l 3. External aspect of toe above specimen; black and - ■ '
i . white; pan. , .

| • 4. Internal aspect of the same; black and white; pan".

i n • _ L . , ■ ' ■ ’ ■ '. ■
1 U He fPreq0 ”q photographs are al ^ 4 x 5 mtseial and all bear
। . . toe identification No. 68-5731, the autopsy numbea.

’ U ' ■ 5. A 1:1 ratio phptpqaaph of various fragments of . .
; - bpnn submitted f:rom the Surgical Pathelogy . . . .
‘ ,p. Department of Good Scmiaitan Holpital under /
: ‘ , ■ their number B-2411-68. Pan fii; iillimter :
: scale tocuuded to photograph. ; . ■ . '

if 6. An infra-redstudy. M the same mueial Ln the '
‘- same orlnttatl<^n and at the same scale. ;
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The above negatives, having been exposed and developed and 
showing adequate rlpreslotttOon of the fractuees sought, were ' . 
left for printnng by the Los Angelcss Police'Department photo . 
lab. ’ , . '

We left the los Angeles Police Department Building at 4:1.0 P.M., 
to pursue the x-ray studies at The Good Samaaitan Hoopptal, 
Department of Radiology. These were done in the company of 
and with the kind consultation of Drs. R; L. Scanlan and ' 
J..D. Camp. The x-ray technician for these studies was _  
Mr. G. O. .Drianis. We arrived at The Good Sammaitan HoiSP1ttl 
at 4:1.5 P.M. for these studies. i -

’ The first studies were of the brain slices re—Jsssembledl in the 
. best approximatoon of their original anatomical positions and

. . x-rayed with the cerebenwn approximated in situ as well (two ’
exposures, rtdittion enternng at the vertex).

The thus assembled brain was then x-rayed in a similar manner; 
but with thl.clreblllml detached slightly along\the mid-sagittal . 
axis (four films). \ .

, The uegaent of skull excised at the tine of autopsy and containnng 
both the surgical defect and portoons of the wound of entry to .

' the head was then x-rayed with the uplcamen in as intimate 
■ 4 contact with the film plane as piusible and thus very nearly 

representative of a perpendicular view through the center of 
the surgical defect, but not the-wound of entry. Two exposures ' 
of this aspect were made. The specimen was then rotated 90 
degrees so as to provide a somewhat lateral view with refeeence .
to that portion of mastoid in the specimen. The uplcamen was ' .

- supported for thas study by a balsa wood block:. Two exposures 
were made at varying^ perpendicular planes to the foregoing. 
The abivl-mlntioldd four exposures are all contended on one 
sheet of fim. ' '

Commpiitl fllms embodying visible evidence of the gunuhit wound 
to the head were then made, induding that portoon of dura in 
which the traumatic and surgical defect was prlslot, a portoon ‘ 
of posterior aspect of temporal lobe nearest the wound of 
entry, and .the two portioou of ierebellm:l as previously sectooned 
by the Neuropathologist. Four fimss of this cinfiglration were 

. taken to incuude some variety of rilotlogrtphic techniuee in view 
of the cin■sidertbll iarittion of geometry in the specimens 
studied. All of the foregoing described fimss bear the autopsy •
number 68-5731. '

The-n^.s^ “as’ series of two exposures on one sheet of 
fim of the collection of bone faggmeots obtained at time of ’ 
surgery (or a portoon of these same). The faggmeots were - 
oriented to emphasize two particular faggmente, larger as it 
happened, which show on infaa-eed negatives some reaction •
in that spectumu The two faagaeots are at the upper portoon
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‘ . of the x-ray field, the lower aspect being delineaeed by the .
‘ ■ - number B-2411-68, Surgical Pathology accession number for

J-’ ■ this specimen at The Good Samaartan Hospital. Again a ‘
I _ • varying technique was used to afford a more meaningful ' '

. iitsrir■etatsoi of radoodensse areas.

• ' Returiing to the brain specimen proper, the reraseembled speci-
■ rnen was them arranged in a serial manner commencing foom ■

c ■ anterior ^ proceeding posseriorly with'the arbitrary assignment 
’ of.alphabetical designation of the sliees which had been ___ _ '

L previously chosen by the Neuropathologist. ; - "

’ . . This first film includes arbitrary sections aJ B and C., A •
letter R designates the right hand side of the! array.-'- The 
neit fita dm this series incudes arbitrary sections D and E.

- .The next film incudes arbitrary setons F, G and H, with the
tdddtioi of a separate segment of cerebral cortex and associaedd 

- , hemasrhagic aatesitl known to have come foom the region of the
. wound fentry to the head. The latter aatesitl bears the ' ’
- ; ■ designation F-1. This series ends with section H which _
> L represents the terminus of the occipital lobes. \ '

. r The next film is a coaapspte of arbitrary section F, its
1 . accompanying. fragment F-1, and separated views of cerebeHwn. .

Algnnaent of these specimens on the fib is such that the mid
: p ■ t saagthal plane ptppep perpendicular to the film; the separate 

" fragment of cerebrum and the associated heaarrhagic aateritl are 
■ comparably distant from the midline; and the ventral portion of 

j the cerebellum! (including the’ pons) are similarly algnned. The
^ ' ' remaining portion of cerebeiumi is then placed to the left of
’ Li . the ventral portion but along the same axis of lateral .
! • disptceaaeit. ' '
J A ; ' ' .j [i The next fim ^dudes the foregoing configur^on and adds the 
i . portion of dura which was originally fixed in formalin with the 

p ' brain and which incudes the traimatic and surgical defect:.

The last film in this series -is an array of the wounds of entry
i . . and exit. An "entry" colimn is arranged on the left of the - ’
j R film and the "exit" column oh the right. Numbers tppear■ing

■ (J beside specimen images correspond to the assignment of gunshot
j . wound numbers mdicaeed in the autopsy protocol. Entry No. 1 
* ri .• is a view in which tla superior portoon of the image r•sprsssits ’
; (j1 merely ths ineggimental free surface and the remainder ’
t- . represents ^cutaneous tsssue. The specimen designated to . •
J p indude Entry No. 2 and Entry No. 3 is oriented on the fim
H ! ' . such that the r■tdittSon enters at the free surface of the skin.
i • Orientation of this specimen takes into account the previously
; . - placed (at tame of autopsy) suture nearest Entry।No. 2. A . * ‘
I H faint image of this identify^ suture is seen in this ‘
j L: radiograph. Exit No. 21' is taken with the same’ orientation as
< the tsssue indudngg Entrees'2 and 3. t .

' e ’
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Technical data for radiographs of wounds of entry and exit: 
90 KV, 100 MA and 1/2’second exposure. The film suggested 
by Drs. Scanlan and Camp and used for these 'studies was 
Eastman Industrial type, affordnng superior contrast and ' 
resolution.

The above. studies having been completed and all, films processed 
and dried, the undersigned left The Hoitatrl of The Good 
Sammaitan at 7:25 P.M., to take the above itmms to the Haai of 
Justice. Colonel Finck had previously left the hospptal jat 
7:00 P.M.), for the purpose of rebur^ng the brain and other 
'specimens (excluding the t^sues containnng‘wounds of entry 
and exit) to the Office of The Chief.Medical Examiner-Coroner 
for further evalua^on by the Neuropathologist^ The undersigned 

• returned the gunshot wound specimens to,the office, along with
• the above described films. . .. ■

TTN:JEH:etf
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■ REPORT OF CHEMICAL ANALYSIS

COUNTY OF LOS ANGELES MEDICAL EXAM^OB.COCO^OR
Toxicology Laboratory .

. ' ■ . Hall of JuslicG
■ ' . L.os AngeGes, California '

Name of Deceased.

. File No.
Senator Robbrt F. Kennedy

68-5731

: Lab. NoT"6-161

Date SubmitGed. June 6,. 19 68 Time. ! 8 A.M

Autopsy Surgeon ..I. T. T. Noguchi, M.D.

Material SubmitGdS: Blood X Liver X Stomach

Brain Lung X Lavagi

Femur Spleen Urine

Kidney - Sternum Gali bladder

Drugs . Chemicals

Test Desired: ■ Geneeal Toxicological" Analysis • ’

Laboratory Feedings: .

A general toxicological analysis was performed ' 

on blood, liver and luings. Nothing signifiaant ,

could be detected.

L

g

O Oiump .■

: Exammed By.     ^...^..L.:.?^^ T’oxicofogSst. Date... Jun.®.;.1^
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' ■ , REPORT OF MICROBIOLOGICAL ANALYSIS ,
p . CHIEF MEDICAL EXAMINER-COM^

I ■ . ' Bacteriology Laboratory
' • . Hall of Justice

‘ . Los Angeles, California

' ’ ' . ’ ■ File No. 68-5731
■ . «na>MMMM<MtaM^-«MMflOt

Name of Deceased Robert F. Kennedy /

Date- Submitted June 6, 1968

,Autopsy Surgeon^^....^^ , . *

Maltrial Submitted Blood for ABO and Rh Typing.,

Laboratory Findings: BLOODs Group Al • Rh positive

Examined By Roderick I. Luke Date June 12, 1968
•****’*e*#’’**M»***"’**O'<*—^“•BWWWHSWOO'ftWW—USteiW**"********®**#*****# fcTW CMji ■ <1C ~tW> *C“'—~—rUTilCO JiTifiLLU
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GENERAL MICROSCOPIC DESCRIPTION ,

CARDIOVASCULAR SYSTEM ’ - ,

HEART (Sections 72-12 A, B and C; 72-13 A, B and C; 72-14 •
• A, B and C; 72-15 A, B and C; 72-16 A, B and Ci 72-17 ■

A, B and C; 72-1.8 A, B and C; 72-19 A, B and C; 72-23 .
A, B and C.) . . • .

Epicardial surfaces show flat sparse mesothelim. The epicardial 
fat is of nor^all amount. In a few areas there is the usual 
degree of insinuat’on of epicardial.fat cells in the outermost 
myocardimi extending’between isolaeed fibers and bundles .
of fibers. All sections show regular myoocrdial fbbers with 
central nuclei which are of consistent and regular size.
Tinctorial characceristiss are uniform with the usual degree ' • 
of eosinophilia. Within the myocirdial idttdstiliim is a . 
minimal amount of edema, isuarlo located adjacent to smaa.l ,
vascular channels. No ayorcrdial necrosis, fiber fragmentation, 
or mflmmatooy mfitraate is observed. No microscopic'intra- . '
ayorcrdirl hemorrhage can be iitntiftid. The tndocardirl surfaces 
show an- intact ediotitlian. The usual complement of ’fbboous 
;connective tissue is present subjacent to the endotherm. Sinan 
tdlbutadtes of the coronary arterial tree inched in the sections 

.of heart show no intrinsic disease. No thrombi or em>boi are . 
* iitntiftid. -

< p AORT’A (Sections 72-28 A, B and C) ’

* • , The section is that of a complete circumferential segment of
■ aortai. It includes intima, madia and a generous portion of . , 

( i , adveenitia. The endothitlal surface is intact. In a few random 
■ L areas, minimally increased amounts of fbbrous tsssue can be noted
I beneath the endotheluwn. A few minute pools of mucopolysaccharide
jp maaeeial are seen in the deep intima and inner most media. Inly
| L rare i-so^d fom cells can ba seen iaae!di<rtely subjacent to
| the endotheliwn. The pattern of the elastic hlri:ts of the media ’
I P is normaaio preserved. The adyetnitia consists of tiLt isirl 
: | j ■ loose crlraeinous connective tsssue. The vasa vasorum extending '
: fra.the.ri'eeittr, inf:’ aoirtic wm,are of drdaal caliber. No
i n dnfra^mrtooy lifltdaatt is iitntiftid in any layer of the aortic

■ waai.

IH INFERIOR VENA CAVA (Sections 72-29 A, B and C)
; U ’ ■ .
• The st'uc,tafe of ^e fud Manesss of vein waal is preservesd. •
I’ ■ TiS.t2aiOtie1rMUrfrct.is ^act- The usual complement of

* subendooiheial fibous tsssue is hdesei■e which ahhaads to be
' ■ lr)ostlo araayed bundles of col^gm. The media of the vein shows

• the usual bundles of smooth muscle separated by co^gm bundles.
i ■ Thti_Sm?r,rT ™?cle gradually ttins ou as it approaches: the_ -

, L "adveen-tia which is craprsed of loose ^eolar connective tsssue.

o
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A few small nerve trunks and blood vessels in the adveenitia 
are unremarkable. • ’ .

. CORONARY ARTERIES (Sections 72-213 A, B and C; 72-214 A, B and
C 72-25 A, B and C represent gross sections of brgnches-

■ • of the coronary tree. Sections 72-26 A, B and C; 72-27
- • A, B and C represent longitudinal sect:Lons of coronary

_ arteries.) •. ' ;

„ Cross-sectooned vessels show intact endoohhlial: surf aces. No
. cross-snctOonee branches shiow signifiaant luminal compromise.

. There is a slight.increase in fiboous.tissue erpoiition immenOatnly 
subjacent to the intima, blending with the muscular media. 'Rare

" isolaeed foam dlls can be ierntiflod. No sharply defined
— plaques are oiiervee. In a few areas, loose fibriHr appearing

■ piok-itaOnOgg mattrial is noted i.n the subintimal connective
- , t^sue adjacent to the muscular media .and is sur:ooundee by smaH
_ t^grngti:ni °f fibroblasts, fom cells and rare lymphocytes. -

< The longitudinally sectioned arterial branches show no tOdlilontl
.alteratinns beyond those previously described i.n the cross

- • seitioned segments. ' I | .
■ • ’ I I •

_ - RESPIRAORYY SYSTEM '

. TRACHEA (Sections 72-4 A, B and C-; 72-5 A, B. and C; 72-6 A, B
5 and C) ' '

I r Sections of trachea include epitheluwn, ctrtilgnoious rings and
s - perlrtichlal connective tsssue. There is focal denudation of
r tie ^rfece epithelium. In other areas the normal columnar

1 j npithellu:n iss intaii. Some evidence of early regeneration of
; ’ dnoudnd lpithellml is noiee. The tracheal basement membrane .

n . i•i irlegllarly thckenned and risioiphilic. IumunOatnly sub-’
s jtcrnt to it are aggregates of ■ lymphocytes in a slightly edematous

Lj Subeeltheli.tl stoma. Most of. the freched mucous glands appear
. t intact. A few of their ducts contain inspissateed secretions. -

| [] In one block (72-6' A, B io0 C) o<lulripiilii leukocytes are oit:ed
1 Lj aggrngatong beneath the basement membrane. There is' stromal -
; hemorrhage aejacent to the oeutrophils. i:o tniiher sniitiio
’ H t?2"5 AC B 1o0 c) neirosii of the lpithelitl and subeeithelial ’

j , tsssur.dowo to the level of perihiondrlum is oitee. The areai of
I ' 0rirosis are mino’feino(^ by 1^ of n^^lei with persistent nuclear
j . dust, smudging of blood vessels, and so>me rxtravasttion of blood.
• " I The necrosis also involves mucous glands. At the j/unctoon of the
, Lj vi^l io0 necrotic trachral mucosa, neutrophilic leukocytes are

... ■ ?aihrrne. Fhe trachea1 ctrtilaenilus rings ms viable. In all •
। L - sections, somn central ctrtllgeooius itlilflcttion is niiee. Some
: L: exirgvasation of blood into the irrittichrtl connective tsssur is

inno. • . i.



• Robojl F. Kennedy
-- «| 68-01

49

LUNGS (Sections 72-7 A, B and C; 72-8 A, B and C; 72-9 A, B 
and C; 72-1.0 A, B and C; 72-11 A, B and C) ■ .

. ' Sections of pulmonary parenchyma are essennially similar to' ' ■
’ one another. All show moderate engorgement of the arterial ‘

bed with red blood cells as weei as congestion of the alveolar
' ca)illa]?l Ordi In addition, prrciiitared pi•otenayeolss edema •

fluid can be seen in many microscopic fiedds, located within 
tlveolai spaces as well as within the perivascular and peri-

■ bronchial interssitial tsssue. Anthrtcotic pigment aggregates 
are sparse and collected i.n s^plnra! foci associaeed With slight 
rtbrous tissues iiolieerttioi and llmphocyliy aggregates. Other

•smaal aggregates of anthracotic pigment can be seen in perivascular 
and peribronchial location. Terminal bronchioles, respiratory 
bronchioles, and many alveolar ducts contain neulropiilic exudate. 
In some smaal respiratory ptsitLgrwtyi plugging by ieutrophilic 
cells can be seen, while i.n other areas the aggregation is loose.

. In the areas of intra-alveolar neutrophil^ exudation diapedesis 
of irutrOphili through alveolar cap^^rees can be observed. In ' 

’ areas of the ieutrophilCc collections, fibrin mesh-works are
noted. In a few alveolar spaces, fObrtolus maaeritl appears '

, compressed gainst the lining, but hyaline membrane formation
is not a piomiieit .feature i.n any of the sections examined.

■ Larger bronchi, smaal bronchi and bronchioles of variLoui caliber
. show piomineit foldnng of their mucosal surfaces and so>me post

■ mortem d^udation of epithelium.. In the areas of pulmonary
‘ parenchyma not involved with the pnemmontic process, slight 

hyper-expansion of alveolar ducts.and alveolar iptc:ei is iotel:. 
Several smaal pulmonary arterial branches contain thrombo-embolic ’
matertai filligg the lumen. No organization is 
of vessels in the described sections i•evrtls no 

. central nervous syseem tsssue.

observed. Search 
obvious emboOic

LUNGS (Sec-tilons L20-1 A, B and C; L20-2 A, B and C; L20-3
A, B and C; L20-4 A, B and C; L20-5 A, B and C; L20-6
A, B and C; L20-7 A, B and C; L20-8 A, B and C; L20-9
A, B and Ci L20-10 A, B and C; L20-11 A, B and C; L20-1.2
A, B and C; L20-1.3 A, B and C; L20-14 A, B and C; L20-15
A, B and C; L20-1.6 A, B and C; L20-1.7 A, B and C; L20-1.8
A, B and C; L20-1.9 A, B and C; L20-20 A, B and c)

Multiple sections of pulmonary parenchyma reveal varying amounts
of red cell, congestion of the capillary bed, exudation of 

. neutrophilic, leukocytes and proteinaceous maaerial into 
scattered alveolar spaces, and prrciiiaared edema fluid in other 
alveolar spaces:. The changes are patchy. In so>me sections, 
there i.s coiaapse of individual pulmonary lo0>ules. In other 
sections, smaal bronchi and bronchioles show post-mortem autolytic

, sloughing of the* rpithelUml. NeuUrooiilic leukocytic aggregates 
are also seen in some bronchioles. In other fields, randomly 
scatte^d in the; actions examined, hyppeinflation of alveolar

e
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spaces can be recognized. In section L20-2 A, B and C, two 
small vascular channels contain aggregates of fibrillar to 
spongy, pale-pink itainong material in which ghosted nuclear 
structure can be identifedd. This eaaerial suggests emmolic 
autolyzed central nervous system tsssue. Speeial steins for 
myeein will be prepared.

; L1 I

D

( 
!
I

HEMIC AND LYMPHATIC SYSTEM • '

LYMPH NODES (Sections 72-35 A, B and C; 72-36 A, B, and C)

Two lymph nldrs are represented in these sections. Slides 72-315 
A, B and C show a node structure embedded in considerable fibrl- 
adipose tissue. Within the fiblpladiposr tissue, are several 

.myelineated nerve structures. The lymph node itself shows a 
well-termed capsule. The subcapsular sinusoids are open. The ’ 

. lymph node cortex shows smaH reactive tellicres. In the 
me^lary portion of the node are aggregates of macrophages - 
oOsiured by black pigment. The lymph channels in the meeulla.ry 
portions of the nod.es are unremarkable. The lymph node rrprrsro•trU' 

. on section 72-36 A, B and C Urmrontrates an intact capsule with 
smaH amounts of adjacent areolar tiisur and a few tags of smooth 
muscle. In this node the ^capsular sinusoids are al.so open and. 

■ Inned by normal litteral cells. The node cortex has smaH, rather 
~ symmetrically dii•trbbuted lymphoid tellicres with visible . •
'reactive centers. Within the reeulllre portion of the node is 

a large amount of black pigment consistent with carbon incor
porated tete macrophages. The redulllre lymphoid sinusoids are ' 
unremarkable. The rrticulorodolhhrill cells lonong the sinusoids 
are not. unduly prominent.

SPLEEN (Sections 72-30 A, B and C) •

The splenic capsule is intact and of normal thickness. The ' 
tratecuter f^ewrk of the splenic parenchyma is lnihangrU from ’ 
normal. Malpighann tellicres are normaUy arrayed along the • 
central arterioees. No iignifilant reactive centers are identif^d. 
Some of the central arterioles show a mld to moderate degree of 
hyalinliis. Throughout the splenic section, red pulp sinusoids - 
are engorged with red cells. The cell plpulitlon of the red 
pulp is ^mal. No evidence of extramedullary hrmraopoieiis is 
irrn. There is no acute splenitis. .

BONE MARROW (Sections 72-31 A, B and C)

Section of marrow indudes the enclosing cortical compact and ’ 
merullire cancellous bone. The adjacent perlosrlml is of the 
usual thickness and clmplsrU of drnir 0uoU].ei of clllagro and ’ 
smII numbers of fbbro01liti. The bony cortex shows the usual 
l^enar pattern. The iaocelloui bone trabeculae are of the 
usual cmfiguratlon. The marrow within the redullire space is 

" cellular and te ■approxirateey 20 percent fat. The cellular
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maturation of all lines is orderly. Megakaryocyees are 
present. The.myeloid to erythroid ratio is apprOxirnately 2.5 
to 1, suggesting an early hyperplasia of the erythroid line. 
There is prominent activity of the normooiaatic series in the 
marrow. . •

THYMUS (Sections 72-57 A, B and C; 72-58 A, B and C)

A-J sections show residual thymic elements embedded in loiulaeed 
fat containing several smaai ilood vessels. The thymic loiules show noduu^r peripheral aggregates of mixture lymphoid thymic 
ce^' meedU1ary poFtions of the thymus are looser iut are
u™?^1? °l_1Yaphold cells ina debate reticu^r itoaat.

aaseel s corpuscles are prominent in all sections. Many show 
?ro^“ent cystc change and the cystic Meas are filled with 
f^kes of keratm-liee maaerial and lpithelial cells with 
OCC1aSe:OnaLfOrma■tLon of rPithelial pearls. Amorphous foocculent 
pink stannmg aaaerlal surrounds the rriognnziilr ghosted tr■rte. 
inere is no evidence of reactive lymphoid follicular activity 
within the thymus. *

_ GASTROINTESTINAL SYSTEM . . ■ ' -

. ESOPHAGUS (Sections 72-37 A, B and C) • -

" ■ The section is that of a complete cross-sectional rrpr■rsrntatOnn 
of reophtgue. Outer addeenitial fiiro fatty tsssue tags are ■ 
orrsrnt. The circuit and longitudinal muucles, iundl.es and ’

• ^sociaeed nerve fiaaments and ganglia are normady distribueed.
i Se eUlaUiOea c°nsists of rather loose areolar c^ectiee tissue.; ; The mssudris mucosae is prominent iut. not abnormally thikkened. 
■ d - The ^ttucosa conitains smtl clusters of lymphocytic cells near ' 
’ Wood vessels. The riophtgrtl squamous epitheiumn is intactj o and shows normal maauration from basal l.ayrr to the lumen. Thr 

| . sectoon appears to represent mid-eoophggus as no outer skeletal 
1 u ’ muscle tttaoharnti or submucosal gland structures trr id^tiieod.

’ J TONGUE (Sections 72-1 A, b'and C)

: v • Thii„ieCt^?^1n?Uudrs a Serous strip of lingual mucosa, .
; [j subleothelitl tsssue and a prominent mass of lingua skr:lrtal
: ’ muscle. ■ The epOtherial slrfacr sho)ws numerous filofom otpol-
Lr- ^o^- Thr_t,ioi of the papinae me covered with slightly
* j ; hypercoonlfred squamous epitheiimn. The rpotherltl maauration
' toortri orderly. Numerous bacterial colonies are orrsrnt in
; t^e exfoliating squamous cellular debris. Colonies toortr to ’

[> be predominantly coccal. The Ungual muscultture is entirely 
1J within norma liWta There is no evidl!ncr of infammation.



i . ' A RoA F. Kennedy 52
W . 68-5731 ■ '

. ( , - STOMACH (Sections 72-3(8 A, B and C; 72-39 A, B and C;
. 72-410 A, B and C) . - '

l All sections reveal similar features. The gastric serosa and
muscuUaris are unremarkable. The gastric mucosal folds are

• prominent. The epithetum is moderately will preserved. Some
cupelflclal autolytic loss of the columnar surface epithelUum

' ‘adjacent to the gassric pits is noted. Between some mucosal
r folds are aggregates of entrapped mucus,• uontlining rxfllaardd

■ surface cells. The cappllary bed of the mucosai appears engorged. 
■ .• Surrounding fee necks of the gastric glands are rather prominent
, aggregates of plasma cells and occasional.lymphocytes. In a

P ■ . few areas these cellular aggregates extend thoough the full
{ thcekness of mucosa and form smaai mononuclear! aggregates at

. the junction of mucosa and uuucuUaris mUcosae.:' A distinctive
' • -feature fe^rved in all sections is prominence of the parietal -

’ cell populate of the gastric glands, with relative reduct^n
■ . in fee zymogen cell populatoon. The •muucuSaris ‘mucosae-is of

• normal thckkness. Submuuooal tScsuic are of loose areolar type
• and contain engorged thin-waUdd blood vessels. \

- . PANCREAS (Sections 72-411 A, B and C) | |

. The sections are similar to one another. All show weH preserved 
p /lobular pancreatic tScsur. The vascular bed is mildly to
f moderately congested. Occasional fat cells are present within

• '• the lobules themselves, but there is no fat’in fee interstitial
> _ " tScsur. Several intlrlobslar ducts and some intaalobslar ductal
, ■ • elements contain inspissaeed protenaaceous piik-ctainigg ualerill.
| L - The epitheiumi within most ducts is well preserved. Only rare ' 
5 - pancreatic suiii show ectasia. There is no iitlrsCitisl
• TT ■ infammatory reaction identified. The idets of Langerhans ■
’ jj appear normany distributed through the lobular parenchyma and 
I show no evidence of hyalinization. There is no’evidence of ■

, arteriolar sufrrlcis. ’

j LIVER (Sections 72-42 A, B and C) -
* 0 AL1 sections are similar. The liver lobul.sr architecture is ,

j well pre^rved. The portal triads contain no infSumstory cell
i Q iifitrsa•tl. The portal vein tributaries, hepatic artery •
: jj tributaries and bile ducts are unremarkable. The central veins
* • . shiow mild to moderate engorgement by red blood urLlc. Some _
; zp congestive changes in the innemiost pericentral sinusoids are ’
; ! ■ also obcervea. The Iver cells are arranged in pl.s.tes of single
■ L1 cell feckless. There is minimal edema of the spaces of Disse., 
I - The urLlc of von Kupfer are normally distributed^ There is no 
I j ] - evidence of- cholestasis; • The pericentral Uver CrLlc contain the
; i.’ usual complement of lpouhhoume pigments. . •
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GALLBLADDRR (Sections 72-43 A, B and C) . ■ ' ■

A section of gallbladder shoWs extensive autolytic changes • 
involving the mucosa,’ with Hl the cells apparently ghosted' . ’
and anucleated. The gallbaadder muscular coat is unremarkable. , 
The liver bed of the gallbaadder is incUuded in the section . ,
and shows unremarkable liver cells at their junction with the . 
pericholecystic connective tissue.

UROGEDITAL SYSTEM • •

’ KIDNEYS (Sections 72-44 A, B and C; 72-45 A, B and C; 72-46 •
A, B and C; 72-47 A, B and C; 72-48 A, B and C; 72-49

_ A, B and C; 72-50 A, B and C;. 72-51 A, B and C) .

Actions of kidney show moderately'weei preserved tubular elements 
,. and intact glomeruui. Most of the interssitial renal vascularbed is engorged withered blood cells. The glomerular capillary 

bed shiows red blood cell engorgement. There is no evidence of
renal tubular .necrosis. In some sections, proximal tubular.

. epithelumi shows a slightly vacuolaeed to ground glass appearance 
suggestive of a minimal osmotic nephropathy. Only rare glomeruli' 
in muutiple sections examined show ischemic obsolescence. In , 

■ general, smaH arteries of arcuate to intrrioilu size show slgght 
■ intmaL fbteouss thickennng. No signifiaant arteriolar ■ hyaUni- 

zatloo•li found. . ,

Sections.taken from blocks 72-44 and 72-45 incuude an adenomatous 
nodule within the outer cortex:. This nodule appears weei encap- 
^IHed by drnir hyalinzeed fiboous tSssur. A few central, 
fiboous trabeculae course across the nodule. The nodule is 
composed of sheets, cords and tubules of smaH cuboidal to ’■ 
colimar cells, occasionally arranged as pupilary fronds. 
The cells have sparse pale pink vacuolaeed to finely granular 
cytopassm and large oval to rounded baso^hllc nuclei. ’

No mitotic activity is recognized within the nodule. No 
iniinuatpon into blood veiirls or the surroundngg renal . 
parenchyma is observed. There is scarring with associated 
tubular atrophy and some glomerular distortion' and compressinn 
in the cortex immeedately adjacent to the nodule. •

Sections from blocks 72-46, 72-47, and 72-48 incuude the
■ ' gU•iSSly descried renal cyst. The cyst wall is composed of 

hyalinized fibooui connective t^sue. The mnnng consists’ of 
ipauir cUboidll cells. The renal parenchyma iemeriatrly adjacent 
tote cyst walU. shows a generous rim of atrophic cortical and 
eeeuulluy.tubulrs' co^<e'iird and dii?iutrd.gloeerru1!..iluitrri of. hyalinized glomeeuli,. and a minimal lymphocytic lnfltrlt■tion: 
These changes aur cois^tent with pressure atrophy. Some seell 
blood vriie:Ls in this, aura ieeerdately adjacent to the cyst show 
prominent fibrosis. . ,

0
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I. Sections of the kidney including the papillae’as they enter
»■ the calyces show normal endoOhelial 15 nnng the calyces and a, .

. normal fiboous and muscular calyceal waH. The tip of a' •
‘ . papilla is covered with unremarkable cuioidal lpieheliml. • The '

collecting tubules appear unremarkable except for a ran focus
• of calcium salt depooitoon in their basement membranes.

• . ■ BIADDER NECK - PROSTATE (Sections 72-52 A, B and C; 72-53 A,
’ .B and C; 72-54 A, B and C) • '

Sections 'examined from block 72-52 inciudd bladder with bladder
- - neck and’ prostatic junction. The bladder wall musculature is

. unremarkable. The blood vessels immeddately subjacent to the .
bladder dpithelium are markedly congested with red cells. Then 

„ is some loss of the trlniitionl^ dpitheiium. In its'place
j olutrophellc ].lUkiCytls and occasional mononuclear cells are ■
L , clistlrl0. The sib-elithelill tissue extending into the 

muscularss shows moderate edema and associated chronic inflas--
" mation. . In the prostatitc urethral portoon of the specimen,
_ then is also iib-edithelill edema and mild inllsIlmltion. The "

■ , prostate glands at the junctoon of bladder neck and prostate
.,- show no^l papll^y epithelum of collar type, with hasaHy

• located nuclei. No typical features are iOlntlfleO. Sectoons
J . from blocks 72~53 a°d 72-54 show only prostate elements. The ‘

' • fibi--muscular stoma is unremarkable. The glands are arranged
1 ’ in their normal manner. The epithelimn is intact. A few smaH *
I— ductules contain nluirooiellc leukocytes and pri)■leOnaeiiss.

; debris and are surrounded by mononuclear cells and rare neutrophils.
: p • Other glandular elements contain inspissaedd prieennceiiss
i p ssleeill, rare corpora amylacea, and a fiew smaH calcific sphe^les.

. ’ TESTIS (Sections 72-55 A, B and'C) ’ . ’

; Sections are lsselLOillly similar t:o one another. ■ The tunica ‘
i ,’ albuginea is thick and composed of laminated cillageo bundles.
। A few minute ductular lpiteelill rests Inned by cub(ii.dll columnar
; . . ceLli and containnng inspissaeed iink-■staOnOgg maaerial are iddn
J p within the tunica albuginea. The testicular parenchyma shows

. j U - the usual.tubular pattern. • There is mild interstitial edema.
; - Iotlrsittill cells are arranged in smaH and large clusters,
to Many shew golden pigment within their losinopielic cytopassm and
। ; i a few contai° cryitllloOdi of Reinecke. The parenchyma.! tubules 

show mild basement me^rane thickening. Most tubules show orderly . 
spermatogenesis extending through spermatozoa formation. Only

! /■ J rare tubules appear to show abidncd of ipdjtmatoooa formation and
J i., - in these, spermatids can be i0lntiflod. ' ■

■ ENDOCRINE system - ’ ' ■ ■ • '

' • THYROID (Section 72-56 A, B and C) •

■ i The thyroid fillcclei show mild to moderate vlriltion in size.
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Most contain rather abundant colloid.' There is peripheral
' scalloping of colloid in a few follicees. 

epitheliwn is gennrady low and cuboidal.
The thyroid
A rare thyroid '

follccee shows squamous metaplasia. There is no evidence of 
interssitial infammation, edema or fibrosis. Intrathyroid 
blood vessels are unremarkable.

PITUTTARY (Sections 72-59 A, B and C; 72-60 A, B and C; 72-61 
• A, B and C; 72-62 A, B and C; 72-63 A, B and C; 72-64 __  
A, B and c) : ■

Muutiple sections of,the pituiaery incuudes anterior, inCermcUiaCe 
and posterior portions. The connectvve tassucil capsule around 
the pituiaarl shows focal extravasation, of blopd. There is no 

-hhemorrhage within the substanee of the pituiaary, however?. The 
an^rior lobe ^ntd^ the usual complement of cells of eosinophhlic 

, ilsoohhlli and chromophobic types. The eosinophds show the
uaual n^dular aggregatoon along the anterior pole. There is no
,evidence of ecc:roai.a of piaui-aary cells. Wiahid the pars 
inCermcUia a f:ew colloid fidee cystic structures inned by . ’

. , attenuated cuboida! epithelumri are seen. The posterior lobe 
has the typical neural appearance and is unremarkable. -

ADRENALS (Sections 72-65 A, B and C; 72-66 A, B and C; 72-67 
A, B and C; 72-68 A, B and C)

LJ

ALl acct:0ona of adrenal are esseenially similar. All show a 
connective tsssue capsule composed of dense hyalinized fiboous 
tsssue containnng fibroblasts. This capsule has a sharp junctoon 

' with the aurroundeng periadrenal fat. Some of the periadrenal 
fat is of the fetal type such as is frequently seen in this . 
region. A few small arterioees in the adrenal capsule and 
peireMl fat ^ow.minimal' hyaaieiiliioe of their walls. No 
cx■iraca—a•ullr cortical nodules are identrfeed. A few intra- 
capsular microscopic aggregates of lercnll cortical cells are 
seen. The adrenal cortex shows wed demarcated ionation. The 
glomerulosa is wed fomed and easily demarcated from the - 
fasciculate. There is no aigeifilaet noduuarity ieentifeed 
within the .cortex. The cells of the fasciculate have pale pink 
cytopaesm which is granular to finely vacuolated. The vascular 
bed appears mildly congested i.n the reticularis; in some sections 
it is; modoretely to markedly congested as it approaches the 
medulle. The reticularis shows cells heaving rather dense .
eosinooPhlic cytopaasm..
reticularis with the adrenal 
elements are well-pcacevced. 
channels are seen within the

There is the usual intereigitltOon of 
medulle. The medduiary cellular

The usual thick welled venous 
meddlla. • !

PERIPHERAL NERVOUS SYSTEM

PERIPHERAL NERVE' (Sections 72-72*A B and

Peripheral mylineated nerve including its

C)

epineural connective

e
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tissue shows well fomed axonal structures with the usual 
complement of Schwann cell nuclei distribueed in a normal 
manner. No diagnostic changes are recognized.

MISCELLANEOUS

Slides labeled 72-2 and 72-3 L, 
of gefoam covered peripherally 
early migratwn of neutrophhlic 
peripheral interetcees. .

B and C are sections of pieces 
with blood clot, and showing 
leukocyees into the more .

Slides labeled 72-32, 72-33, and 72-34.L, B and'C and 72-22 
A, B and C are all pieces of blood clot; no lamioatio_n or 
orgonizotion is present;, and the maaeeial appears to be of 
either agonal or post-moreem origin. ' '

Slides labeled 72-211 L, B and C and 72-20 L, B and C show ' 
' pieces of gelfam infittateed with red cells, neutrophils 

and lymphocytes. Fibrin and red cells are at the periphery.

f

n
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SURGICAL PATHOLOGY SLIDES FOR REVIEW

Microscopic review of surgical tissue .sections from The 
Hospital of The Good Samarrtan, received in this office on 
th?ee7si dies Sections are labeled B2411-68, and conss st of

One action showjs skin and isbcuraneops fat. Only a smaai area 
of^f^ ePi^ei-Um'^ present. ' Several piSpebrairous structures 

. . and ^atte^d ieert glands are noted. Coiaagen of the dermis■ rep fragmentation and coagulat^n, and some c^gulatoon of 
^i^rmis ^ rlir present. ExtrrvrirtSnn of blood into the

■ dermts 1? e^^ead'.and1 errly.niutrsphhlic migration out of ' 
■ • ariZlrri<P into dermis and iubcuanieOps fat is ricrgnized.

Scatter^ faagments of bone dust are spread through the
. disrupized dermis. Aggregates of fnne broen granular mmaerial 

can be rbierved near and in the moist disuupeed d.ermal tsssue.' -Thiii are csnssstent eith grains of gunpowder. .

' • Ano:her._tissue, section reveals simai pieces of disrupted '
- idiar^SAS-Ce^ebeilar ^AX without reaction or hemorrhage. 

ovkSe CiqJilPhS>e variable degrees of distorton and nuclear
■ n SA pieces of bone are also present on the sldde as
< are irregular pieces of blood clot and fibrin mesh eith entrapped 

leukocytes. , ■ pp

Th? thifd ^l-d^ ii a section of a piece of geHoam to which are 
a^^ApA^f blood clot, a few bony spicuees and sparse 
pA Af b in tsssue- Some minute strpps of tsssue consistent 

- with leprominlngis are also noted.

I C1 u
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CLINICO-PTTCOCGGICAL CORRELATION OF 
SYSTEMIC AUTOPSY FINDINGS

. INTOODUCTORY COMMENT:

' The gross and microscopic findings obtained from the postmortem 
examination of the decedent have been correaaeed with information 

‘ available from the clinical 'records of The Toosital of The Good
Sammrttan. Each organ sysemm is reviwwed, noting all changes’ 
and how these changes were manifeseed clinically. In addition, 
effects of therapy and the effects of the agonal events upon the

' - gross and histopatholoigcal fnndnngs are described. ' '

'CARDIOVASCLLRR SYSTEM: ' • ’ .

. • . The structure of the cardiovascular system appears to be within
. . normal limits for thie age of the decedent. There is no morpho-

. . logic evidence of s^tained hypertension, as the heart weight is .
- * normal and the eeocirrerl thickness is also within the range of

■ normal.. No valvular deformities^' abnormal intracardaac shunts
{ are found to account for the systolic murmur reported in the 
L • clinical notes. No vegetato©^ or rnteeortee ma^urnc thrombi ’ .

, are seen grossly or eiirotcooically. No eyoccrderl necrosis of
r . . the type oicrsionrlly noted foioownng ^the teeateint of shock with '

■ vasopressors is ieintiiied in multiple sections. The coronary
i . arte^es r•ivial no evidence of signifcaant luminal compromise by
j • rtherosilerosSs. The minimal amount of interstitial edema within 
; thee■ myocrreiml is c^sidered to be of agonal origin. The aorta
, L' _ and the venae cavae are. within normal limits. No rntemrrtem 
i ' thommbus is recognized in the inferior vena cava in the region

k ' Q of the central venous catheter. The splenic vrtiulrr bed shows 
; t • an amount of artirirlar hypnosis normally seen in ineiveduats 
' ■ • of the stated age. Minimal fbboous thiceening of the intima of

f ■ - iniemlieiate sized renal artiries is also consistent with the
• • age of the i^vitoa!. The slig-ht amount of hyalino^ of

u‘ occasional piriaerenrl artirioiet is also considered to be within
normal limits. ' , . ' -

AESPAATORRY SYSTEM: • •

The gross and microscopic ihrngit described in the taachea are 
those ^uarty found in comatose ineiveduaSs in whom taicheosOemy 
has been perfomlee. ' The patchy denudation and regeneration of 
surface epithellem faquently .accompanies measures ltilZied to 
keep the aiway open. The are described in the microscopic 
notes as showing mucosal necrosis and acute inlammation is 
typical for the site of a trihheosOemy tube. Such a lesion can 
stow romptete veneration of epi^Mw. fr:L10wil?g. removal of , 
the tracheosOeey tube. The degree of irlilfccrtroi of tracheal 
carti^ge rings is usual for the age of the decedent. .
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h me .pulmonary alterations are those usually' encountered in the } . comatose individual. Mild intaa-alveolir and inlersSilily edema
\ . ffeque^y appears during the-agonal period of liee. Some ■

- po^^Uf . neyrelonns. in the dependent porttons of the lungs and .
.e ^cumulation of the edema fluid in the hypoosatic areas have‘■ 

_given rise to a uild bronchopneumonia process. No evidence of
I . ^^e^. formation ts noted uicrincoiically, and the broncho
' ■ pneumonic.process appears to be early, showing no evidence of

orirnizrtion. No microscopic evidence of oxygen toxicity is 
' not:ed: ,The pulmonary septal cells are unremarkable. The throubr-

• eU^1 described lulcrrscorically are sUan and infeeguent in .
hese sectio°s. These thrombremUoOi appear to be of recent

p . rriglo rnd are not associated with inflrction. Maaerial suggeetive 
। of necrotic celnrll nervous system tsssue is idennifeEd- in two 

arterial branchy. Such pulmonary emUorizltion of central nervousJ • ‘ y^om tsssue ts not infeeguent in craniocerebral tramma in which
. large vascular channels have become' disrupeed. .

। - . HEMOLYMPHATIC SYSTEM: . ‘ .

' • ' . The lymph nodeS examined .uicrrncorically are within normal limits.
P The spleen demurnnrates red pulp congestion such as is usually see° as an agonal event. There is no uaanfentrtion of systemic 

- • ^ps's.' 0? “rro,w re’erfn a slight erythro:id hyperplasia, '
' th1^change reflectnng an early response to a major blood loss.

-The thymus demoronrates the usual residual atrophic lobules.
L Many nuarl cystic structures derived from Halnsll’n cof■euncfen 

are fo’un^^^out i:he ueduUlrr’y.pirtion. Such cystic changes 
p . rre not cliniccHy signifcaant.

_ ’ GASTROINTESTINAL SYSTEM: ‘

C ' T^LbrCCellLcryooien. identifeed in the hypercomified Ungual 
' ePith®lumn are frequently seen on the tongue of an unconsciouis

P indilidull where there is no uecharOcrf effect of chewing or
U ’ to ,clerOSe_the surtoe of the tongue. No infammatorychanges are identifeed i_n the tongue. ' ■

I I The enrphagun shows no evidence of mucosal erosion or ulce^inn • and there is no evidence, of esophaaitis. ■

■ The^tonach nhr)wn no evide>nice of mucosal erosion or ulceratoon
-“ frequently assrciaeed with central nervous syntum disorders. The

. - mioimal ^ount of supeeficial autolysis of the epithelurn is
‘ coCfi^entbw'th the po?t: mortem inteflrl from pronouncement of 

P death unUl. autopsy. of interest i.s the prominence of el]fietl■l 
" C!}lnJ-n■1;he.ialnr1c g^' The plasmacytic and lymphooytic .

f ■ aggregates within the lamina propria suggest a slight chronic
^ ialntltls. ' ■ . .

f ’ No ®pecfic lemons are identify in the entire gastrointestinal 
iitici .

e ■
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! - t
' / PANCREAS: * ■ ■ . ■ ■

[ . . The pancreas shows no gross or microscopic alteration of any ,
‘ signifiannce. ■ ■ '' ,

r . The.central venous congestoon observed within sections of liver '
. is a usual agonal event. No liver cen necrosis is observed .

. and the Iver is devof.d of inllammltory disease. There is 
no deaoontrable evidence of toxicity of any therapeutic agent

I in‘the aaaerial examined. ■ •

UROGENITAL SYSTEM: ’ . ‘ '

The left kidney contains a solHary renal cortical adenoma and 
f ' a renal cortical cyst. The adenoma iLs weei cicuimscribed, 

small, and compotrt of benign renal tubular epptheMal cells. ’
. Lesions of this type are exteemely common findingt in postmortem 

examnl:ion and lre of no clinical signifiannce. The solitary 
■ ren^l cortical cyst is of no clinical tfgnifilnnce. The •

L slight amount of compressor atoophy of renal parenchyma lejl- 
, , cmt to. both the adenoma and the cyst iLs so minimal as to not

. compromise renal function. '

. . There is no evident of rrnl:L t:tbtllr necrosft aoophoiogiillyy
P draoostrable in right or left kidney. The minimal vacuolar .

• * change • described in some of the proximal tubular epithetum is 
" a frequent finding associated with marinntol infusion. Such 

changes are reversible. There is no evidence of fnfrition
; r • involvnng tie renal pelves or calyces or parenchyma. The ■
: : vascular congestion described is considered of agonal origin.

I f] ■ ■ The slight amount of cllcifccatioi around iatement membrane
; [J around rllrtiLng tubules identifeed in the renal papillae
1 ■ is of oisiur•r origin. Such- calcifCcation can be seen in
; p indivdduass suggesting large amounts of milk or alkali or *
j J viamm D. It is of no clinical tfgiifilnnce. .

. . The mild edema, ingestion and slight acute and chronic -
: • ] inllaImltion of the il.lddrr neck is consistent with the

U presenir of an indweeiing catheter. The changes are mild.
| . , No tlirrltion of illddrr mucosa is recognieed. The s^aH , •
: fi ^llect^ns of acute inllaImltory ceils within the prostate ■
' 4 perftrrthrrll glands are also consistent with the presence of

" ■ an indweeiing ^th^r. Th^ is no evidence of hyperplasia '
j of prostate glands. The sman calciffc spherules and corpora .
‘ \ • amylacea within tie prostate are frequent normal findings. ■

. The testicular t:^sstlr is ioaaietrly within normal limits.. ’
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- ENDOCRINE SYSTEM: '

The thyroid gland and pituitary gland show no gross or _ ‘ 
microscopic alteration. . . ■ • '

The adrenal glands are smatl but within normal limits. The 
co^c063 are thin, have normal zonation and show decreased lipid. ■ The ^dre^ls frequently show this pattern in healthy indivdduals 
dying acutely due to various causes;. The Decadr-on therapy was 
of .too short a'coarse to have caused signifiaant suppression 
and atrophy of the adrenal cortex. ■

. TTN:VJR:etf

NOTE: In tie preparation of these opinions and conclusions, a 
. number of diagrams, x-rays, and photographs, together With their 
descriptive notes were utilized as wor-k documents consistent 
with generally accepted mmedcolegal practice. In each instance, 
tliese itmms support the fnndnngs and conclusions contained 
herein. They are, however, not included as part of this '

• report, pursuant to the provisions of Section 129 of the 
. Catifornta Code of Civil Procedure. ’ • ' -

TTNetf
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