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ANATOMICAL DIAGNOSIS "Guns 

— Fracture of mandible 
Laceration vertebral sctery, Sugular vain and sub 

me clavian artery, right, 
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putopsy No. A63-252 Service Med, Ex. Hospital No qe 

a. - . q. Gs 

Name Martin Luther King, Jre 39 Negro Male *- 

eeen.a e _ Unf eeSkoroxtnate 

Date of Admission DOA Date and Hour of Death £-4-68 P.M. 

Pathologist Drs.Sprunt_and Francisco Assistant er a 

  
  

  

  

  - Checked by Date Completed _ 4-11-68 

    
FINAL PATHOLOGICAL DIAGNOSIS ==) 0 

PRIMARY GRIES: _ oe | | 2 

I, Distant gunshot wound to body and face he ee 

A. Fracture of right mandible 
ge 

"| oBSsoLaceration of vertebral artery, jugular vein and subclavian | 
oo ” ma beg ome EF wo ved artery, right 

C. Fracture of spine (T-1, C-7) ane cota Ae de Ae as 

D, Laceration of spinal cord (lower cervical, upper thoracic ) 

E, Submucosal hemorrhage, larynx ites 

F, Intrapulmonary henatoma, apex right upper lobe =. 2. 
ee ee 

we? oe we. 

1. Remote scars as described gf 

2. Pleural adhesions Stet ey Se ER es me nes Se 

3, Fatty change liver, moderate  .s..._ Oe 

4. Arteriosclerosis, moderate . Be te om gence ee ee 

5S. Venous cut-downs > OR ee ze 

_6,. Tracheostomy tn Vou At SL ete 

». LABORATORY FINDINGSs -- ae 

Blood Alcohol - 0,018 
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zo t3>- De 4 £68-252 "E on —F Fes C >.7 fe ate nt ew BOL! “eh | Hees +e a ie cae SLE ap . ue 

Seis eT oie fae ee Foo Oy EXTERNAL EXAMIMATION OF THE BOOY ©” SE Sy gem 
Bet ET REET Te net htt Eee ON ee ge npn pe nig tke ere Bg SEE = 

Sea F = This Is @ well developed, well nourfshed Megro male measuring 69 1/2 7s. 7 
©~" + tnches fn length and weighing approximately 140 pounds. The hair 18 2256, fs 

          

   
black, the eyes are brown. There {s a Vine mustache presente + =-4-44 Baek. 
ers 1 ee poe Ai de ee akg wan 20 re: © pvt Bo ia at iy: 

. eg . aew es 

ty 
se
al
s a“ 
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PE OD Ge ee we eg Ens: a0: Es ge A Pep. 

FAEE RS SPLIT IT EXTERNAL MARKS AND SCARS “GE? eet EEE 
es ere A ge Fe AP ee re . a a woe a el tea ELE AB Z ree 
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be Paes <r * There 18 a renote midline scar present {mn the center of the chest <2 es 37 

5 and a remote scar present extending to the right axilie measuring 8 7-972 3¢% 

ee inches {n length. There fs a sutured vertical surgical {ncisfon present -1<% 7 ,    
Se _” at the base of the neck. A sutured incisfon fs present in the right chest eae. 

5. gt the anterfor axfllary line. Three needle punctures are present fn the 402° ie
 

    

   

    

a precord{um, having no hesorrhage present surrounding the area. There are #2 %<7°.” 
“2A---. blood splatters present on the pala and dorsun of the right hand. A remote “Air: 

Eupcr.- sar fs present fn the right lateral chest. Sutured {nc{sfons are present =~ =" 

Beet! _ 4n the left ante cubital fossa, one that {fs oblfquely directed measuring ©207257 7 

22x" - 2 {Inches fn length, one that fs hortzontally d{rected measuring 1 {nch fm - "272. 

Sion = Tength, There are two sutured {ncisfons present on the medial aspect of the ~~" " 

FS. 2.. left ankle. The superior {ne{sfon measuring 2 inches fn length, the fnferfor ~~~ 

ass Incision measuring 1/4 inch {n Yength. There fs an extensive excavating 22? = 

Meter lesfon affecting the right side of the face beginning at a point 3 fnch late. 

    

% ars: eral to the right corner of the mouth and 1/2 inch inferfor to the right “vy 5- ~*~ 

og /t.--, corner of the mouth that measures approximately 3 finches fn length, At the ~.*.- 

Sy 34-:*~" gupertor aspect of this gaping wound there 4{s an abrasfon collar that measures -- 

VfB of an {rch fn saximus thickness, having brownish discoloration present ~-- Sa 

~"" et the superfor margin, Adjacent to this area there {sg extensive laceration -- 

of the soft t{ssues of the face with a fracturing of the right side of the <7 =. 

mandible, A re-approximation of the t{ssues reveals the laceration to extend -°°- 

to the base of the neck and into the base of the neck with faterventng skia >. .- 

unaffected fn this area. The second penetrating wound at the base of the =. ~~ 

~.-. neck In the superfor aspect of the chest measures 3 inches fn length.- The =*.° _. 

:-- gissile path fs through the external jugular vein and vertebral artery. oy Brees. 

---. There {s a@ penetration {nto the lateral aspect of the base of the neck {nto <-> 

fe) the upper thoracfe and lover cervical cord totally severing the lower cervical. ~ 

7:+. and upper thoracfe cord passing through the spinal cotuan at the level of C7 ~~~ 

and Ty into the posterfor aspect of the back. The bullet 4s removed from the “=~ 

con Bosterfor aspect ef the back, §6 inches supertor to the right heel and $5 1/2. | * 

inches supertor to the left heel, 3 finches to the left of the midline of the =~. 

spine fn the sedial aspect of the Teft scapula. The entrance wound fs 63 1/2 - 

{nches supertor to the right heel and 59 inches supertor to the right heel with - 

: the head turned and positioned so that the wound {n the face corresponds with =~”. 

:.. the path of the missile {nto the neck and spine, The total thickness fron the ~ 

<1. entrance wound to the posterfor aspect of the back {s 8 1/2 fnches fn thickness. 

2=* - The angle of the penetrating wound {s approximately 4S® from a sagittal plane 2: 

= 5. at an angle frao right to left inferforly and anterior te posterforly at eka Ate 
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“25S? The abdoainal panniculus measures an {inch in waxinun thickness. The 233" 
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tb 4 > Wight anterfor-superfor chest with pleural edhesfons present fn this areas a 7-7 
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Shere: As approximately 25cc. of blood present within the right thorac le sieores 

“cavity and some subpleural heaorrhage that fs present affecting the right S28 423 . 
and the left {n the posterfor apexe pee missile did not enter the right. Proltg ®. 

. Lt Pax, 7 

-fo ae ee ee ol ely 8 Ses se SS: : : 

Sees 7 os A, leer a: ‘BOY CAVITIES copia, ‘eet: Fn, 

=34 
te ts 

    
   

   

     
   

   

      

   

      

  

   

     

    
     

pleural cavity. cali te ge Lone chet OE Bites, Wek oe ‘soak: gage, 

b= re Se Br hat ps oi ES 
Ef. cross DESCRIPTION oF THe ORGARS Se 33 
Bey we tntt ew ae woke al Byte tN Re Pe gD ED Ss 
be 23%". ‘The heart vetchs 450 ores. 2 myocarétum 4s pale -* 

ae
 

a, Pt 2% 7 brown, The valvular surfaces reveal no significant am a! 

geegt ee changes. There 1s focal yellowing of the subendo= ~~-- 
5 eg et cardial areas affecting the left aspect of the eters 

“Stash ete. ventricular septua. The right ventricle measures _-..- 

ae fom, in maximum thickness. The left ventricle 2.72 

7.7.2.2 geasures 20m, fn maxicun thickness, The coronary. : 
sacs ostta originate fn noreal position and have a noraal ”, 
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=. i?) +a distribution over the epicardial surface. There {8-1 

eZ. west. gafntmal {ntiaal proliferation present. focal yellow 

f atte. plaquetng {s present fn the ascending aspect of the 
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Bein Pia. ets ies se ::n aortte arch but elceration fs net present, There 4s - Bi 
Ce eRe TOP L Ro aint eet dilatation affecting the chanbers of 

7 77 the heart. wa gan wie ees =e ee 
- 2g ‘ 2 or e . bgt iii fi TES; 53, 

“Sabgic bee Be roe Focal yellow plaques are present throughout the 22 
aorta but ulceration and calcification is not pecans ° ; 

Ve
e &
 

o
e
 

Ni
e 

4 

    

C
P
E
 

l
e
e
t
 

» 

    

  

ee co st s-.2 ". . The great vessels originate normally. There 18 = .>- 

Ae eg Eo ene perfvascutar hemorrhage affecting the right carotid _- 

2 poanee Sis 7 aptery but no penetration of the mile The right | ag 

S45" ee ee gate nee subclavian artery 's lacerateds _ eid roe f ' 

 parttatly digested “food Fragnents are ‘present throughast ap
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rogcisy ~ gurfeces There fs minimal wrinkling of the pleura -- 

es te _ diffusely throughout the pulmonary parenchymae 2 ey 

        

EA ge 
ES Cethclenrcy +. the esophaguse w- 2-r ec pe ae tae : 

# 3 aes ge er a  Henorrhagfte mucoid material {s srauast throughout the - 

ons sizes y aig m UPROAR WANs, were He ad cf fd ener 
$e3. eee othe right lung welghs 300 grams, The left “Jung weighs 

pam: : eto 7 325 grams. There ts diffuse congestion, consolidation 

Boe, 2 and hemorrhage affecting the right upper Tobe of the © 

EX, “il Wng. Frothy fluid 4s expressable from the sectioned 
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Lint Beet eS ZF ke . 

The brafn welghs 4400. 0 grant. There {s some “flatten{ng - 
of the gyri and narroaing of the sulci. The cerebral 

_’. yessels are sycmetrical, There fs no subdural, ~y' ee E 

. _ epidural, or extradural hemorrhage present, There {05° 

RO sigatt icant flattening Scag the cerebral vessel 
~ ‘ 4 . peg ee Hg MLE EE Sg 

‘The kléneys wath 175 grams on the left and a ie. 

on the right. e capsular surface 1s smooth 

. aaeenchoun 4s ef noraal coforatton. The corticale 7 
/ memtuetVaww funerttan fe meon{nent. - “ey etme 
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a ewis Tyee: +. + Jobular pattern {s preserved. There fs n0 fatty? oN 
ni Er “es ar ASHE Ae -s -~ infiltration present, The parenchyma fs yellow! iy 
ais,” sre EOE Pies: i: Ps greye Pete fe ge ee en err Eee 

Let ROY EB IE Pee eee oe gt et pI Ue ets bape F oy'p foae “ZB, “oa hy Mg attZ ¢ %. 

eit = There fs diffuse hemorrhage present throughout be 
He? SS  Superfor Tarynx along with submucosal hemorrhage 22, 

that {s present within the {ntra-larynged}. areas. . 
There {s a tracheostomy perforation that 4s superior 2, 
migat Tobee. = penetrating to the rit = ™ byrac 
se oat sip cava Bie x “ 
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The ‘spleen watotis 80 grans, The capsule 4s wrinkled. - =. 
There {s no capsular thickening ertsents The foiyictes.. 
are not ‘proainente Sfiieis 5 

eevee 3: MI Sea oper 

    

The stomach scntaas ipprca teals ly Yee, of ‘parttally 
digested food fragnents. mere is no jaatceret toa prefent 

Ho significant changes, 2 cyst 

- The gallbladder conta tns “approx taately y Sec, c or ight 

- green bile. Ko stones are presente i: : 
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2 The liver weighs 1600 grans. The “parenchsaal, F Se aan 
oe yellowish-brom, The lobular pattern As eccentuateds ~< 
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“21 There 1s approxinately 25cc. of cloudy yetlow seine: 

    

hee. Pe: tevels St peas ee ~* _ present. aia ‘eae Saag, ee hee eat 
Be oe to significant gross abnormalities are present, es 
'£ R57: <5 Ss _. Cand Lr: aoe mw en Sis. Py oP 

BE The “append Ix 4s present. | The cotontc contents As areal 
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Fit There 4g alternately Maqutd and gaseous dtstentfon Bs 
, present throughout the smal) intestine, set "3 
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The adrenals are in. normal position and weigh 8 grans & 
. Waren: The cortex i > bright yellow, The medulla 
ae $s greye ere E Sy = a    
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- eh RD bt ee oe seo ee ° ook . z : DPR pe By Re FS stags: ot 

se LUNG3 440 -:44-26...- Focal areas of intra-alveolar hemorrhage are resent ag 
Bead glegiaws 2 throughout. Otherwise the alveoli are well preserved - 
Shei EGS ek >. without hyperdistention or collapse. There ig a-loss 
pats ree OF 07-- Of bronchial epitheliuz free within the lumens of the *; 

9,:4-4 . bronchioles. The pulmonary vessels reveal no signifi. 

; cant changeSe 9 o3et i tee Ee es? 
SWE Pe ve nn ata rane id are Pe aed Be ae? Ses ee 

uate.” «The pancreatic parenchyma is well preserved. The istet 
S. - and ecini are well preserved. There is minimal conges- 

tion present but no fibrosis or henorrhagee = £< sxc: 
a . : 7 ° = wor fo BS4F SF os PP BIR a ee 

_- The glonerulf and tubules are well preserved. There is 
no parenchymal fibrosis evident or vascular prolifera- 

4 tion present. The tubules are filled with eosinophilic 
material. There is no collapse of the tubular lunene 

The follicles are uniform end reguler.— Thereis a snali 
- quantity of extravasation of mature erythrocytes into . 

peri-follicular locations. Cellular inflammatory reac- 

tion is not present. There {is no manfnation of poly= 

morphonuclear leucocytes within the areas of henorrhag 

    
   4g fare Vue ve #5 
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* 7 S07 ytd aE 
oe arte Fg WE Mager At 

noice ce- + There is diffuse c toplasmic vacuolation throughout th 

fe otpee- 5. Os hepatic cytoplasa being distributed throughout the lo- 

sic cls. pules and in both pericentral and periportal locations 

stn 3 2 A small nunber of mononuclear cells are present in por 

tal areas. There is some variation in size, shape of 

the hepatic nuclei. The vacuoles that are present are 

frreguler in size, being numerous fin some cells and —~ 

being single large vacuoles in others with a dis 

of cytoplasnic borders in som@e «09 ior “ 
0 Se Bem 

       

  

  

There is congestion of the inner cortical zones of th 
adrenal. The cytoplase is othorwise well maintained. : 
The cortico-medullary ratio is maintained, 5 ts euy:- 

Soong “The follicles are present but without secondary reacti 
pate Vite. * penteres There is sone congestion of the pulp but foc 

SenePa ees 4p eaevie , ROMOTTBEES 4s ROT Prosente io thumwis Meee iy AX 
“-+2.+- The myocardial fibers are well preserved.- The nuclei 
27" 4°" are reguler, Fibrosis is not present throughout the - 

--. gyocardium and cellular inflammatory reaction is not-. 
Bree a ee _. present, The atrium reveals no significant changes« « 
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Ber SK There is dermal hemorrhage present but no accunulatio: 
Whe Be iat Tae a of polymorphonuclear leucocytes. Biackened debris {s 
Da fe ER Re Pa resent throughout the hemorrhagic area of the dermis 
Belt et Beets con. aving no identifiable form, . There is pronounced eo¢ 
ALS srt Ie 2°. sinophilia of the collagen bundles, There is heaorrh 
SARC Ge Ese tae ser into the dermal layers with an alteration in the tinc 
fea Le torial properties of the epithelium with focal fragme: 
Be fas Sy ee » tation of the epithelium adacent to the area of deruz 
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$: Stans: .. There is ‘noderate int inal proliferation slong with an 
‘Ly Sefe F335 -- extra cellular deposition of lipid within the ‘sub<.<= £8 Fae 
ee Spey.» intimal areas along with lipid filled macrophages: pre- 

;. sent in this location, Small foci of perivascular kon 
+ nuclear cells are present in the regions ee moe ere 
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“The glandular elenents ‘are well preserved at any 
- Significant increase in collageneous connective tissue 

Enelessacery. epactson. is not present. -.. : 
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