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Some cases are painful. Some test every 
ounce of skill and experience...and patience. 

But honestly, could you imagine doing 
anything else in this world?
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The needle injector and injector needles offer the 
embalmer and funeral operative a trouble-free and 
reliable way of closing the mouth of the deceased 
and creating a natural and peaceful expression. 
The needle injector is used to place one barbed 
wire into the upper and lower jaw. The mouth is 
then closed, and the wires twist together to form a 
reliable closure. The wire is cut and tucked into the 
oral cavity in such a way as to not impact the closure 
of the mouth. 

Dodge Inr-Seel can be used under the lips to 
fill gaps and enhance the posing of the features for 
the un-embalmed as well as the embalmed case, 
prior to embalming. The use of a needle injector 
and injector needles creates a natural expression 
without the puckered look which can sometimes 
occur when sutures are used. It also eliminates the 
risk of leakage, when compared to the mandibular 
suture.  

The following is a guide for closing the mouth 
when using a needle injector gun and injector 
needles. 

Beginning 
The oral cavity must be thoroughly cleaned 

and disinfected using clean cotton swabs and Dis-
Spray. The oral cavity should be thoroughly sprayed 
with Dis-Spray, which should be left for a couple 
of minutes before swabbing. Use as many cotton 
swabs as needed to ensure the cavity is completely 
clean and free of any residue or detritus. This step 
is very important, because, left unchecked, bacteria 
in the mouth will continue to multiply and thrive 
and in the case of the un-embalmed remains, this 
will speed up decomposition. In the case of the 
embalmed remains, continued bacterial growth 
is a major cause of turning the tissue of the facial 
features gray.  

Shaving should also be undertaken prior to 
closing and positioning the mouth. This allows 
the operator to manipulate the lips as needed 
and ensure that a thorough shave is achieved, 
including into the corners of the mouth which are  

sometimes overlooked.  
In situations where the deceased is to be clean 

shaven but there is a significant growth of facial hair, 
the excess facial hair should first be trimmed back 
using hair clippers. This will make shaving easier 
and reduce the risk of razor burn.  

Once excess facial hair has been trimmed back, 
a good quality shaving soap should be applied by 
brush. The author prefers a mixture of the following 
accessory chemicals: Forest Fresh Soap, Restorative, 
and Proflow, all mixed in equal parts. This mixture 
generates a rich foam, and provides good lubrication 
of the bristles and razor, greatly reducing the risk of 
razor burn after shaving.  
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When shaving has been completed, rinse away 
any residue with clean water and dry the face. Apply 
a liberal application of  White Kalon Massage Cream 
to the face, using a 1” spreading brush. This helps to 
re-hydrate the facial features as well as protecting 
them while closure and positioning is completed. 

Placing the Injector Needles 
Once the oral cavity is clean and dry and the 

face has been shaved following instructions received 
from the person arranging the funeral, the operator 
can move on to placing the injector needles and 
closing the mouth. Before placing the injector 
needles make sure that no hair or water has entered 
the cavity from washing and shaving procedures. 
I suggest that one injector needle be used for the 
lower jaw and one for the upper jaw. However, if 
a case is to be repatriated, held for an extended 
period of time, or is very complex, two injector 
needles may be required for both upper and lower 
jaw. If the deceased is to be viewed in such a way 
as that one side of the face is more visible than the 
other, for example if the coffin is placed against a 
wall in a viewing room or if a casket with a hinged 
lid is used, the injector needles should be placed on 
the less visible side of the mouth.  

Place the first injector needle into the lower 
jawbone, below the line of the teeth and to one 
side of the midline. In this example, the left side of 
the face will be more visible during viewing, so the 
injector needles are placed on the right-hand side. 
The operator should ensure that the injector needle 
is properly anchored into the jawbone and that 
there is no tissue pinched around the injection site.  

Place the second injector needle into the upper 
jawbone, above the line of the teeth and directly 
above the injector needle in the lower jawbone. 
Again, the operator should ensure that the injector 
needle is properly anchored into the jawbone  
and that there is no tissue pinched around the 
injection site.  

With the Injector Needles placed into the 
upper and lower jawbone, the mouth can now be 
closed and the two wires twisted together to keep 
the mouth in the closed position.  

Close the mouth and draw together the two 
injector needle wires and twist them several times 
to ensure a secure closure. The lips may not meet 
completely at this time, but where possible, the 
upper and lower teeth should meet. 

Cut short the excess wires from both injector 
needles and place the twisted wires inside the oral 
cavity using forceps, pointing away from the lips 
towards the back of the mouth. 
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Shaping the Mouth and Lips 
Once a secure closure of the mouth has been 

achieved, it may be necessary to shape and position 
the mouth and lips to complete a natural closure. 
Some people use cotton for this process, however, 
this can draw moisture from the tissue, causing 
dehydration and in the case of embalmed remains, 
turning the tissue gray. The use of an embalming 
putty is advisable in this situation. The putty is easy 
to mold and will not draw moisture from the facial 
tissues causing dehydration. Embalmer’s putty, 
such as Dodge Inr-Seel can be injected via a heavy 
compound injector, under the lips and over the 
teeth, to give shape, fill the features, and create a 
natural and more pleasing mouth closure.  

A heavy compound injector allows for the 
controlled application of embalmers putty when 
shaping and filling the mouth to create a natural and 
pleasing closure.  

Place a bead of Inr-Seel over the lower teeth 
and under the lower lip with a heavy compound 
injector to position the lower lip and create a 
natural mouth closure.  

Place a further bead of Inr-Seel over the upper 
teeth and under the upper lip before the lips are 
brought together to complete the mouth closure. 
Once the lips are closed, a further application of 
White Kalon Massage Cream is suggested to keep 
the facial features moisturized.  

If the deceased is not to be embalmed, any 
residual embalmer’s putty can be removed with 
some cotton moistened with water, before a final 
application of massage cream. If the deceased is to 
be embalmed, the embalming can be carried out as 
normal and the mouth adjusted, if needed, when 
the embalming is completed. If during embalming, 
the deceased should purge, the embalmer’s putty 
should be removed and the oral cavity aspirated and 
cleaned, before new putty is applied and the mouth 
re-positioned at the end of the embalming.  

Post embalming, the deceased has a pleasing 
and natural mouth closure. The facial tissues have 
been cleaned of Kalon Massage Cream and Silcolan 
Spray has been applied. Silcolan is an emollient 
liquid which keeps the tissues moisturized and 
forms an excellent base for cosmetic application, 
if needed. Note the use of the injector needles 
and Inr-Seel provides an excellent mouth closure 
with no puckering or distortion of the lips and 
surrounding tissues.
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An article which addressed the challenges of 
embalming bodies held in refrigeration was 
published in 1993 in this magazine, and was written 
by the late Don Sawyer (1923 – 2010). Along  
with being a Dodge rep, Mr. Sawyer wrote 
numerous technical articles and performed countless  
clinical demonstrations. He held the title of Director 
of Embalming Education, and was a tremendous 
resource for our in-house Technical Support Team. 
Don was truly a remarkable man who was ahead 
of his time in instructing embalmers on the proper 
care and treatment of the dead human body.   

Don began his article by stating, “Since we are 
experiencing changing regulations and increasing 
numbers throughout the United States with 
regard to obtaining authorization before starting 
to embalm, the embalmer will be faced with more 
and more delayed embalming.” Don had no way of 
knowing that 26 years later the Coronavirus Disease 
2019 (COVID-19) would descend upon the world 
infecting millions and causing the death of thousands 
in the U.S. alone. This has resulted in the delayed 
preparation of bodies held in refrigeration units.  

Prior to my joining Dodge in 1985, I remember 
anxiously waiting for and then devouring Don’s 
articles which he wrote for this magazine, formerly 
known as The De-Ce-Co Magazine. I never imagined 

that someday I would not only meet him, but 
that I would stand next to him and assist him 
during embalming presentations, as several of my 
colleagues have also done. The first time for me 
was in Columbia, MO in April of 1988. I not only 
absorbed everything Don did, I listened to every 
word he said. He was a gifted, kind man who was 
dedicated to the funeral profession. I never thought 
he could ever be replaced, but then along came  
Jack Adams of Chicago who is now retired and 
sorely missed. 

I was somewhat surprised when Don stated that 
while working at a large California funeral home in 
the mid-1950s, and prior to his joining Dodge, he 
saw Kaposi’s sarcoma lesions on human remains. 
I’ve since wondered if Don and other embalmers 
who may have seen this realized they were 
witnessing the tip of the iceberg…the approaching 
AIDS epidemic in the 1980s. We got through that, 
and we will get through COVID-19. If there is 
anything we can learn from all of this is that we 
must practice universal precautions at all times, and 
use Dis-Spray in the recommended applications on 
every deceased in our care. If you are not absolutely 
clear on the latter, ask your Dodge rep for a copy 
of our recommendations, both for the transfer and 
for the embalming.* 

In recent years an increasing number of funeral 

Refrigerated Bodies
By Dennis Daulton
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homes have invested in a body cooler. Refrigeration 
will cause the autolytic process to proceed at a 
slower rate, it will slow decomposition, and it will 
delay the proliferation of odors. For bodies that will 
not be embalmed, documents must be completed, 
and the legal timeframe in the respective state must 
be met before cremation can take place. This delay 
can be several days, and oftentimes many more. 

At what temperature should a body cooler be 
set?   I’m not sure anyone knows the exact answer, 
but I’ve read that the range should be between 
35 – 45 degrees Fahrenheit. A late experienced 
embalmer, who I found to be most knowledgeable, 
told me that 37 degrees is where it should be set. It 
should never be set at 32 degrees or below because 
blood can and will freeze. Frozen blood becomes 
like miniaturized icicles and if arterial injection 
is attempted the frozen blood is sharp enough to 
puncture the arteries and arterioles on the inside. 
This tearing of the vessels will ultimately result in 
serious embalming complications. 

For those of us who grew up in an environment 
where snow sports were enjoyed in the winter 
months (sledding, tobogganing, snowshoeing, 
ice fishing, skiing, etc.) and we were outside for 
a considerable period of time, we can recall our 
mothers telling us to run our hands under the cold 
water faucet when we returned home. The water, 
which was warmer than our hands, warmed them. If 
you encounter a body that is very cold, even frozen, 
you can lay a sheet over it and gently run cold water 
onto the sheet. This will evenly distribute the water 
and will gradually warm the body. Warm towels 
will also work, but never put hot towels on facial 
tissue, the neck, or the hands since it will cause 
skin-slip. 

The water you use should never come from 
your aspiration tubing. Also, this tubing should 
never be used to wash the body, the hair, and the 
table, or to fill the tank in your embalming machine 
because it is contaminated. Unless the tubing is 
brand new, it has been used to aspirate pathogens 
from the abdominal and thoracic regions. Pathogens 
are never totally removed from the hose when back 
flushing. Consider changing your tubing as needed. 
Although you cannot see what is on the inside of 
rubber tubing, you can on Tygon tubing (clear 
plastic). It is unsightly and it is unhealthy.   

When you empty your sterilizing tray 
containing your cold sterilant (Wavicide), use 
the aspiration tubing to accomplish this. Stop the 
suction when the tubing is filled with the solution. 
Let it stand for at least an hour or until you do your 
next preparation. This will provide you with some 
disinfection on the inside of the tubing. 

Refrigeration of human remains leads to 
changes in the blood which causes postmortem 
staining and often the reduction of the volume of 
drainage. Regarding drainage, it is not what you 
get out of a body, it’s what you get into it without 
swelling. I’ve found that using a small arterial tube 
(3/32” or 1/16”) works best on refrigerated cases 
because it will aid in distributing the solution like 
a pin-prick penetrating through coagulated blood. 

Using a large orifice arterial tube and too much 
flow will cause swelling. Using a small orifice 
arterial tube with high pressure and low flow seems 
to work best for me.  Some embalmers will use 
the pulse injection setting on delayed cases and on  
nearly frozen bodies.

If the refrigeration unit is at your facility, 
and embalming is anticipated, there are steps you 
should take before putting a body into refrigeration. 
First, spray the entire body with Dis-Spray. This 
is crucial today because of COVID-19.** Be sure 
to also liberally spray into the mouth, eyes, ears, 
nostrils, armpits, and groin area. Using a needleless 
syringe, inject additional Dis-Spray into the nasal 
passage and the back of the throat. Finally, pack the 
nostrils and the throat with cotton saturated with 
Dis-Spray. After closing the pouch pull the material 
up over the face so it doesn’t bunch up, otherwise 
even the slightest pressure on the tissue can cause 
an indentation, and sometimes those regretted 
“zipper marks” on the face and forehead. 

To combat dehydration (the most common 
result of refrigeration) gently coat the hands and 
face with White Kalon Massage Cream, and apply 
Kalip Stay Cream to the lips and eyelids after the 
Dis-Spray has dried. I have found that if I apply 
some Kalip Stay Cream to the back of my gloved 
hand, this will warm it while I’m applying the 
Kalon Massage Cream, making the application of 
Kalip much easier.   

Before removing a body from a pouch, saturate 
Webril Prep Towel with Dis-Spray and place it 
over the nose and mouth. Removing a body from a 
pouch and onto the embalming table, breaking up 
rigor mortis, and placing the deceased on body rests 
will often force air from the lungs. The saturated 
Webril with Dis-Spray will protect the embalmer, 
and other licensed professionals who may be in the 
embalming room, from any expelled pathogens. 
You might consider briefly holding the Webril in 
place by putting a disposable surgeon’s mask on the 
deceased.

Postmortem staining, unlike postmortem 
discoloration, cannot be removed during the 
arterial injection. A delay in embalming allows the 
blood to pass from the vessels into the intercellular 
spaces. However, with the proper chemicals 
these stains may be bleached to a lighter color. In 
Don’s article he stated that we “…will encounter 
difficulty securing the desired fixation, due to the 
process of autolysis, unless stronger than usual 
arterial solutions are used.”  

Distention of the abdomen and lower trunk 
on delayed embalming is often apparent. If the gas 
build-up is not pressing on the descending aorta 
and iliac arteries, which would impede penetration 
into the lower regions and the legs, aspirating at the 
conclusion of the arterial injection will suffice. If gas 
pressure is inhibiting adequate saturation of your 
arterial solution, make a small puncture into the 
abdominal area with a scalpel and enter by inserting 
a trocar which will release the gas. Keep your 
aspiration tubing on the trocar and run the aspirator 
which will direct some of the gas away from you. 

To combat 
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(the most 
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To prevent the possible rupture of major 
vessels do not go too deep after inserting the 
trocar. Some embalmers will remove their trocar 
point to prevent possibly rupturing a major vessel. 
Good ventilation is a requirement in the embalming 
room. Even with this and the use of masks, these 
odors are repulsive and unpleasant, and have 
caused the abrupt career ending of more than a 
few aspiring embalmers.  Many of us have survived 
these challenges because we love the profession…
for what it does both for the living and for the dead. 
I have observed that those who continue in it, and 
who are successful at it, truly do have a “servant’s 
heart.” Without one, our work, at times, would be 
too overwhelming. 

We recommend using the following chemicals 
on refrigerated bodies: Introfiant as the arterial 
chemical, along with accessory chemicals such 
as Proflow, Rectifiant, and Restorative. Using 
Restorative has a profound positive effect on 
refrigerated cases. Use warm water in your 

dilution, never hot water. Speak with your Dodge 
rep if you have any questions about the dilution 
of our chemicals. On our website in the technical 
section you can read about these chemicals and 
their recommended use. 

I will end by quoting Don one last time: “I’d like 
to mention once again briefly my usual comment 
about the strength of arterial solutions. Water is no 
preservative. It does not stop putrefaction. It will 
create swelling and distention.” 

 
* “COVID-19 Suggested Safe Practices (Removal and Transfer)” 

** “COVID-19 Suggested Safe Practices (Embalming Protocols)” 

Dennis became a licensed funeral director and 
embalmer in 1971.  He joined the Dodge Company 
in 1985. He currently covers northeastern 
Massachusetts as a sales representative for Dodge.
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continued on page 12 

One of the basic truths of human existence is that 
we are all creatures of habit. We develop patterns in 
almost everything we do, and the longer we continue 
these patterns, the more difficult it is to change 
them. How many times have you heard the phrase, 
“If it isn’t broke, don’t fix it”? This would seem to 
be a completely logical statement. If something is 
working right, why would you want to disrupt the 
pattern? What this statement overlooks, however, is 
that until we have tried all the variations possible, we 
may be overlooking a better alternative.

I know that as I talk with funeral directors from 
various states and countries, I often hear comments 
about how they do things compared to how others, 
myself included, do things. We all want to believe 
our methods are the best, but this reminds me of 
another old saw: Practice makes perfect only if you  
practice perfectly.

Our tendency to form patterns insinuates itself 
into our work constantly. The hands of the deceased 
only look correct if they are just so. The flowers are 
not arranged properly unless the baskets are on the 
floor and the cut flowers are on the stands. When we 
begin embalming, we must use 27½ lbs. of pressure 
at 16 oz. per minute rate of flow. And this goes on 
ad infinitum. The last example I will use will be the 
focus of this article: We only use French Rose Tint 
Light on women and Softouch Suntan on men...That 
is the way Grandpa did it, and that is the way we are 
going to do it.

I have related to many funeral directors over the 
years the fact that one funeral home I was familiar 
with had only one lip cosmetic to use. One of the 
owners had a nephew who was employed by a 
commercial cosmetic manufacturer. As a result of 
this, free samples frequently made their way into 
the funeral home. At some point, the cosmetic 
manufacturer decided to discontinue one of their 
lipstick colors, and several boxes of this product 
found their way into the funeral home. While this 
color was very appropriate for some female cases, 
Sweet Rose was not quite right for most of the male 
subjects. Luckily, the cosmetologists were clever 
enough to blend some other cosmetics into the 
Sweet Rose so that they could produce an acceptable 
color.  They never did purchase an actual mortuary 
lip cosmetic, and they never told the owner about the 
blending that they were doing. Everyone was happy.

This is a minor example. Unfortunately, it is 
not uncommon to find funeral homes where the 

same shades of cosmetics are used all the time, no 
matter what the natural complexion of the deceased 
may be. The result is that all bodies emerging from 
a particular prep room have the same coloration. I 
imagine the cosmetologist thinking to him or herself, 
“What shade should I use today...suntan or suntan?”

The problem is compounded when the routinely 
used cosmetic is opaque, no matter whether cream 
or liquid. Perhaps the most basic tenet of good 
mortuary cosmetology is the principle of using as 
little cosmetic as possible in order to achieve a natural 
appearance. An opaque cosmetic has properties 
which will always result in at least a slightly artificial 
appearance on the complexion of the deceased. 
Natural variations in pigmentation, natural facial 
markings, and the very appearance of the skin will 
be changed as pores are filled with the cosmetic oils 
and pigments. If a natural appearance is desired, the 
cosmetologist will then have to apply appropriate 
shading and highlighting cosmetics, and he or she 
will have to labor to restore the porous appearance 
of the skin’s surface. Using an opaque where it is not 
absolutely required is counterproductive with regard 
to both working efficiency and in terms of producing 
the best looking remains possible.

For a long time, people have argued that using a 
heavier, opaque cosmetic will mean a greatly reduced 
chance that cosmetics will have to be adjusted or 
“touched up” during the period when the body is 
lying in state. This idea is often advanced when the 
preparation of the deceased is being done by a trade 
embalmer. In many areas, the trade embalmer will 
embalm, dress, cosmetize, and casket the deceased 
– although the visitation and funeral service 
responsibilities will be performed by other funeral 
home personnel. Under these circumstances, it 
makes sense that people are concerned that no 
technical problems arise after the trade embalmer 
has left. However, it has been my experience that 
frequent cosmetic adjustment tends to be caused 
by embalming problems, rather than by the kind of 
cosmetic which has been used. Whatever the case, 
relying on heavy cosmetic treatment to minimize 
problems shortchanges the family. They deserve 
the opportunity to view their loved one looking as 
natural as possible.

Even for those who do not always reach for an 
opaque, the tendency to always reach for the same 
shade of cosmetic is not uncommon. Unless we see 
something unusual or a problem, we tend to follow 

Unfortunately, it 
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to find funeral 
homes where 
the same shades 
of cosmetics 
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time, no matter 
what the natural 
complexion of the 
deceased may be.

Not Everyone is Suntan

By Tim Collison, CFSP
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the same routine that we used for the last application 
and the one before that and so on. In doing so, we 
overlook the significant differences in complexion 
color from one person to another. The amount of 
melanin (brown pigmentation) in an individual’s skin 
color is a primary determinant of their complexion. 
If we think about it at all, we know there is a high 
degree of variation in complexion color from the 
very lightest to the very darkest complexions. All 
these minor variations require us as cosmeticians 
to be observant and to attempt to duplicate the 
appearance that the deceased had in life. A family will 
generally notice if the deceased is too red, too pink, 
or too dark. It is maddening to the technician and 
harmful to funeral service overall if a family is not 
pleased but doesn’t relate that to the funeral director. 
But it happens, as you know. Many families just 
mentally file it away when they have viewed another 
body that did not look right. 

A good practice to put into effect at your 
funeral home is to have someone other than the 
cosmetologist assess the body before and after the 
cosmetics have been applied. They should also 
have a look at the photograph which the family has 
hopefully supplied.  I have noticed that I personally 
can become too focused on a particular nuance, and 
completely overlook an area which obviously needs 
attention. It will also pay dividends if you ask a family 
member for their opinion on the appearance of the 
deceased prior to the open, public visitation. This not 
only shows your concern that the family is pleased, 
but also your willingness to change things to meet 
with their approval.

Over the past several years, there has been a 
gradual increase in the use of high cosmetic arterial 
chemicals. These products have a higher amount of 
dye than others which are available, and they produce 
a much more intense tissue tinting effect. The use 
of dyes in arterial chemicals originally was intended 
to counteract the graying action of formaldehyde. 
The original tinted arterial chemicals would impart 
a light tinting effect, which made for an acceptable 
base for cosmetic treatment.

As embalming chemicals were improved, it 
became possible to use more dye in arterials without 
the blotching problem that could have occurred with 
more primitive formulations. Embalmers began 
using this additional dye to “cosmetize from within” 
rather than having to apply as much cosmetic after 
embalming. We now find ourselves at the point where 
many arterial chemicals are chosen primarily because 
of the cosmetic effect they impart, rather than for 
their qualities of preservation and penetration.

Because of this, we should again remind 
ourselves that all remains do not have the same 
complexion color. For example, if a blond male 

with a light complexion and a dark female are 
both embalmed with the same arterial chemical 
containing an intense pink/tan dye, will either one 
exhibit natural complexion tones without additional 
cosmetics being applied? Probably not.

The fair skinned deceased person will probably 
exhibit a complexion which is too intense in color, 
while the darker skinned deceased will probably 
appear too dark. We need to keep in mind that the 
pigment which we have added by using the cosmetic 
arterial cannot be controlled once the embalming is 
finished. If there is any question about whether an 
arterial might have too much dye for a particular 
subject, it is probably prudent to select some 
other arterial with less dye, and then control the 
appearance of the deceased with external cosmetics.

Another complication which can arise when 
using high intensity dyes is the color imbalance they 
sometimes cause under certain types of lighting. I 
was recently in a chapel which was being refurbished 
with new carpeting, wall coverings, and lighting. The 
carpet was mauve and the drape behind the area 
where caskets were placed was pink. The owner 
and I were discussing new light fixtures which had 
been installed for illuminating the deceased. He was 
asking about pink bulbs which could be used in the 
“eyeball” spots he had chosen. This man does his own 
embalming and uses a considerable amount of dye 
in addition to Plasdopake. I suggested to him that 
he consider a white or blue-white bulb. Since the 
background colors would reflect onto the body, I 
thought it likely that pink illumination from overhead 
would just create a situation in which the body 
itself would appear far too pink. I could envision 
an elderly gentleman lying in state, seeming to have 
the complexion of a one-year-old infant. While 
“cosmetizing from within” is an excellent strategy, 
the complexion color must be appropriate for age 
and complexion type.

One of the positive aspects of cosmetizing 
through arterial injection is that it can allow 
the cosmetologist to use translucent cosmetics 
effectively. Liquid tints such as French Rose Tint, 
Complexion Spray, and Softouch will produce 
nice results when the appropriate shades are used. 
Translucent creams such as Kalon Cream and 
Aquachrome will also provide excellent results and 
are adaptable to various lighting configurations. 
Being able to use translucent cosmetics means you 
can maintain a more natural appearance of the skin, 
since pores will not be covered over and natural 
facial markings such as freckles and moles won’t  
be concealed.

Successful mortuary cosmetology relies on the 
technician considering each body separately, rather 
than as one in a series. When cosmetic application 
becomes rote, the danger is that bodies will begin 
to lose their very important individuality. Natural 
complexion color and facial markings determine 
how recognizable they are.  The next time you 
finish preparing a body for viewing, take a step back 
from the work you have done and ask yourself this: 
does the deceased look OK, or do they look like  
they should?

A good practice 
to put into effect 
at your funeral 
home is to 
have someone 
other than the 
cosmetologist 
assess the body 
before and after 
the cosmetics 
have been 
applied.

One of the 
positive aspects 
of cosmetizing 
through arterial 
injection is that 
it can allow the 
cosmetologist to 
use translucent 
cosmetics 
effectively.

Tim is Vice President of Sales & Marketing 
for Dodge. He is a regular presenter at the 
Dodge Seminars and is a licensed funeral 
director and embalmer in the State of 
Michigan.
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“A dignified transfer is the process by which, 
upon the return from the theater of operations to 
the United States, the remains of fallen military 
members are transferred from the aircraft to 
an awaiting vehicle. The remains will then be 
transferred to the mortuary facility located at Air 
Force Mortuary Affairs Operations, Dover AFB, 
Del. The dignified transfer is not a ceremony; rather, 
it is a solemn movement of the transfer case by a 
carry team composed of military personnel from 
the fallen member’s respective service. A dignified 
transfer is conducted for every U.S. military 
member who dies in the theater of operation while 
in the service of their country. A senior ranking 
officer of the fallen member’s service presides over 
each dignified transfer.” (Air Force Mortuary Affairs 
Operations webpage)

When I returned from military service in 
Okinawa in November of 2003 after having served 
there for two years, I was excited and hopeful about 
the prospects that were ahead of me. I decided to 
take the month of November off and connect with 
friends and family, while trying to figure out my 
next steps.

I had a civilian job to return to, and my 
employer was great about staying in touch while 
I was away. I was looking forward to returning. 
Unfortunately, that sentiment would be short-lived. 
In September of 2001, I had taken the position of 

dean at a local mortuary college. I thought it would 
be a great fit for me and was hoping it would be the 
break from funeral service I needed. I was wrong. 
It was December 2003, and I had only been back 
to work for about a week when I realized I was in 
trouble. 

Something just did not feel right. I had just 
returned from this incredible experience and I was 
absolutely miserable. My friends and family saw me 
decline quickly and started to become concerned. 
I am guessing that I was reacting to having been a 
part of something amazing and important and then, 
being thrust back into normal life again almost 
overnight, I felt like there was something missing 
from my life. 

A mere few months after returning from army 
duty in Okinawa, I knew I had to change something. 
I polished up my resume and began looking for a 
new job. 

In March of 2003, the Iraq War had started 
while I was in Okinawa. I had tried to end my tour 
and transfer to the Dover Port Mortuary, but my 
request was denied. Fortunately, I had made some 
contacts there as I was working through the process. 
I decided to reach out to them and see what was 
available. It was like an itch that had to be scratched. 
Here I was a funeral director and embalmer, a Major 
in the Army, there was a war going on, and I was 
doing nothing. 

Dignified Transfer:  
        The Last Chapter

By Bill Werner

continued on page 16

The Uniform Shop at Dover Port Mortuary, The Denver Post
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I reported for 
duty on 15 March 
2004 and began 
the next chapter 
of my life. I was 
excited for the 
possibilities that 
this assignment 
would provide me 
and made it my 
mission to get to 
Dover.

Something just 
did not feel 
right. I had just 
returned from 
this incredible 
experience and 
I was absolutely 
miserable.

In the meantime, I also reached out to a few 
local and corporate funeral homes to see if there 
were any jobs available as things in the military are 
never truly official until you have “orders in your 
hands.”

I got lucky and I was hired by a corporate funeral 
home, and a few days later I received notification 
that I had been approved for a six month tour of duty 
with the Army at the Casualty and Mortuary Affairs 
Operations Division in Alexandria, VA. Not quite 
the Dover Port Mortuary, but I was getting closer. I 
had one last hurdle to clear before I could report for 
duty, I had to be released from the unit in Okinawa. 
Although I would miss that “family,” everyone knew 
of my desire to get to Dover. They were supportive 
and approved the transfer wholeheartedly. 

With the transfer completed, I informed the 
corporate funeral home and they were gracious 
enough to hold the job for me until I returned. 
Next, I informed my current employer that I was 
done and was going back into the Army. That felt 
about as good as it did the last time I did it in 
September of 2001, but this time I would at least be 
stateside and within driving distance of my family 
and friends. I had just survived the longest four and 
a half months of my life and was so thankful to be 
putting the uniform back on. 

I reported for duty on 15 March 2004 and 
began the next chapter of my life. I was excited for 
the possibilities that this assignment would provide 
me and made it my mission to get to Dover. 

The Casualty and Mortuary Affairs Operations 
Division’s (CMAOD) mission and vision is the 
following: 

“Lead, develop, and execute Army Casualty and 
Mortuary Affairs to support DoD-directed missions 
and the Total Army Family for present and past 
conflicts. Serve as lead agent for the Defense Casualty 
Information Processing System. A committed team 
of professionals focused on honoring our Nation’s 
commitment to the Total Army Family of deceased, 
injured, ill, and unaccounted for by providing 
compassionate and responsive support.” (Casualty 
and Mortuary Affairs Operations Division webpage) 

In other words, any soldier who was injured or 
killed would be routed through this Division. Their 
job was to manage the process, inform families 
about casualties, and coordinate the entire process 
from start to finish. It was quite a daunting task, 
but they had been at it for a while, so when I got 
there it was running efficiently. They also had a small 
contingent of soldiers that were located in Dover, 
coordinating the return and care of our fallen 
soldiers. My sole mission upon arriving was to get 
assigned to that team. 

I spent the first few days getting familiar with 
the operation, researching the files of fallen soldiers 
who had returned from the Vietnam, Korea, and 
the WWII theaters, and waited to make my move. 
When the opportunity finally came, and I explained 
to the Colonel that I was a licensed funeral director 
and embalmer and that my talents could be of better 
use up in Dover instead of shuffling paperwork in 

Alexandria, he promptly agreed. The following 
week, I was off to Dover and never looked back. 

“The mortuary is a $30 million, 78,000 square 
foot, state-of-the-art facility which opened in 
November 2003. The programs are streamlined 
into a unit that provides a single voice to the U.S. 
Air Force and the joint community on mortuary 
matters. The new facility replaced the 48-year-old 
Dover Port Mortuary facility that had been in use 
since 1955. The port has played a crucial role in the 
respectful handling of America’s fallen throughout 
history, to include helping after the 1978 Jonestown 
mass suicide and caring for the remains of the crew 
members from both Space Shuttle Challenger and 
Space Shuttle Columbia. The port was also key in 
caring for those who died in the Pentagon during 
9/11.” (Air Force Mortuary Affairs Operations webpage) 

When I first got to Dover, I met with the 
Army Liaison Team. Their function was to support 
the CMAOD back in Alexandria and to provide 
information as needed. This team was headed by 
a Lieutenant Colonel and comprised about twelve 
soldiers who had been trained as 92M or Mortuary 
Affairs Specialists. Their duties included processing 
the proper documentation, assisting with uniform 
tailoring and award assembly, assisting with 
embalming and preparation, final inspection and 
travel preparations, and escort briefings. Escorts 
are usually assigned from the fallen soldiers’ unit, 
and they escort the remains to the funeral home for 
final disposition. These soldiers worked tirelessly to 
support the CMAOD and the fallen soldiers and I 
was proud to work with them. 

At the time, there were three Air Force 
civilian embalmers, and they were gradually being 
overwhelmed with the number of soldiers and 
Marines we were receiving, so a decision was made 
to put my license to use and I started embalming. It 
was an honor and privilege to do so, and the amount 
I learned in those six months has stayed with me 
ever since. The amount of carnage and trauma was 
heartbreaking, but we all muscled through and got 
the job done. 

The process for receiving the remains at Dover 
begins with the Dignified Transfer: 

“The sequence of the dignified transfer starts 
with the fallen being returned to Dover AFB by the 
most expedient means possible, which typically 
includes a stop at Ramstein Air Base, Germany. It is 
the Department of Defense’s policy, and AFMAO’s 
mission, to return America’s fallen to their loved 
ones as quickly as possible. Once the aircraft lands 
at Dover AFB, service-specific carry teams remove 
the transfer cases individually from the aircraft and 
move them to an awaiting transfer vehicle. The 
vehicle(s) then transport the fallen to the mortuary 
facility for positive identification by the Armed 
Forces Medical Examiner System and preparation 
for their final resting place.” (Air Force Mortuary Affairs 
Operations webpage) 

After the transfer, a typical day of processing 
includes triage (to determine the level of 
viewability), photographic documentation, positive 

continued from page 13
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identification confirmation, autopsy, embalming and 
restoration, dressing and casketing, final inspection, 
and finally transportation arrangements to the 
receiving funeral home. These steps take place over 
several days, depending on the level of difficulty 
of the case. Some days were more daunting and 
overwhelming than others, but you were always 
working as a team and knew the mission was solemn 
and honorable, so there was great satisfaction in  
the service. 

I left active duty in September of 2004 and 
returned home to the corporate funeral home that 
held the job for me. I felt like I had accomplished 
something and felt so honored to be part of this vital 
mission. I continued working at Dover for the next 
five years in a reserve status, going back twice a year 
for two weeks at a time. Over time, the wars and 
casualties abated, but the mission always remained 
the same: Dignity, Honor and Respect. 

My time at Dover came to an end in March 
of 2009. With the new Obama Administration 
starting in January, the decision was made that the 
ban on families and media being present for the 
Dignified Transfer be lifted. The previous policy 
had been in effect since 1991. Upon notification of 
the death of a relative, the new policy allowed the 
immediate family the option of traveling to Dover 
to witness the Dignified Transfer and returning 
home afterward. The challenges were that the 
family had no idea which transfer case contained 
their family member as everyone is a “believed to 
be” until positively identified. The family would have 

no interaction with the decedent, and then would 
be hastily returned home to await the return of 
their loved one in five to seven days, depending on  
the circumstances. 

What this meant for us at the Mortuary was 
that now, in addition to dealing with our fallen 
soldiers, we were also tasked with dealing with 
the families, and all of their emotions, anger, and 
grief. The Mortuary had always been clinical to 
me, and since we really only interacted with unit 
escorts, we were spared the full brunt of the loss, 
from the perspective of grieving family members. 
Up to this point, we could conduct our jobs in a 
professional manner and not lose our minds with 
the trauma and carnage we saw each day. I did not 
agree with the policy and at the time felt like it was 
a waste of resources which would inevitably put a 
strain on the mortuary staff and mission. Over the 
years my opinion has changed, but at the time, that 
was it for me. I was offered active duty for a year to 
help with the program, but as a funeral director who 
had dealt with families and their loss time and time 
again, I just could not see this working. I had served 
over five years at the Mortuary, was approaching 20 
years in the Army and it felt like it was time for a  
new mission. 

I transferred out of the unit and went on to 
become a Command and General Staff College 
course instructor and administrator (another 
rewarding assignment) for the next ten years. I 
retired from the Army Reserves in June of 2019, 
having attained the rank of full Colonel. I felt I had 
an extraordinary career. 

I will never forget the amazing friends and 
colleagues I met and worked with and am still in 
touch with many of them. To me, serving at Dover 
was the highlight of my career. It allowed me to 
stabilize my life, feel like I made a difference, and did 
something that mattered. I will always be thankful 
for that opportunity to serve.
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I left active duty 
in September 
of 2004 and 
returned home. 
I continued 
working at Dover 
for the next five 
years in a reserve 
status, going 
back twice a year 
for two weeks at 
a time.

Bill is the Assistant Sales Manager/Director of 
Technical Resources for the Dodge Company 
and continues to cover the state of RI as sales 
representative. He has been a licensed funeral 
director and embalmer for over 20 years, and 
recently retired as a Colonel from the U.S. 
Army Reserves after over 30 years of service.

continued from page 16
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Winston Churchill once stated, “History will be 
kind to me, for I intend to write it,” and I think that 
sentiment might be extended to authors generally. 
The reader of these articles of mine might con-
clude that I rarely make mistakes, as I rarely write 
of them. This is not vanity, but pragmatism. Well, 
maybe a little vanity, but the truth is, accounts of 
such mistakes are generally neither edifying nor 
helpful in showing how to overcome the many is-
sues we face in this complex profession. Today I 
want to show how, despite experience, intelligence, 
and goodwill, the author does occasionally, as we 
say hereabout, “come a cropper.” (If this phrase is 
unfamiliar, consider that if you were riding full 
speed on a bicycle, hit a root, and went flying over 
the handlebars, you have come a cropper.) 

Information is a variable commodity in the fu-
neral home, and our firm is no exception. We have 
more than enough in some places - local laws and 
practices require us to have a copy of the medical 
cause of death for example - and less than enough 
in others. Most importantly, all the information we 
as embalmers receive versus all the information 
perhaps we need to know can vary widely, and it is 
often in those gaps that problems occur.  

The term “dropped dead” is much bandied 
about as a phrase designed to convey sudden death 
but is rarely as literal as the words imply. So when I 
say we were performing a funeral service for a lady 
who had dropped dead I want to be clear that I am 

being literal. The deceased was an absolute sud-
den death. The unfortunate woman fell over mid-
sentence on a cellular phone call on the footpath 
outside of the complex in which she lived, dead 
before she struck the ground. I know this because 
our company attended the death in our role for the 
coroner, and we were fortunate enough to later be 
chosen by the family as a funeral service as well. As 
might be expected, her children, all adults them-
selves, were grieving with the double blow of both 
the loss and unexpected nature of the loss, a blow 
not lessened by the fact they were all nearby and 
had rushed to the scene to render a tragically futile 
assistance, as the events transpired. Thus it was not 
surprising that they were keen for a viewing. 

What was surprising was the large volume of 
blood present as loose fluid in her body bag when I 
was effecting her transfer a few days later from the 
coroner’s mortuary where we had originally taken 
her. I could see the characteristic dark stain against 
the side walls of the bag even before I opened it. 
Now in this instance an ordinary medical cause of 
death certificate, rather than a coronial one, had 
been issued. This meant no autopsy was performed. 
One of the persons who had transferred the lady 
into the coronial mortuary was with me on this 
transfer as well, and assured me that this was not 
how the deceased was at the time of transfer. It 
wasn’t until I was given her paperwork that I had an 
answer to this discrepancy. 

All the 
information we 
as embalmers 
receive versus all 
the information 
perhaps we 
need to know 
can vary widely, 
and it is often in 
those gaps that 
problems occur. 

By Duncan Norris

A Tale of Two Clothings
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The family came 
out from the 
viewing saying 
words to gladden 
any embalmer’s 
heart, stating, “I 
couldn’t believe 
seeing someone 
like that could 
be such a great 
experience. 
He was even 
wearing his 
shirt the way he 
always wore it.” 

Despite the 
leakage after the 
donation and 
the total soiling 
of all her other 
clothes, her jacket 
had been placed 
directly on top 
of her and was 
almost surreally 
pristine. Not a 
mark upon it, nor 
a spot of blood.

The lady was someone who had made that 
most noble of choices and was a tissue donor. Yet 
this wasn’t the most surprising thing about her. 
Rather it was that she was still in her clothing. Stan-
dard practice upon entry to the coronial mortuary 
in non-suspicious circumstances is for the body to 
be divested of clothing which is then destroyed. 
My assumption is this was not done because the 
police believed that a doctor’s certificate would be 
forthcoming in this case, as indeed it was. When I 
returned to our own mortuary and could properly 
examine the deceased - opening of the bag being 
discouraged at the coroners - I felt a miracle had oc-
curred. Despite the leakage after the donation and 
the total soiling of all her other clothes, her jacket 
had been placed directly on top of her and was al-
most surreally pristine. Not a mark upon it, nor a 
spot of blood. I can almost say I felt like this was a 
sign, and I acted accordingly. Thus started my quest 
to get the jacket ready to give back to the family. 

I was so pleased that the jacket was returnable, 
as I know well the connection people can have to 
the personal items of the deceased. It was a large, 
warm, fleece-lined item, far from inexpensive 
and frankly rather masculine. I mean no offense or 
judgement by saying this. It was just my impression 
of the item, in the same way as I might character-
ize a slinky black dress as feminine. I already had 
this lady’s clothing for her viewing and it included 
an equally, indeed almost matching masculine shirt 
which was both clearly a favorite item and a perfect 
stylistic accompaniment to the jacket. 

I machine-washed the jacket and hung it up to 
dry and got it out the next day before the viewing 
to further dry in the sunshine and to be perfect to 
present to the family. Honestly, I was pleased with 
myself, and the funeral director and I spent far too 
long in the viewing room overthinking where to 
place it, my enthusiasm being a bit contagious, be-
fore deciding to place it discretely over a chair at the 
side of the room. I suppose I should mention that 
I embalmed, dressed, and encoffined her, and that 
she looked pretty good.  

I returned up the back to keep on with my 
mortuary work - more on that in a moment - and 
left the viewing to the funeral director. After the 
viewing I chanced to meet him at the back door 
as he was coming out to see me. He was holding 
the jacket, looked at me deadpan, and repeated the 
words of the family to me verbatim: “I never want 
to see that f@#%ing jacket again.”  

The jacket did not belong to the deceased. It 
belonged to her son, who had taken it off and used 
it to cover his mother’s body as she lay on the foot-
path. Thus it was a harsh and unwelcome reminder 
of that moment. The funeral director was of course 
apologetic, and the family was not genuinely angry. 
In fact, they understood what we had tried to do, 
and were appreciative of the thought. Not that that 
picked up my heart out of my shoes. Fortunately, 
the viewing, after this awkward moment, was a suc-
cess and the faux pas was swiftly passed over. 

Now simultaneous with this funeral, a second 
service was occurring, with the same funeral direc-

tor. He had discussed with me that the family had 
decided not to view the deceased. Such a choice is 
probably the more common option at a typical Aus-
tralian funeral service, although this varies among 
locations and companies for a number of reasons. 
However, the funeral director was pretty sure they 
were going to change their mind, so we held off on 
dressing and encoffining him. 

This made sense to me, as it was obvious that 
we had been clearly given a choice in clothing for 
the deceased with a view to comfort rather than a 
formal occasion, the clothing being a short-sleeved 
full buttoned shirt with a garish tropical pattern and 
a pair of cargo shorts. Proving a good funeral direc-
tor is a treasure indeed, the family did change their 
mind about having a viewing, and sure enough, 
brought in a second set of clothing. This time it was 
a simple polo shirt with the top two buttons undone 
and a pair of shorts known affectionately hereabouts 
as stubbies, after the brand that popularized the 
look. It is defined by the Australian Macquarie dic-
tionary as “short shorts of tough material for infor-
mal wear.” Or to be more visual, non-denim “Daisy 
Dukes” for men. It transpired that the gentleman’s 
original outfit was his formal wear, in fact last worn 
to a wedding, and the family preferred to see him in 
the clothing he actually wore. 

Having learned my lesson about my own fal-
lible reckonings of things I paid attention to the but-
toning on the shirt and replicated it in the dressing. 
This little bit of attention paid big dividends. The 
family came out from the viewing saying words to 
gladden any embalmer’s heart, stating, “I couldn’t 
believe seeing someone like that could be such a 
great experience. He was even wearing his shirt the 
way he always wore it.” 

The best of intentions and reasonable expec-
tations can easily go astray, no matter how much 
experience one might have. While the issue with 
the jacket was resolved easily enough in the end, it 
did not add to the funeral experience for the family 
in a positive way, and might have gone in a darker 
direction. A question to the family about the jack-
et, rather than making an assumption, would have 
eliminated this moment and a potential disaster. 
Likewise, the paying of attention with the clothing 
of the second gentleman meant an already positive 
experience was elevated.   

Given the sensitive nature of our profession, 
and the near impossibility of second chances, it is al-
ways incumbent upon us to ask the question rather 
than make the assumption.

Duncan Norris is a practicing embalmer at 
Kenton Ross Funerals in Brisbane, Australia. 
A Fellow of the AIE and former BIE Divisional 
Secretary, he has also served in numerous 
other roles including that of coronial agent, 
anatomical lab assistant, and in international 
mass disasters. 
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I’m tired. Are you tired?  
As we head into the second year of this incredible 

time in our history that we all thought would be over 
in a few months, it is almost overwhelming to look 
back at the energy and ingenuity and power that has 
been expended to keep our doors open and keep the 
lights on and just to survive each day.  

In the 50+ seminars that I’ve been asked to 
conduct virtually since all this began, I’ve done my 
very best to applaud the funeral professionals, to 
thank you for your steadfast courage and creativity 
in serving families, to encourage you to lean into the 
challenges that have been laid before you, to provide 
different avenues for ceremony and outreach. But, 
for many of us, our “change button” is on overload, 
our “flexibility muscles” are stretched to the limit, 
and our “adaptable attitudes” are maxed out.  

And so, it is perfectly fine to take a breath, to 
sit down, to reflect, and to admit that this year has 
been the most difficult in many years and to own the 
reality that we are exhausted. The changing target 
of safe gathering numbers, the mixed messages 
of precautionary measures, the responsibility of 
protecting staff and families, the light at the end of 
the tunnel that was truly just another train barreling 
down upon us, it has been A LOT.  

So, just for a few moments, let’s all gather in a 
safe space and exhale and congratulate ourselves for 
simply making it to this point.  

Recently I was asked to do a leadership seminar 
with the staff of a firm as they began to ask what 
their next steps needed to be, what the future might 
look like while still steeped in uncertainty. I did an 
exercise with them that might be worth considering 
personally as well as for your co-workers and staff.  

The first step is to write down for yourself: What 
you have lost and what you are lamenting?

I’ll go first.  
Family - Last February my entire clan gathered 

for a joint birthday party for my younger grandson 
and my younger daughter. They share a birthday 
twenty years apart, so it’s been a tradition for us to 
celebrate together. The year Parker turned 1, Sunny 
turned 21, so we had a birthday cake with a baby 
bottle and a beer bottle on it. Yes, our family has an 
interesting sense of humor.  

That wonderful meal at Shoguns on last February 
22nd was the last time I have laid eyes on my grandsons. 
Ethan turned 20 in July, Parker just turned 14, and 
we had Zoom birthdays as they enjoyed the cupcakes 
I ordered to be delivered to them. I’ve lost an entire 
year of watching my grandsons grow and explore  
and become.

Friends - we are all lamenting the loss of 
connection, the easy invitation to go to lunch, the 
exchanging of gifts, the people you look forward 
to seeing at church, at meetings, at school, at the 
store, at the park, at the gym. I’ve lost friends to 
this disease, people who should still be here and in  
our lives.  

Flexibility - making decisions about safe spaces, 
protected choices, and what mask matches the outfit 
(yes, I do that, don’t you?) has limited our spontaneity 
and our willingness to be out in our world.  

So what is on your list? What have you lost? 
What are you lamenting? It really does the soul 
good to write it down and absorb it, rather than 
just fleetingly think about those missing moments in  
your life. 

The second part of the exercise is to write down: 
What have you gained and what are you celebrating?

Whoa, Glenda, now that’s a bit much. Is 
there anything to celebrate about this time? Hasn’t 
everything just been colored in shades of gray? Not 
really, if we stop and think about it.  

I gained a year with my dog. At Christmas of 
2019, which feels like 10 years ago, I received a little 
pug puppy. I had begun to bond with him and train 
him, but my schedule was so packed with travel that 
I knew it was going to be hard on him to adapt and 
adjust to this new living arrangement.  

Suddenly, I was home all the time and we had 
an entire year to watch him grow and become a part 
of the family. And he is a quirky little fellow who 
feels called on to bark at any and all animals on the 
television screen. He has memorized the music of 
commercials that have animals in them and will wake 
from a deep nap to bark when he hears the music. It’s 
very special. We are so proud.  

I gained a year with Joe, the husband. Now, 
we’ve been married for 34 years, so that may not 
sound like something to celebrate. But, we’ve always 
been so busy, I’m on the road, he’s doing his CPA 
thing, that often we are ships passing in the night. I 
am grateful for a year when we had to figure out how 
to navigate this new situation as a team, to have meals 
and time together, and he even binged watched TV 
with me - sometimes. Mandalorian, yes. Tiger King, 
no. It was a year of appreciating that we’ve been 
together for so long and were grateful to have each 
other during this scary time.  

What did you gain? What is better because 
you were forced to look at life and schedules and 
obligations and time in a different way? What 
opportunities or relationships did you find or 
enhance in the void? 

The Next Normal
By Glenda Stansbury, CFSP
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we have become 
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Many of us have 
lost colleagues. 
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Now, the next step is to ask those same questions 
about your business. As you think about your firm, 
your cemetery, your crematory, your vendor 
relationship to funeral homes, your association: What 
have you lost and what are you lamenting?  

This is a pretty wide-ranging question with a lot 
of different answers. The short list might include: 
revenue, services, staff, networking, outreach, 
families. We’ve all felt the pain of not being able to 
serve our communities and our clients in the ways 
to which we have become accustomed. Many of us 
have lost colleagues. Some of us lived in fear every 
day as we went to make yet another removal and 
wondered if any of us could survive this. Most firms 
lost revenue as families were forced to make difficult 
decisions about not having services.  

InSight Books had to deal with the cancellation 
of thirteen Celebrant Trainings, multiple speaking 
engagements, and fewer book orders as revenue and 
income concerns limited purchases.  

We can even admit that we miss meetings, 
conventions, and seminars. Wouldn’t it just be nice 
to walk into a room and see friendly faces and go 
up and hug them? And not just see them in a box  
on a screen?  

We’ve lost the ability to say, “Yes.” That 
probably is the one that hurts the most.

And yet, the next question is: What have you 
gained? What are you celebrating about this time?

I gained the ability to conduct over 100 Celebrant 
funeral services since March. Usually, my time to 
be available for service referrals is limited because I 
am on the road at least 25 weeks of the year. The 
common first question when a funeral director calls 
is, “Are you in town?” Well, my dance card suddenly 
became very open, funeral directors knew that I 
could work in new and challenging situations, and 
we took full advantage of the opportunity.  

It was an honor to be able to serve so many 
families in such crucial and difficult moments. The 
heartbreak of not being able to be by the side of their 
loved ones. The survivor’s guilt of why did my loved 
one die when I didn’t? The excruciating pain of a 
family who lost someone to suicide having to decide 
which family members could attend in person and 
who had to watch online. We are all a community, 
a country, a world of grievers, trying to figure out 
how to make sense of so much loss.

For many, “What have you gained?” is a hard 
question. But perhaps it does us some good to 
consider all that has been learned and achieved. Live 
streaming is now second nature, accompanied by all 
the uncomfortable and funny moments that occur in 
the online environment. I can add “Zoom Bombed 
by Porn” to my resume. Who knew? Making 
accommodations for families who cannot come into 
your firm is now a way of life. Thinking differently 
about what a service should and could look like has 
stretched everyone to find more creative and unique 
approaches to everything that we do.  

And for a profession not known to be particularly 
forward-thinking or risk-taking, these are huge 
gains, not to be taken lightly. As someone who has 
spent most of my career encouraging and imploring 

funeral professionals to become more committed 
and vigilant about offering unique and personalized 
experiences for every family, I have to admit that I’m 
doing a little happy dance over here.  

THE NEW NORMAL 
I’ve grown tired of hearing about “the new 

normal.” This has become the mantra and catchphrase 
for adjustment and adaptation in an attempt to 
convince ourselves that we can find a place to settle. 
In my humble opinion, the “new normal” is a trap 
that indicates that normal has a static location. We 
were in the old normal and now we’ve moved to the 
new normal and that is where we will live until it 
becomes the old normal.  

I would offer and suggest that we consider “the 
next normal.” This allows us to think of our lives, our 
work, our existence, in a progression, as a journey, 
not a place to plant a stake and claim. It gives us 
permission to remain open to change, to embrace 
flexibility as a way of life, to truly embrace what 
we learned from this past year—that everything can 
turn on a dime and in the blink of an eye.  

And, finally, I hope that the thing that we have 
gained, the moment we can celebrate, is an expanded 
sense of gratitude and awareness. We found out how 
important friends and family and fellow professionals 
are when we lost our ability to connect. We 
discovered that those people who keep our world 
turning—the grocery workers, the sanitation crews, 
the food servers, the transportation providers, the 
educators, the health care professionals and, yes, the 
death care professionals - need to be appreciated and 
elevated. That we should not take anything or anyone 
for granted. That every person is a vital and important 
part of our existence, no one is expendable. Finding 
a moment of thankfulness and graciousness and awe 
in each day. In this crushing reality of loss, seeking 
the hopeful horizon is what gets us through the day.  

Hmm, I don’t feel quite so tired now. Perhaps 
just taking a few moments to relax, to reflect and to 
appreciate gives us renewed enthusiasm and power 
to face the next normal.  

I hope you took some time to write down your 
thoughts. I also hope that you take some time to 
allow those you work with to do the same. It could 
be the “staff retreat” that everyone needs, without 
leaving the building. As we look toward the future, 
as we tentatively hope for a vaccinated population 
and an easing of precautions, let us never forget the 
feelings and lessons learned, let us always remember 
those precious lives that were lost, let us never fail 
to be grateful.  

As always, I honor the work that you have done 
and will do for your families. No matter what your 
position or your calling, you matter. Embrace that 
and celebrate that.

We were in 
the old normal 
and now we’ve 
moved to the 
new normal and 
that is where 
we will live until 
it becomes the 
old normal. I 
would offer and 
suggest that we 
consider “the 
next normal.”

Glenda Stansbury, CFSP, MALS is the Dean of 
the InSight Institute of Funeral Celebrants, VP 
of InSight Books, adjunct professor for UCO 
Funeral Service Department and a practicing 
Certified Funeral Celebrant. You can contact her 
at celebrantgs@gmail.com
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Thursday’s the maid’s day off, and since I always feel 
an acute attack of old age when anyone suggests doing 
the dinner dishes, Monica and I eat out on Thursday 
nights. Last Thursday, as we walked through 
Narragansett Street toward the King Philip Hotel 
we passed the Bijou Theatre, and on its marquee 
in electric-lighted letters two feet high was a sign 
proclaiming WEDDED AND PARTED.

“Ochone!” my Monica exclaimed. “Sure, it’s 
meself as used to weep her eyes out over a book with 
that title in the olden days!”

I looked up at the flashing letters for a moment 
and said, “H’m.”

“H’m?” echoed Monica. “Now, what’s the 
meaning of that, I wonder.”

“Nothing. Nothing at all,” I told her. “Just plain 
‘h’m’.”

Fifteen minutes, two Bushmills and soda and 
two pink ladies later, while we were waiting for our 
steaks, Monica put her elbows on the table, laced 
her pretty fingers and rested her little, sharp chin on 
them. “Tell me,” she demanded.

“Tell you what?” I countered.
“Why you said ‘h’m’ so mysteriously when 

we saw that sign back yonder. I could see your 
memory seething like the water in the kettle when 
the pudding’s all but ready to be taken out. Sure, 
it’s yourself will burst if you don’t tell it, and meself 
that’ll give you no peace until you do.”

*   *   *
Jon Lindstrum was a big boy. Big and blond and 

handsome, with the blue eyes and white skin and fine 
teeth of a Norseman. A good athlete, too, and three-
letter man. He sang bass in the high school glee club, 
danced like a junior edition of Fred Astaire, and was 
one of those rare people who are as popular with the 
boys as with the girls.

He was in his third year at John Quincy Adams 
High School when Gaspar Gomez Mendoza, who 
represented a Spanish wine company, moved into 
the locality and entered his daughter Guadalupe at 
the school. Jon took one good, long look at Lupe and 
felt his heart begin to melt like vanilla ice cream on 
a summer day. She must have felt the same way, for 
when the bell rang for lunch hour she happened to 
be in the corridor just as Jon went by, and by one of 
those carefully contrived accidents was just ahead of 
him in the cafeteria line. They just happened to sit 
down at the same table, but it was no happenstance 
that Lupe rode home in the little Chevrolet Jon’s 
parents had given him for his sixteenth birthday, and 
was waiting to be picked up next morning.

They made a pretty pair, those two kids. 
Lupe’s dark beauty was a perfect foil for Jon’s blond 
handsomeness. Her hair was so intensely black it 

seemed to have blue lights in it, and her large brown 
eyes were as tender as those of a gazelle.

Strangely enough, no one seemed either 
surprised or resentful when they began to “go 
steady.” The girls surrendered Jon to Lupe without 
a struggle – without a visible struggle, anyway – and 
the boys acknowledged Jon’s claim to the new girl by 
what seemed common consent. Only the youngsters’ 
parents seemed unhappy about it.

The Gomez clan had all the high-chinned 
arrogance of a family which had been honored when 
Columbus first set foot on San Salvador and which 
boasted a distinguished line of bishops, cardinals, 
soldiers, and diplomats.

The Lindstrums were an equally proud group. 
To hear them boast of Leif Erickson’s voyages and 
his discovery of “Vinland,” you’d have thought 
Columbus a Johnny-Come-Lately to America. They 
seemed to think that what they rather vaguely termed 
“the Latins” were molded of a coarser clay than that 
used to form the Nordic races. When Admiral 
Schley reduced Cervera’s fleet to junk at Santiago 
in 1898, old Grandfather Lindstrum seemed neither 
surprised nor delighted at the news, only smug – 
the conquering northern races had been dealing out 
defeat to “the Latins” since the days when Viking ships 
ravaged the French and Spanish coasts.

The night of the big high school prom Jon wore 
a new tuxedo and Lupe looked lovely as an angel out 
of paradise in a white frock star-dusted with about 
a million tiny rhinestones. They danced every waltz 
and fox trot together until at last the band struck up 
Home, Sweet Home. Then they were nowhere to be 
seen.  Neither one went home that night.

Then Mr. Gomez hit the ceiling. He had the 
police broadcast a four-state alarm for Jon and Lupe, 
charging the lad with “impairing the morals of a 
minor.”

Meantime, Jon and Lupe had slipped across the 
state line where there was no waiting for a marriage 
license, lied about their ages, and were married by a 
justice of the peace. They were on their way home 
when the police started to close in on them, and 
instead of pulling up when he heard the first police 
car’s siren, Jon panicked and put on all the speed his 
little car could make. Remember, he was not quite 
seventeen, and Lupe was just past fifteen, and it 
seemed to them the whole world was inhabited by 
adults bent on tearing them apart.

They were just coming into town when it 
happened. A streetcar loading area was marked off 
by mushroom-shaped iron plates, and Jon failed to 
see them in his panic-stricken haste. The light car, 
which wasn’t doing much less than a hundred, struck 
the slanting side of the plates, zoomed into the air 

Pride Is an Evil Thing
By Jerome Burke
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like an aeroplane at take-off, sailed almost fifty feet 
without touching the ground, then came down 
with a sickening, nose-first crash. Pursuing police 
cars caught up with them in less than two minutes, 
but as the old Chinese proverb says, “A lifetime of 
a hundred years can end in a single second” – and 
neither of those kids was yet eighteen.

We didn’t have a city mortuary in those days. 
The coroner allotted public cases to selected funeral 
directors, and it was our turn to handle casualties 
when Jon and Lupe crashed. We did the best we 
could to make them presentable, then notified the 
families. Bloodstained, but still legible, we found a 
document in Jon’s pocket which announced that Jon 
Lindstrum, 21, and Guadalupe Gomez, 18, had been 
duly joined in matrimony by Seth Prentiss, justice of 
the peace.

Both families were agreeable to having us take 
charge and, fortunately, their representatives called 
at different times.

When Mr. Gomez came, I invited his attention 
to the marriage certificate and asked what action, if 
any, he wished to take. If looks could have killed, I’d 
have been a dead Irishman then and there. “Valgame 
Dios!” he swore. “You think that we will recognize 
that – that scrap of wastepaper? Attend me, if you 

please, Señor Burke. You will prepare my daughter’s 
body for burial at Saint Mary’s Church, and make no 
nonsense about it!”

When Mr. Lindstrum came, I showed him 
the certificate, and he gave me a look as cold and 
uncompromising as one of his ancestral fjords. “My 
son was just a little past sixteen,” he told me. “He 
had no legal capacity to contract a marriage.  Please 
prepare to have him buried from Saint Olaf’s Church. 
You understand?”

I understood, but on the night before the 
separate funerals I moved Lupe’s little silver-bronze 
casket to the room where Jon lay in his African 
mahogany case, and let the children spend their last 
night above ground lying side by side.

*   *   *
Monica’s lower lip began to tremble, and she 

caught it between her teeth to steady it. Then the 
tears broke through her eyelids. “Jerry, Jerry,” she 
told me, “Jerry avourneen, it’s proud of you I am 
for what you did for those poor youngsters on their 
last night and as for their old folks, I’m after thinking 
that by now they’ve learned that pride’s an evil thing 
and a mortal sin. How could they – how dared they 
– trample on those sweet innocents’ love like that? 
Och; ’twill take a thousand years, and then another 
year in purgatory to cleanse them of their sinful 
pride! The sweet Lord knows I’m a sinner, and be-
like a very great one, but it’s I who’s glad she doesn’t 
have to stand in those folks’ shoes when we all have 
to stand up and answer for our misdeeds at the bar of 
Final Judgement.”

Jon and Lupe 
had slipped 
across the state 
line where there 
was no waiting 
for a marriage 
license, lied 
about their 
ages, and were 
married by a 
justice of the 
peace.

Jerome is an old funeral director who has  
told his tales to numerous generations of 
Dodge Magazine readers.

Jerome Burke
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