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Clerk of Vital Statisties,
Board of Health,
City-

Dear 8ir: )

Your inguiry regarding the cause of death
of Mary Charlene Leipard on.May 20, 1927, at Kansas
City, Mo., was received yvesterday.

You ask for the original location of the
tumor and whether or not it was malignant. This I am
unable to answer becauss of the fact we were refused
an autopsy and the history of the case was not exacting
enough to verify your inquirye.

However, the patient was in deep coma during
most of the thirty-six hours under our observation before
death. Physical and neurological examination evidenced
possibility of a neoplasnm int he posterior fossas. The
spinal fluid was hemorrhagic, but no organisms were ob=
taoined. Opthalmoscopic examination revealed retinal hem--
orrhages and chocked discs.

I regret very much my inability to obtain a
postmortem examination both because of our interest in
the case and secondly to make -satisfactory answer to
your questions

I remain,

Yours wvery sincerely,
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