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One of the crucial aspects of the preparation 
of the deceased human body for viewing, 
regardless of whether they are embalmed or 
not, is the shaving or management of facial 
hair, as it can be a major identifying feature of 
the face, or can be a source of embarrassment. 
When it comes to any aspect of the treatment 
and care of the deceased, clear instructions 
are essential, from the person arranging the 
funeral, communicated by the funeral director 
or arranger to the embalmer or person 
undertaking the preparation. So, too, is an 
understanding of many of the different styles of 
facial hair that exist today. 

There are charts online that you can find by 
searching “facial hair styles” which will show a 
range of popular facial hair styles that one may 
encounter while caring for the deceased. This 
is intended to help with identifying a range of 

styles and can offer some guidance. A recent 
photograph of the deceased is always helpful 
when it comes to styling of hair and facial hair. 

While facial hair is not common on female 
subjects, details of this must always be checked 
and no assumptions should ever be made. Some 
women will be recognizable for the odd stray 
hair and others will pluck or shave stray hairs 
as per their own preferences. Whatever the 
situation, it must be remembered that hair or 
facial hair can always be adjusted at a later stage 
or even shaved if required. It is much more 
difficult to replace hair that has been hastily 
removed during initial preparations. 

If shaving is required, rushing the process or 
using poor products can lead to problems, the 
most notable of which is razor rash or shaving 
burn, which will then require correction with 
cosmetic products prior to final presentation 
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and viewing of the deceased. 
The preparation room should be equipped 

with some high-quality shaving and hair 
dressing equipment. There does not need to 
be an abundance of these types of items, but a 
few select items will save time and produce a 
superior result for all cases. Items to consider 
are: high quality disposable razors, shaving soap, 
a shaving brush, quality hair dressing scissors, 
a quality hair dryer, basic hair styling brushes,  
and electric or battery powered hair clippers.

Whether embalming is to follow or not, 
shaving is always best performed first. It can be 
performed after the cleaning and disinfection 
of the facial features, but before the closing 
and positioning of the mouth. This allows 
the operator a greater degree of flexibility 
when shaving the tissues around the mouth. 
Depending on the extent of growth of facial 
hair that exists, it can be beneficial to first 
thoroughly wash and clean any facial hair. This 
can remove any build-up of sebaceous oils or 
residues and allow for a cleaner shave. Facial 
hair can be cleaned with traditional shampoo 
and water or using a towel off shampoo such 
as Nilaqua or even Dry Wash II. With the hair 
thoroughly clean, the operator can then move 
on to shaving using a brush and razor if growth 
is short enough, or they first can reduce the 
length of the facial hair, using an electric or 
battery powered clippers. 

Figure 1 shows pre-mortem hair growth. 
Massage cream had been applied to retard 
dehydration while the deceased was kept in 
cold storage. After a thorough bathing, the 
facial hair is free of any residues.  The action 
of washing, particularly with warm water, will 
soften the facial hair and make shaving easier 
and produce a closer shave. 

Figure 2 shows the cleaned facial hair, which 
has been towel dried, being trimmed with 
battery clippers. There is a small amount of 
cotton that has been placed into the mouth to 
catch any trimmed hair that falls in. Trimming 
the hair down makes shaving easier and reduces 
the risk of shaving rash or razor burn. 

Figures 3 and 4 show the facial hair after 
clipping. The reduced length of the hair will 
make shaving easier and will also help to 
prevent the razor from clogging, giving a closer 
shave and reducing chances of razor rash or 
shaving burn. 

When the facial hair has been washed and 
clipped, if required, the operator can then 
apply a shaving soap or solution to the bristles 
and begin shaving. A shaving brush should be 
used, as this helps to lift the bristles and give a 
closer shave. A shaving soap or shaving solution 

Figure 1

Figure 4

Figure 2

Figure 3



lubricates the razor head and helps to reduce 
cuts and nicks that can lead to razor burn or 
shaving rash. You can use a store bought shaving 
cream or gel or mix your own solution. It 
is the preference of the author to combine 
equal quantities of Dodge Forest Fresh Soap, 
Restorative, and Metaflow. When applied by 
brush, this creates a rich lather and helps the 
razor head to glide over the skin. You may also 
use Dodge Restorative on its own and this will 
lubricate the razor head and help to moisturize 
the skin after shaving. 

Figure 5 shows the shaving solution having 
been generously applied with a lather built up. 
Make sure there is not too much lather in play, 
so as not to obscure the facial features while 
shaving. If an area requires a second pass of the 
razor, more shaving solution should first be 
applied to protect the area prior to applying 
the razor. 

Using a good quality razor, make single passes 
over the area to be shaved. The razor head 
should be rinsed clean of lather and bristles 
before every new pass across the skin. Shave 
in the direction of hair growth, but you may 
need to shave across the growth to achieve the 
desired result. When shaving into the corners 
of the mouth, you may need to elevate these 
with a separator and aneurysm hook handle to 
allow for better access of the razor head. 

Figure 6: Once shaving is completed, the 
facial features should be cleaned of any residual 
shaving solution and any cut hairs. A clean, 
moistened washcloth is ideal for this, although 
you may also use clean, disposable paper towels 
or Webril. Once the facial features are clean, 
apply a liberal application of White Kalon 
Massage Cream or lightly spray the facial 
features with Restorative or Silcolan Spray. All 
of these products help to moisturize the skin 
and prevent dehydration. 

Figure 7: The facial features are shown post 
preparation and embalming. The facial features 
are neatly shaved and a natural mouth closure 
(See “Closing the Mouth Using a Needle 
Injector” in the Spring 2021 Dodge Magazine) 
has been achieved. The facial features have been 
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Ben works for Dodge in the UK and represents
the company across the country, calling 
at Crematoria and Cemeteries, Medical 
Examiners facilities as well as medical and 
veterinary anatomy departments. He also 
works with capital equipment and the 
designing and building of embalming and 
autopsy rooms. He is a qualified funeral 
director and embalmer and holds the CANA 
certificate for Crematory Operation.

Figure 6

Figure 7

Figure 5

treated with a final application of Silcolan Spray 
to prevent any dehydration and the deceased is 
ready for dressing and en-coffining or casketing. 

All aspects of the preparation and care of 
the deceased human body are important and 
should be carried out correctly, but the careful 
treatment and management of the facial hair 
of the deceased can make or break the final 
presentation to the bereaved. Use of high-
quality products, and enough time and care, 
ensure a pleasing and natural final appearance 
of the deceased and reduce the need for 
cosmetic applications at a later date to disguise 
and camouflage such issues as razor burn or 
shaving rash.
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When waterless embalming comes up in a 
conversation, most embalmers think about 
edema, since the waterless approach is usually 
going to be the best way to overcome the  
problems associated with highly edematous 
bodies. In addition to the secondary dilution 
problem, the edema often carries nitrogenous 
waste that will neutralize much of the 
preservative effects of the formaldehyde. 
Additionally, moisture is going to accelerate the 
rate of decomposition of the tissue.

“I came back in the morning and found blisters 
on the legs. The body looked good when I left 
yesterday.” Has this ever happened to you? 

This is something we hear more often than 
in prior years, and there is no doubt that the 
chemical demands of bodies we are embalming 
today are greater than ever before. Each case 
analysis will reveal a different approach for these 
bodies. As embalmers we need to have a toolbox 
full of ideas and supplies to thoroughly preserve 
and disinfect bodies when a family has chosen  
a viewing. 

Waterless embalming can be intimidating if 
it’s a method that you’ve never tried before, 
but it’s a tool that every embalmer should know 
how to use. Any remains can be well embalmed 
using a waterless treatment, but it is especially 
beneficial when confronting a difficult case 
such as tissue gas or extreme edema. Any case 
that we think may be problematic during our 
case analysis would likely be a candidate for a 
waterless treatment. While waterless embalming 
treatment isn’t necessary for every case we 
encounter, results show that the less water we’re 
using, the more well preserved the body is likely 
to be. 

Preservation is always the primary concern 
of the embalmer. At a Dodge Seminar a few 
years ago, Bill Martin said, “There’s nothing 
that comes out of that spigot on the wall that 
says preservative,” during a conversation about 
waterless embalming. While this statement may 
seem simplistic, the point is that water isn’t 
carrying with it any preservative or disinfectant 
qualities. It is merely a dilution. Dilution, by 
definition, is only going to weaken the embalming 
chemical if water is our only vehicle to carry the 
chemical. With this in mind, it makes sense that 

our co-injection should be something that will 
enhance our efforts. 

 Bill’s articles on waterless embalming and 
embalming in general are available on the Dodge 
website and worth reading. 

Injecting a large volume of water with 
our chemical mix, unless a body is severely 
dehydrated and emaciated and where filling 
of the tissue is desired, probably isn’t going to 
increase the effectiveness of our solution when 
it comes to preservation. Even if filling out 
features is needed, that can be accomplished 
with a waterless solution along with Restorative 
and co-injections. 

Often a completely waterless application 
may not be necessary, and just a reduction in 
the amount of water used in our “normal mix” 
will achieve excellent results. Depending on 
the case at hand, injecting with a small amount 
of warm water in our mixture can help in the 
preservation. Not necessarily waterless, but 
less water. If we were to use two bottles of clot 
reducer, two bottles of water corrective, and 
two bottles of arterial chemical we would have 
96 oz. of mix. Add to that 32 oz. of water to 
reach a full gallon. This would be a good starting 
point for those that have not used a waterless 
injection before. 

After injecting the first gallon the embalmer 
can reassess whether he/she wants to increase 
the index, lessen the preservative, or keep 
going with what has been injected thus far. 
Co-injections like Rectifiant and Proflow are 
formulated specifically as co-solvents for the 
purpose of carrying the chemical and permeating 
the cell wall of the proteins. Water has none of 
these properties. 

Blood is around 83% water, and the average 
human is about 60% water. At times this is 
enough. If the body has additional edema, the 
water demands of our arterial solution are nil, 
really. There have been cases where a good result 
was lost due to adding water to a solution that 
was a good mix before the water was added. 

When the body being embalmed may need 
that second look, there are cases that particularly 
need a waterless injection, such as when blisters 
appear the following day on the lower portions of 
the body, or on the back of the thighs and calves, 

Waterless: It’s Not Just  
for Edema Anymore

By Rory McKeown
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about waterless 
embalming.
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as well as the back of the arms, in more severe 
cases. Between death and preparation, the fluids 
are gravitating toward these lower parts of the 
body, hence that’s where we see the blistering. 
The spongy soft tissue may not necessarily be 
evident when we begin our operation, but, with 
a suspicious case, a stronger solution, without 
adding water, will be the best course. 

A strong, waterless solution, with Edemaco 
added, will help prevent the blistering. Post-
embalming, when these blisters appear, we want 
to hypodermically inject the area with a strong 
cauterant like Basic Dryene. Be sure to go deep 
into the tissue since we can see this tissue needs 
extra treatment. After draining any blisters, use a 
liberal external application of Dryene or Dryene 
II, or Syn Gel wrapped with Webril, followed 
by shrink wrap to get deep preservation to the 
outer layers of tissue. 

Ship-out cases are good candidates for a 
stronger solution as we all know the feeling of 
waiting for the ship-in to arrive from an out-of-
town funeral home and see where we’re at, as 
far as the condition of the body. We would like 
our colleagues and families receiving remains 
prepared by us to be pleased with our work. 
By using a waterless injection on a normal  
ship-out, we have the knowledge that there 
will likely be fewer problems that could arise  
during transport. 

Delayed embalming requires a strong solution 
to achieve the preservation we desire. The 
sooner the better when it comes to distribution 
and diffusion of our preservative chemicals. 
If several days have passed between death and 
embalming, there will likely be a need for a 
higher index mix. Additionally, we will need 
more co-injection and less water to achieve 
our preservation goals. As the body chemistry 
changes, Rectifiant will help adjust the pH 
and help prevent fibrin formation and Proflow 
will help disperse any clots which have formed 
due to the time delay. These co-injections also 
act as a lubricant to carry the arterial chemical 
and help restore and make the cell membrane  
more permeable. 

When embalming, if the quality of the 
water is questionable, there is the possibility 
of the chemical not being evenly distributed 
throughout the capillaries when water is the 
primary ingredient of our arterial solution. 
Injection with no water and sufficient co-
injection will help to overcome the diffusion 
problem. With the gravitation and coagulating 
of the blood that comes with time delay, 
it is important to have chemicals in our 
solution that will break up clots and thin the  
coagulated blood. 

Decomposition and skin slip may be present 

in a delayed embalming, to a various extent.  
Any tissue showing signs of decomposition would 
benefit from a waterless solution to ensure dry, 
preserved tissue. The same with areas of skin 
slip. The area should receive definite diffusion of 
arterial chemical as well as a topical cauterant. 

Edematous cases are always challenging. To 
me these are some of the most difficult ‘normal’ 
cases. Waterless embalming will help assure 
a thorough preservation without the worry of 
adding water to an already waterlogged body. If 
a family mentioned that an individual had gained 
say, thirty pounds in the time of the illness, and 
we see it is an edema case, we can assume we’re 
talking about a little over three gallons of water. 
If we mix a solution of the needed co-injections 
and arterial chemical, we have no need to add 
water to the mixture. The edematous fluid is 
going to neutralize much of the preservative 
properties of the solution, so we need to be sure 
we begin with a good strong mix. A 3/3/3 mix 
is a starting solution. Three bottles of Rectifiant, 
three bottles of Proflow, and three bottles of 
arterial. In addition, add a bottle of Edemaco. 
Repeat the mix as needed. Restricted drainage 
would be a good choice during injection to build 
intravascular pressure to help ensure maximum 
diffusion into the capillaries. 

Autopsy/Donor cases present an opp-
ortunity for a waterless injection. Since the 
circulatory system has been damaged during 
the autopsy, there will be a greater demand for 
a stronger arterial solution to assure complete 
preservation. 

At times it may be desirable to separately 
inject the head, face, and arms. Use a smaller 
volume of a higher concentration of chemical. 
One embalmer I worked with would mix 16 oz. 
of Introfiant with 4 oz. of Rectifiant to inject into 
the head. This may seem like a strong solution for 
the face, but if we add Restorative to our mixture, 
we can control any possible dehydration of the 
tissue from the higher index solution and still 
achieve the complete preservation we seek to 
accomplish. Any hypodermic work can be done 
with a low water solution instead of a completely  
waterless injection. 

The water we are using in our injection can 
have a negative effect on our solution. I recently 
sent four water samples from various cities in 
the Southwest for testing at our lab at Dodge. 
The results suggest using at least a half a bottle to 
a full bottle of Rectifiant per gallon to neutralize 
the pH, treat the chloride, and bring the water to 
a desirable pH. Rectifiant will help clean the cell 
wall to aid in diffusion and treat discoloration 
in addition to neutralizing the chemistry of the 
body fluids. 

Chemotherapies will often neutralize the 

Any tissue 
showing signs of 
decomposition 
would benefit 
from a waterless 
solution to 
ensure dry, 
preserved tissue. 
The same with 
areas of skin slip.

Bodies requiring 
long term 
preservation 
would also 
benefit from 
a waterless 
solution.
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preservative qualities of our solution. Most of us 
have experienced a case where we used what we 
thought was a good mix only to find the body 
still softer than we would like post-embalming. 
This is a challenge that can be overcome with a 
waterless mixture with additional Restorative to 
combat dehydration and the addition of Proflow 
to regulate firming. 

Bodies requiring long term preservation 
would also benefit from a waterless solution. In 
the Midwest and other northern regions, bodies 
embalmed in winter may need to be held until 
the ground thaws enough to dig the grave. 

Often, with our mobile society, family 
members may not be able to attend a service 
on short notice, so other arrangements will 
need to be made, and our body may need to 
be kept for an undetermined amount of time. 
A waterless embalming is also going to be the 

best preventative of mold on cases kept over 
time. For some time, anatomical embalming has 
shown the success of long-term embalming with 
minimal to no water being used in the arterial 
preservative. 

What’s this going to cost me? In the scenario 
presented of the 3/3/3 mixture, depending 
on the arterial chemical chosen, the cost of 
embalming the body would be about $51.00 
per injection of 144 oz. of chemical. Repeating 
the mix for the second injection, with the 
addition of 16 oz. of Restorative, would come 
to around $110 to thoroughly embalm the body 
and be assured of no difficulties in the future. 
This is a strong mixture, one I would use for a 
moderately difficult case. If the average charge 
for embalming of the remains on a GPL was used 
as comparison, the cost of chemicals is miniscule 
to ensure a well-preserved, dry remains.

While the thought of moving into waterless 
embalming may be daunting, Dodge has 
information on using the chemicals, as well 
as an embalmer’s tech line where you can  
access embalming tips and guidance from Dodge 
technicians.

Rory has been a licensed funeral director and
embalmer for over 30 years. Since 2013, Rory
has served as a sales representative with The
Dodge Company, covering Arizona, Colorado
and New Mexico. Rory spent much of his
funeral directing and embalming career in the
Chicago area.
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Every so often, embalmers are confronted with 
a situation where the condition of the body that 
has been received straddles the fence between 
being able to be embalmed and unable to be 
embalmed. This circumstance is brought about 
by many different factors such as traumatic 
injury, decomposition, or even disease. Bodies 
that have been severely traumatized will 
often have tissue missing and are unable to be 
restored, or the vasculature may be disrupted, 
and not carry the preservative solution to 
the required areas. When injuries are severe 
enough, the body simply is not able to be 
successfully embalmed.

Disease can render the person unable to 
be embalmed through the destruction of 
tissue, tumors, and lesions, as well as causing 
gross deformities that are irreversible by the 
embalmer. Occasionally the treatment of the 
disease can also inhibit the successful embalming 
of the body, e.g. steroid therapy which causes 
swelling and the inability of preservative 
solutions to reach the protein. 

Another deterrent to successful embalming 
that is becoming more prevalent is a greater 
length of time elapsing between death and 
embalming. Embalmers have always dealt with 
unavoidable delays when a death occurs and 
the body is undiscovered, however, it seems 
that more frequently an embalming delay is 
caused by logistical circumstances. In several 
areas around the country, an autopsy may be 
delayed several days due to the availability of 
a pathologist. In another example, permission 
to embalm may be withheld until all surviving 
children have been polled to determine if it is 
desired. When a family is spread all over the 
country and in several time zones, this can delay 
permission for one or more days. 

Compiled, all of these issues find the 
embalmer at times having to determine whether 
the family needs to hear those dreaded words, 
“We’re not sure we’ll be able to show him or 
her.” As things normally go in funeral service, 
the funeral director will then generally hear, 
“Oh, we really wanted to see him or her, do 

the best you can.” The embalmer then has to 
determine how much effort to put forth for the 
situation. As I have written many times over 
the years, embalmers can surprise themselves  
with the result, when they decide to do their 
very best.

I took a call from a customer who had received 
a remains that had died approximately three 
days previous to him receiving the body. The 
body was a male Caucasian, and exhibited some 
of the early indications of tissue gas, as well as 
being found in a facedown position. There was 
some distention in the face, primarily the lips, 
eyes, and temples, as well as the neck. The face 
also was severely discolored in several areas. The 
extremities and abdomen did not show signs of 
advanced decomposition. While the overall 
condition of the body was fair, the distention 
and discoloration of the facial features might 
make some embalmers pause when determining 
if the embalming would be successful enough 
to make viewing feasible. The family desired 
viewing if at all possible.

The body was embalmed using a solution of 
48 oz. of Introfiant, 48 oz. of Proflow, 32 oz. 
of Rectifiant, and 32 oz. of Halt GX with an 
equal amount of warm water. The total solution 
injected was two and a half gallons. This 
solution was used to maximize preservation, 
and stabilize the body, with the Halt GX added 
to stop the suspected tissue gas. The result of 
the embalming was successful. There was no 
additional swelling from the tissue gas, and 
the skin surfaces dried and remained stable 
which is necessary for the restorative and 
cosmetic treatments. The body remained in 
the preparation room overnight and further 
treatment began the next morning. 

When we examined the body the next 
day, two areas that needed restoration were 
immediately evident. From a photograph the 
family had brought in, it was very noticeable 
that the temples and eyes had swollen due 
to the beginning of the decomposition. The 
embalming had reduced them to a slight extent, 
but not to the point where they would appear 

Borderline Body
The

The body was a 
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some of the 
early indications 
of tissue gas, 
as well as 
being found 
in a facedown 
position. There 
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distention in the 
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the lips, eyes, 
and temples, as 
well as the neck.

The bulging 
appearance 
of the eyes 
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a different 
problem. When 
examining 
the eyeball, it 
looked as if it 
were distended 
due to pressure 
within the eye 
itself, and not 
just the tissue 
surrounding it.

By Tim Collison, CFSP, MBIE
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burning of  
the skin.

normal when cosmetics had been applied. The 
swelling in the temples extended downward on 
each side of the face to a point in front of the 
tragus of the ear. This was probably caused by 
the body lying face down for such a long period 
of time. The tissue had become congested with 
blood, causing the distention, and embalming 
had not alleviated this problem. A 15 gauge 6” 
hypodermic needle was inserted at a point just 
inside the hairline immediately above the area 
of the temple where the distention began. The 
swollen area was vigorously channeled to break 
up the engorgement, the needle removed, and 
pressure applied with the heel of the hand on 
top of a pad of Webril towel to protect the 
skin surface from abrasion. Moving from the 
furthest point, back toward the opening made 
by the hypodermic needle, fluid was removed 
from the distended area. This procedure was 
repeated several times, with additional fluid 
being forced out in each instance. With the 
removal of the fluid through the opening, and 
the redistribution of fluid into the surrounding 
tissue, a significant amount of the distention was 
removed. After this method of fluid removal had 
been completed, Kalon White Massage Cream 
was applied to the area, and a Tissue Reducer 
was used to further reduce the distention. With 
the combined effect of these two techniques,  
an appearance much closer to the photograph 
was achieved. 

The bulging appearance of the eyes presented a 
different problem. When examining the eyeball, 
it looked as if it were distended due to pressure 
within the eye itself, and not just the tissue 
surrounding it. It would not be practicable to 
apply the same technique to the eye as was used 
on the temples, as the same amount of pressure 
couldn’t be used to compress the fluid out of 
the area. It also didn’t seem advisable to begin 
dissecting tissue within the orbit to lower the 
eyeball, since I felt there could be the possibility 
of persistent fluid leakage after the procedure. 
For that reason a small incision was made in the 
upper portion of the eyeball and the vitreous 
humor removed using forceps and absorbent 
cotton. After this had been accomplished on 
both sides, it was necessary to cauterize the 
interior of the eyeballs to prevent any further 
leakage. A protective layer of Kalon White 
Massage Cream was applied to the skin surface 
surrounding the orbit of the eye. The massage 
cream creates a protective barrier on the skin in 

case the cauterant would inadvertently drip out 
of the eye onto the surrounding skin surfaces. 
Using a hypodermic syringe, a small amount of 
Basic Dryene was injected through the incision 
in the eyeballs to cauterize and prevent leakage. 
After ten minutes, forceps and absorbent cotton 
were used to remove any excess Basic Dryene. 

The interior of the eyeball was then thoroughly 
dried, again using forceps and absorbent cotton. 
A small quantity of Q-S Powder was squeezed 
into the eyeball through the incision to provide 
additional insurance against leakage. While the 
removal of the vitreous humor eliminated the 
unnatural protrusion of the eyeball, at the same 
time it made it necessary to restore a natural 
curvature to the eye when the lid was closed. 
To accomplish this, Inr-Seel was placed over 
the eyeball approximately level with the bone 
surrounding the orbit of the eye. The concave 
side of an eye cap was then filled with Inr-Seel 
and placed in the eye. To confirm that the 
proper height of the eye had been recreated, 
a straight-edge was laid from a point on the 
highest ridge of the eyebrow to the highest 
point of the cheekbone as a guide. The eyelid 
was approximately the same height as the two 
points, which confirmed the correct contour had 
been established. This procedure of lowering 
the protrusion of the eyeball eliminated the 
bulging appearance that had previously been 
present and brought the facial features back to a 
much more normal look. 

Given that the swelling of the eyes had 
stretched the tissue of the upper and lower 
eyelids, after the swelling had been reduced, 
there was slackness to the tissue in these areas. 
After covering the eyebrows and eyelashes 
with small moistened strips of Webril cotton, 
and applying a layer of Kalon White Massage 
Cream to the surface of the eyelids, the Tissue 
Reducer was carefully applied to reduce the 
excess wrinkles. By keeping a layer of massage 
cream between the skin surface and the heating 
element of the Tissue Reducer, there was no 
scorching or burning of the skin. This treatment 
tightened the tissue slightly, adding to the 
improvement of the appearance of the eyes. 

The treatment of the distention of the temples 
and the reduction of the eyes restored a much 
more recognizable appearance to the subject. 

It is important to keep in mind that when 
restorative procedures such as the ones 
mentioned here are considered, it is prudent 
to have a signed authorization from the next of 
kin giving permission for procedures which may 
include dermal surgery, or surgical alterations 
to the deceased.

Tim is COO and 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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How do you comfort a woman who lost 
someone that she never got to meet? There 
were no memories to reflect on. No belongings 
with a familiar smell, no favorite t-shirt, no 
words to live by. No stories that she’d heard at 
every Thanksgiving dinner since childhood. Just 
an empty nursery to return home to after what 
was probably the longest day of her life.

In mortuary school, you learn how to embalm, 
how to suture, how to make arrangements, and 
what kinds of caskets families can buy. No one 
teaches you how to take a baby from a mother 
and to a funeral home. No one tells you what 
to say to a mother when you take her baby 
away from her for the last time. It’s a topic that 
most people are not comfortable discussing or, 
thankfully, don’t have much experience to share 
with you.

At the time, I was an intern, but I learned 
quickly that it doesn’t matter how experienced 
you are – it doesn’t get any easier and no one 
knows what the ‘right’ thing to say is. I was so 
nervous walking up to that hospital room. What 
would I say? How could I look this woman in 
the eyes knowing I had absolutely no idea what 
she was going through? Would she hate me for 
coming to take her baby from her?

All of my questions and concerns dissipated 
quickly when I stepped into the room and saw 
her still rocking the baby. The baby was tiny and 
swaddled and the mother was calm. I nervously 
introduced myself and so did the mother. We 
were about the same age and my stomach 
dropped when I realized I’d have to take that 
baby directly out of her arms. I explained what 
would happen and asked her what time she 
wanted to come to make arrangements. She 
rocked the baby during the entire conversation.

My boss back at the funeral home had sent 
me with a “baby carrying bag” that was used to 

bring infants back from hospitals and morgues. 
I was sick thinking about putting this woman’s 
baby into the bag, but at the time I didn’t 
have another option. Finally, after thoroughly 
explaining everything to the mother, it was 
time to take the baby into my care. I remember 
saying, “Your baby is safe with me,” a few times 
to her and she handed me her child without me 
having to ask. I could barely keep my composure 
when I placed the baby into the carrying bag but 
I zipped the bag up and went back to the funeral 
home to prepare for the arrangements.

I met with the mother and father and made 
arrangements for a memorial service that 
turned out to be very beautiful. I planned for a 
dove release and we had a sunny day on which 
to remember the baby. I worked with a pastor 
to help write the service and I made sure the 
family had everything they needed to properly 
grieve. The pastor and I did the service together 
and we were able to release the doves on an 
overlook on the Huron River in Southeastern 
Michigan before placing the baby’s urn in a 
niche. 

That situation taught me a lot of things and 
since then, I’ve made arrangements for many 
families who have lost children and infants and 
I’ve gotten better at the technicalities. I want to 
first share some of the tangible things.

Tip number one: invest in a Moses basket. The 
last thing you want to do in front of a grieving 
mother is place her baby in a bag or worse, on 
a cot that’s made for an adult. A Moses basket 
is simply a wicker carrying basket for a baby 
and are widely available both online and in 
retail stores. You can place a blanket on top of 
the baby when you’re carrying him or her out 
or invest in a Moses basket that closes. If you 
ever need to bring a child into your care from 
a hospital room, you’ll be grateful that you  

Two Little Words

By Chelsea L. Cush
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thanked me several times before saying, “Thank 
you for calling my baby, a baby.” I, obviously 
confused, asked her what she’d meant by that. 
She shared with me that she’d called several 
funeral homes prior to getting in contact with 
me. All of the funeral homes she’d previously 
spoken with had referred to her child as “the 
fetus.” That was the deciding factor for her 
in choosing which funeral home she wanted 
to care for her child. Two little words. Eight 
letters. Two words that I’d never forget and I 
know she won’t either. We, as an industry, have 
to do better for these women.

Months later I received an envelope in the 
mail at the funeral home from the mother of 
this particular baby. It was a typed note mostly 
thanking me for my services and updating me 
on how she and her family were doing. The 
last paragraph of this letter changed my life 
and made me realize I was exactly where I was 
supposed to be.

“You were the last person on earth to touch my 
child and I was comfortable knowing that she was in  
good hands.”

The gravity of that statement will stay with 
me forever. It’s easy to get caught up in the day-
to-day operations in our field and in any field. 
We have to remember the power we hold on the 
good days, the bad days, the really stressful days 
that have us on the verge of tears behind the 
wheel of a hearse. We are the conduit that takes 
families through the journey from presence 
to memory. I can’t stress to you enough how 
important that job is. Cases that require 
less paperwork, particularly in the case of a  
fetal death, may seem easier but they’re 
absolutely not.

We, as funeral directors, need to make sure 
we are meeting the needs of families and helping 
them to navigate their grief journey.

I hope sharing this story inspires a few new 
ideas around your funeral home. Just remember 
– often those “little things” become the big 
things for a mother who has just lost her child. 
Two words can change everything.
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have the basket.
Placing someone’s child into a bag that looks 

like it’s been sitting in a closet since the 1980s 
is unacceptable and we need to do better for 
our families.

Tip number two: if you’re doing a transfer 
for a baby from the hospital room, bring 
a small bouquet of flowers. This gives the 
mother something to hold after you take the 
baby from her. Explain everything thoroughly 
– that mother wants to know exactly what is 
going to happen to her child once you leave 
that hospital room. Be gentle but be honest and 
be careful to use terminology the family will 
understand. Also be realistic about expectations 
for visitations and viewing options.

Tip number three: encourage families to 
bring sentimental items to keep with the 
baby throughout visitation and the burial or 
cremation. Ask the parents if they have any toys 
or books they’d like to keep with the baby. Make 
sure to specify whether those items will be 
going home with Mom and Dad or staying with 
the baby throughout the disposition process. 
Any personalization goes a long way – ask about 
songs they listened to with the baby or during 
the pregnancy, colors, anything. If they bring 
up the color pink, ask your colleagues to dress 
in pink the day of the service. Play the song 
mentioned by the family during the service. 
The ‘little things’ go a long way. Consider the 
way you set up the visitation – maybe instead 
of a tribute DVD playing, you play the baby’s 
favorite show or movie. You can even discuss 
using your Moses basket for the baby during 
the visitation.

A few more tips that I want to share before 
I wrap up the end of my story – don’t cut 
baby clothing. Parents and family are often 
inclined to pick up the baby and carry him 
or her around. Take the baby’s handprints and 
footprints (with permission). Get in touch with 
local organizations that specialize in dealing 
with the loss of infants and stillbirths. I worked 
with a wonderful organization that put together 
boxes for grieving mothers with some self-care 
items as well as some memorial gifts. Other 
organizations provide burial gowns for babies, 
some are even made from recycled wedding 
dresses. Last, make sure you have a contact 
within an organization that helps parents to 
process this type of grief. Over the years, many 
mothers have shared with me how disappointing 
the lack of resources was for them when they 
were experiencing the loss of their child.

My last piece of advice leads me to the end of 
my story. When the mother came to pick up the 
register book and extra prayer cards from her 
baby’s service, I walked her out to her car. She 
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Your author was recently in Europe, and was 
kindly taken to a famously beautiful lakeside 
village in Austria by his host John Fulton. Such 
a description is not mere hyperbole. It is so 
famously beautiful, in fact, that a replica of it 
was constructed in China, for those unable to 
travel there. The original village is built onto the 
slopes that lead down to the water’s edge, and as 
I was wandering its streets and up the stairs - so 
many stairs! - of its steep terrain I came to the 
expected antique church.    

Set in a commanding position high above 
the village, the church had a distinctly small 
and picturesque terrace-style cemetery in its 
churchyard. My “funeral brain” kicked in at this 
point, as the church was patently medieval and 
the graveyard was insufficient for the centuries 
of population which would have required its use. 
As I mused upon this dilemma, I soon discovered 
how the problem had been solved, as I walked 
into the legendary Hallstatt Ossuary. 

It was not a large space, a single grotto-style 

By Duncan Norris
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room which felt in common with the outdoor 
shrines prevalent in such Catholic churches. 
Inside, neatly arrayed in ordered rows on the 
basic single wooden shelves along both sides 
and across the back wall, were the skulls of the 
previous inhabitants of the graveyard, with other 
long bones stacked neatly underneath them. 
There were some 500 in total, symmetrically laid 
out, and by even numbers per side. Ossuaries, 
of course, have a long tradition in Europe, so in 
and of itself this collection was not exceptional. 
The uniqueness of Hallstatt lies in what has been 
done to the skulls. Most such repositories of 
bone are anonymous and anonymized both by the 
natural depersonalization of the unencumbered 
skeleton, and by no attempt being made to 
connect these mortuary relics with the person 
they had been in life. 

Hallstatt stood in stark contrast. 
Each of the skulls were hand-painted, giving 

the details of the deceased directly upon them. 
Most common were names and dates of birth 
and death, most often in the formal Blackletter 
or Gothic script which one immediately 
associates with antique books. Yet other imagery 
was present. Natural to the setting, the cross 
was a popular symbol, as were flowers, an 
imperishable offertory perhaps reflecting the 
flowers of the funeral service, or a personal 
preference. Others were more idiosyncratic, 
including a laurel wreath, and the winding 
image of a dark serpent. The oldest skulls go 
back centuries, the most recent from only 25 
years past, the custom being continued by some 
into the modern day. Indeed, it is common for 
the family members themselves to be the people 
who painted and honored their own loved ones. 
Akin to any old graveyard there is a continuity 
of names, as generations live and die in the area, 
becoming a monument and testimony to the 
past, and the commitment to it by the living. Set 
slightly apart in a place of honor were several 
of the former priests of the church, giving the 
impression by the arrangement that they thus 
continued to look after their congregation. 

Significantly there was no true barrier 
between the visitor and the relics. They were 
not, as is common, behind a locked cage or 
inside the museum sterility of a glass enclosure. 
Only a rope barrier gave a demarcation of the 
distance where the visitor was to halt. It was 
not an exhibit of something past or of distant 
interest, but a part of a still continuing, still 
vital, tradition. 

There is little argument against the perception 
that the practice, to the modern eye, is, to say the 
least, unconventional. There are, understandably, 
many who would consider this practice macabre, 
ghoulish, or any number of similar adjectives. 

There is an element of this that is inevitable. It 
is something that the authorities of Hallstatt are 
themselves aware of. Photography is forbidden, 
and the ban is strongly enforced. The solemnity 
and poignancy of the ossuary is lost, and truly 
becomes something different when such a 
place appears on social media as a tourist 
spectacle. Everything about this location is both 
philosophically and practically a world away 
from the more familiar idea of the professional 
embalmer caring for the deceased as the skilled 
proxy of the family. Yet there can be doubt as to 
the sincerity of the people of Hallstatt in the way 
they have chosen to honor their dead. 

 Equally distant and different, yet equally 
a sincere reflection of a cultural conception 
of how to best treat the physical remains of a 
loved one, was expressed in a museum diorama 
I saw upon the same trip. The exquisitely 
crafted and portrayed scene I observed in the 
Haus der Natur, was, over and apart from its 
subject matter, a masterpiece of artistry. In this 
modern age of technology with so many options 
to faithfully recreate and show most anything, 
I would perhaps have thought that a diorama 
was a little passé. I was mistaken. Everything 
portrayed in that set scene had a reality and a 
vividness that, in a still image without context, 
passes for a few moments as a vignette from life. 
Yet, unquestionably, such a scene would not have 
been able to be portrayed in another manner. 

 The diorama was of a Tibetan sky burial. 
 In such a rite, following ancient custom, 

the body of the deceased is laid out in a special 
locale and left to the predation of animals, most 
commonly vultures, and occasionally, dogs. 
The practice evolved out of a combination 
of pragmatism—the hard mountainous 
landscape of Tibet is neither suited to burial 
nor is wood a commonly available commodity 
to be profligately used for cremation—and 
theological considerations. With the idea of 
the soul having left the body at death, a certain 
karmic benefit accrues from the sharing of the 
no longer needed remains with the other living 
creatures of the world. It is considered a good 
omen in such funeral events for the body to be 
thoroughly devoured, and it is perhaps a sign of 
the malignity of the deceased if the vultures will 
not partake of the flesh on offer. To avoid such a 
calamitous event professional breakers are often 
employed to dismember the body and mix it 
with other foodstuffs to ensure the animals will 
be sufficiently attracted to it, these breakers 
were also portrayed in the diorama. 

 The diorama was not deliberately gruesome. 
Rather, it was both non-judgmental and accurate. 
The small but important details of the rope tying 
the leg of the deceased to the ground to prevent 
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the body being moved and possibly interfering 
with the access of the vultures is typical of the 
attention to detail. That in the nearby display 
were taxidermy examples of the very vultures in 
question further added to the sense of veracity 
and immediacy of the exhibit. 

 Again, even more than in Hallstatt, this is a 
cultural practice that might seem unthinkable to 
those only familiar and comfortable with their 
own conception of respectful treatment of the 
dead. Yet it cannot be denied that in the eyes of 
those who practice it, the knowledge of their 
loved one being swiftly eaten by the vultures at 
their funeral is comforting. 

 A third and final examination of the 
treatment of the dead connected with the same 
trip now must be discussed. Despite the graphic 
nature of the forgoing, it is this section which the 
reader will probably find the most disturbing, as 
it concerns not just the treatment of the dead but 
of the living. I refer in this case to the notorious 
Nazi concentration camp Mauthausen. Visiting 
such locales, where murder was but a part of 
much greater inhumanity, is obviously a difficult 
experience. I’ll not belabor the horrors, but 
will talk only on the actions of those who came 
after. Mass murder leaves many scars and many 
traces, and despite attempts at eradication of the 

evidence—a gruesomely pragmatic and further 
dehumanizing manner in which to see the 
remains of those you have killed—as Chaucer 
famously stated, “murder will out.” 

 But, vital as it obviously is, the investigation 
and punishment of such actions is not that which 
concerns us here. It is the fate of the remains of the 
murdered. Archaeological investigations in the 
1960s uncovered many mass graves connected 
with Mauthausen, which was a central hub of a 
far wider system of sub-camps and slave labor 
details. When one goes today to the museum at 
Mauthausen there is on display the cheap metal 
identification armbands that were found on 
many of the victims during exhumation, a means 
by which they were dehumanized to the point of 
having only a number, not even a name. Such an 
enormous wrong can never be righted, but the 
right thing can at least be done. The bodies of 
those who could be identified - paradoxically the 
very armbands that stripped their identity were 
instrumental for many in giving it back - were 
given over to appropriate burial, while those 
whose lives were lost but remain individually 
unknown were likewise given proper interment 
and memorial. Such an act is a denial of the belief 
that those people were not worthy of such care, 
the belief that caused them to be murdered in 
the first instance. It is the care for the living and 
respect for the dead that are such an important 
part of all cultures, regardless of its particular 
expression. 

 It is a lesson always worth recalling.
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I am an impulsive gardener. After living in a 
high-rise apartment building for four years and 
not being interested at all in digging in the dirt, 
in 2019 we moved to a home with terraced 
garden beds that run the entire length of the 
house. Just taunting me to do something.  
Sigh. OK. 

So, each year, I make a plan. I’m going to 
have a color theme and buy just those plants. 
And, it never works out. I get distracted. 
This year I was going to find yellow flowers. 
Just yellow. Only yellow. I walked into the 
garden center repeating my mantra “yellow, 
yellow, yellow. Oh! Look at those pretty 
orange flowers!” I found four beautiful hanging 
basket geraniums in the most unusual hibiscus 
orange shade. I had never seen such colors 
in geraniums before. I have four shepherd’s 
hooks for hanging baskets. It was meant to be. 
So I scooped them up. They were so gorgeous 
that two different people followed me out to 
my car asking if I would be willing to sell to 
them because I had gotten the only ones in the  
store. Score! 

I brought them home and carefully put 
them in the place of honor. I cared for them, 
hand watered them, and smiled at them every 
morning when I went out on the back patio. 
And they were glorious. For a while. Gradually 
they began to die. I did everything I knew to try 
to revive them, but they were just not going 
to thrive. Finally, I gave up and bought new 
flowers for those hanging baskets. As I began 
to pull these prizes out of the container, there 
were a few stalks that were still hanging on. 
I just couldn’t throw them away, so I planted 

them in small pots and shrugged. What’s the 
worst that can happen? And, they bloomed. 
And grew. Second chance, new location, 
different environment. I was amazed. 

And, of course, it made me think about our 
profession. Because stories in life always make 
me think about our profession. I am the queen 
of analogies. As I listen to the challenges of 
funeral directors and owners and managers 
trying to navigate finding and keeping and 
growing employees, it occurs to me that 
sometimes the problem might be that they can’t 
bloom where they are planted. That is not a 
failure of education or training or personality. 
Sometimes it might be that they haven’t been 
placed in a situation where they can succeed. 
As an instructor in mortuary programs and a 
trainer who listens to professionals all over the 
world, there seems to be some situations that 
we need to consider to assure that the future of 
our firms and how we serve families is vibrant 
and rooted. 

Dream Crusher
Each semester I have the honor of entering 

into the learning adventure of over 200 students 
in all the classes I teach. At this point in our 
educational experience, we are seeing fewer 
generational students and a large majority of 
individuals who are entering the profession 
for the first time. They don’t come with 
preconceived ideas or the history of heritage 
from a family business. When asked, “Why 
funeral service?” their answers are focused on 
helping people, on having experienced a caring 
professional in their personal life, or reacting to 
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a difficult or disappointing or harmful funeral 
and they want to join the profession in order 
to do better. 

They come with open minds and creative 
spirits and soak up all the ideas and concepts, 
challenges, and changes of our profession and 
are ready to be a part of the future. When they 
enter the profession as an apprentice/intern 
or as a new licensee, they are eager to make 
a difference. And, way too often, they are 
squelched and discouraged or ignored. They 
are told that they need to put in their time, that 
we don’t do things that way, that they need 
to be quiet and watch and learn. To vacuum, 
to clean, to stand at the register stand, to  
haul flowers. 

Now we all understand that a brand-new 
licensee does have a lot to learn. No one springs 
from mortuary school or an apprenticeship fully 
formed and ready to take on the world. But, 
may I offer the observation that perhaps they 
also have a lot to offer? This new generation 
of directors come with vast experience in 
technology, in culture competency and serving 
a diverse group of clients, in understanding that 
our next customers are the Gen X, Millennial, 
and Gen Z groups who expect customized and 
personalized and unique approaches to service. 
They understand how to provide those new 
approaches to service, new ways to reach out 
to the community, new practices that will keep 
our doors open. They just need a place to plant 
creative roots. 

Recently a funeral director asked me, “Why 
is my apprentice talking so much about green 
burial?” I said, “Because I provide information 
about green burial in one of my classes.” The 
director said, “Well, we don’t do that and they 
need to get over it.” OK. Now, come to me 
and bemoan the fact that you can’t find anyone 
who wants to work. 

And, so, these eager and bright and well-
prepared new members of our profession 
quickly begin to wilt, to shrink, to fail to 
thrive. Their goals and dreams and enthusiasm 
have been stunted and muted and discounted 
to preserve the status quo. They can’t bloom 
where they are planted. 

Preservation of the License 
There is an ongoing discussion/debate about 

licensure around the country and what it means 
to think differently about how we license our 
professionals. Of course, there has never been 
a standardized path to licensure or a universal 
license across all the states. From the schooling 
requirements to the apprentice experience, 
there is a diversity of laws and regulations 
around becoming a funeral professional. 

But, even within all of those differences, 
the historic standard has been a dual license: 
funeral director and embalmer, born from the 
practice of a family firm where the owner and 
director needed to be able to do it all. So, for 
most people, it is assumed that the correct path 
is to achieve both. 

Several years ago, some states began 
considering allowing a single license option. 
To provide regulation and educational 
requirements for a Funeral Director Only 
license. Now, I’ll be honest, when the topic 
was first discussed in my state over ten years 
ago, my reaction was resistance. Not from the 
“we’ve always done it that way” or “I had to do 
it, so you have to do it” stance, but because I 
firmly believe that anyone who is meeting with 
families for arrangements should be well versed 
and articulate about discussing the healing 
benefits of viewing and to understand what can 
and cannot be accomplished in the prep room. 

But, as we continued to explore what this 
might look like, we in the educational world 
worked with the regulatory board to create a 
license that required all of the arts curriculum 
from the American Board and an additional class 
that was an overview of embalming and body 
preparation. Once we had that established, the 
idea of a Funeral Director Only license made a 
lot of sense. 

In our state, this has opened the door to a 
much wider and diverse group of people who 
are entering our profession. Those individuals 
who were intimidated or not interested in 
the science courses, who just wanted to work 
with families and be an innovative and healing 
presence on their grief journey. We are seeing 
many more second or third career individuals, 
more mature and settled, who are looking 
forward to working in a firm. Our regulatory 
board has now also established an embalmer 
only license, to give those individuals an easier 
path to receive their license. 

We also acknowledged that not everyone 
needs to be dual licensed. I’m proud of both 
of my licenses and know how hard I worked to 
graduate and pass both national board exams. 
However, not everyone is equally skilled or 
talented in both arenas. I even worked for a 
couple of months in a prep center and loved 
it. Standing at a table and carefully caring for 
a body is an amazing gift. However, when 
that person left to go to the funeral home, I 
felt empty. I wanted to see the family and hear 
the stories and see the rest of the experience. 
Clearly I was not cut out to be a standalone 
embalmer. You have wonderful people who 
thrive in the prep room but are uncomfortable 
or awkward dealing with people. You have 

I’m proud of 
both of my 
licenses and 
know how 
hard I worked 
to graduate 
and pass 
both national 
board exams. 
However, not 
everyone is 
equally skilled 
or talented in 
both arenas. 
Perhaps 
allowing people 
to specialize 
where they are 
best equipped 
gives everyone a 
chance to bloom 
where they are 
planted. 

continued on page 25
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I shared with 
him my first 
experience of 
doing a removal 
for a baby in 
the middle of 
the night. My 
director told 
me to leave the 
little one on 
the embalming 
table and the 
night embalmer 
would be there 
soon. I couldn’t 
leave her on the 
table on her own 
in the dark. So I 
sat with her until 
the embalmer 
arrived.

others who shine when it comes to interaction 
and organization and shepherding who really 
were not that great at the embalming table. So, 
perhaps allowing people to specialize where 
they are best equipped gives everyone a chance 
to bloom where they are planted. 

I recently visited with a successful owner and 
he explained that he had completely changed 
his staffing plan. He had several women in the 
community who were wonderful with families 
and creating meaningful moments. They didn’t 
want to work full time, they didn’t want to 
be involved in body preparation, some of 
them didn’t want to work weekends, but they 
were dedicated to being there full time during 
the week. He helped each of them get their 
funeral director only license and put them to 
work to support and supplement his full-time 
staff. They can meet with families and take out 
services and give his full-time staff some much 
needed time off during the week and then the 
full time staff is responsible for weekends. 
He said it has transformed the culture and the 
enthusiasm and the engagement of everyone on 
his staff. 

I bring this up because I still hear lots of 
conversations and concerns about other 
states who are considering this change. In my 
experience, rather than hang everyone in the 
same baskets and expect them to grow, perhaps 
different and smaller pots of responsibilities 
give them a clearer chance for success. 

The Stoic Stance 
Twenty years ago a young man was completing 

his funeral studies. He was within one semester 
of graduating and was apprenticing at a large 
firm in his city. He stood at the back of the 
chapel during a terribly difficult service for 
family members who had died in a plane crash. 
As he stood next to the owner of the firm, 
he had a very human and natural reaction to 
such tragedy and loss and his eyes filled with 
tears. The owner looked at him and said, 
“You’ll never make it in this profession. You 
aren’t tough enough.” This young man took 
his mentor at his word and dropped out of his 
program. He went on to other professions and 
was successful, but that yearning and calling 
was always there. 

Finally, he returned to the program, 
completed his degree, found a new life and a 
place for his creativity and his empathy, and is 
thriving as a successful director. As he looks 
back on that journey, while he was destroyed 
at the time by this owner who was the bastion 
of the stoic “never let them see you feel” 
funeral director mantra, he was grateful that 
he was catapulted into finding himself in other 

settings and bringing all that he learned back 
to the profession that had stayed in his heart all  
those years. 

Oh, Glenda, that was twenty years ago.  
We are better now at recognizing that emotion 
is not the enemy and that it’s OK to be a  
caring and empathetic funeral professional. 
Not so fast. 

Last month, one of my students was absent 
from class. This was not normal for him, he 
was always there. The next week, he came 
early and asked if he could visit with me. He 
explained that he had to take a week off to 
recover and reconsider his life. When I asked 
what was going on, he explained that he had 
had his first experience as an apprentice doing 
a removal for a baby. No one had prepared him 
for that, no one explained that caring for a dead 
infant is hard and can be heartbreaking. They 
just sent him out on the call. This is what we 
do, go do it. 

He said he was destroyed and, when he tried 
to talk to his mentors and directors about it, 
the response was, “You’ll get used to it. You 
have to be tough to be in this business.” So, he 
had been in his room for the past week trying 
to decide if he was cut out to be a funeral 
professional. Was he too emotional? Was he 
too weak? Did he need to leave his studies? 

So, I just let him talk. Tell me what that 
experience was like for you. What was the 
hardest part? What was the saddest part? What 
do you wish you had known before you went? 
Do you wish you had someone to go with you 
for this first encounter? Did you find anyone 
you could talk to at your firm? 

I shared with him my first experience of doing 
a removal for a baby in the middle of the night. 
My director told me to leave the little one on 
the embalming table and the night embalmer 
would be there soon. I couldn’t leave her on the 
table on her own in the dark. So I sat with her 
until the embalmer arrived. When I told him 
that, you could see him relax. Oh! Someone 
else had feelings about these moments. And 
someone else was willing to be vulnerable and 
honest about how hard this work can be. You 
don’t have to be tough, you have to be open 
and resilient. And you have to find someone to 
talk to that you can trust. 

We talk a lot about getting in people’s 
buckets and when I said that to this student, he 
lit up. “Oh I need someone to get in my bucket? 
Really?” He smiled and said, “I think I can stay 
in this program.” 

Do we allow safe spaces to share with each 
other? Do we have debriefs after services 
where we can celebrate or commiserate or 
support each other? Do we know that our 

continued from page 23



fellow professionals are looking out for our 
well-being? Or are we all siloed into serving 
your families and moving on? 

This “hard shell never cracks” mentality 
is starving people and keeping them from 
growing into the professionals they were meant 
to be. No, we can’t sob with every family. 
But, we better cry with some of them or we 
lose our humanity. Every family becomes just 
another case, just another service, just another 
number. And gradually our colors fade and our  
vitality dims. 

Our profession needs healthy and engaged 
individuals who are excited every day about 
their opportunity to be the most important 
person for a family’s very worst day. They 
need a place to feel nurtured and fed and 
encouraged. If not, they will disappear or, even 
worse, become one of those directors who are 
just going through the motions, getting through 
the day. Wilted but not dead yet. 

So, let’s take some time to look around and 
consider your situation. Is this a place to bloom? 
Or is it a place to wither? And what needs to 
change or improve to make it right? FYI, the 
next flowers that I planted in those baskets died 
as well. Sometimes it’s not the plants, it’s the 
environment. 

Next year I think I’ll go with a blue theme. 
Won’t that be exciting to see how that  
works out? 

A resource, a problem solver, a friend.  
Your Dodge Representative.

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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ACROSS
   1. A danger caused by air conditioning and coolers
  9. An eight percent solution is needed to kill this
10. Human body used for anatomical study
12. Mouth closure wrapping the ligature completely around  

the lower jaw.
13. A solution suitable for a highly edematous case
15. Being excessively drained of blood
16. This treatment is equally as important as arterial injection  

of preservatives
17. Embalmers use these instead of tools
20. Ichabod’s cemetery

Challenge your funeral  
service knowledge with the 
Embalmers Challenge Crossword.
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21. Antiquated term for edema
23. Subcutaneous injection of chemical into the body
27. A good pigment color choice for covering bruising
28.	Soft	fine	hair	on	a	newborn
31. This injection is used to inject the head separately as a single 

embalming procedure for maximum control
32. Mastic compound used for preventing leakage and forming features

DOWN
   2. Ancient cemetery, city of the dead
  3. Detailed examination of a human body for forensic, medical  

or research purposes
  4. Dodge magazine ancestor
  5. These muscles will often need to be treated and held in place  

during a cranial embalming
  6. It is important to establish these well recognizable facial  

folds when setting features
  7. Six sided receptacle
  8. Surgical knife with a narrow, curved blade
11. Special attention to dimensions here when setting features
14. The study of death
18.	Used	in	conjunction	with	embalming	fluids	when	preparing	 

donor and autopsy cases
19. Wetting agent displaces liquids
22. Skin slip
24. Highly caustic preservative and bleaching agent
25. Diffusion of embalming chemical to these vessels is  

necessary for complete preservation
26. Passage through a semi-permeable membrane
29. Area that will attract invasion of clostridium
30. Egyptian viscera jars
• Answers on page 30
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Evelyn didn’t 
waste much time 
in mourning. 
She was the 
Merry Widow 
in the flesh. As 
soon as she 
could decently 
do so she 
started giving 
parties, and 
all the “best 
people” fought 
for invitations to 
the big house in 
Overton Avenue 
she’d inherited.

Triple Play
By Jerome Burke

“And where,” asked Monica “are the feathers?”
“The what?” I asked her.
“The feathers, the pretty little yellow 

feathers,” she told me.
“Arrah, it’s riddles you’re talking, alannah,” I 

told her. “What would I be doing with feathers, 
yellow or otherwise?”

She wrinkled her nose at me. “There’s always 
a stray feather or two lying around when the 
cat swallows the canary,” she told me, “and it’s 
yourself grinning like the puss who’s just had 
the little yellow one for tea. What’s so funny, 
or is that telling?”

“Oh,” I answered, “nothing mysterious, 
Mavourneen. It’s just that I met Mavis 
Armstrong in Exchange Street today, looking 
happy as an angel thinking heavenly thoughts, 
and I was after thinking -”

“Were you now?” she breaks in. “Who’s 
this Mavis Armstrong person, and what sort 
o’ thoughts did she set going in that head of 
yours?”

*   *   *

It was just sixteen years ago that I buried 
Chester Arlington. He was a broth of a boy - 
if you don’t mind stretching the term a little. 
Some fifty years of age he was, but looked a 
full ten years younger, what with his expensive 
tailoring and the massages and things he had 
done to him by the finest barbers in the finest 
barber shops. He was a professional soldier, 
a West Pointer who’d risen to the rank of 

major in World War I and decided to try his 
hand at commerce after the Armistice. Things 
were good those days; everyone had money 
and was aching to invest it, fortunes were 
made overnight - on paper, anyway - and no 
one ever seemed to lose. It wasn’t long before 
a big financial house found they could use the 
major as a bond salesman. He was smart, too. 
The stocks and bonds he sold were for other 
people; the big commissions he earned on sales 
he salted in the bank, invested in Government 
bonds, or used for premiums on endowment 
insurance policies with the biggest, soundest 
companies. Between the end of World War I 
and the onset of the Depression he must have 
tucked away at least $150,000, maybe more, 
and money was worth a lot more those days  
than now.

Between times, he’d found time to get 
himself engaged to Mavis Richardson, whose 
family went clear back to Plymouth Rock, and 
was as poor in money as it was rich in ancestry. 
Mavis wasn’t what you’d call a pretty girl, she 
was a little on the thin side, and her features 
were too regular, giving her more the look of 
a Greek statue than a living woman, but there 
was superb gentility in her voice, and a superb 
gentility in every move she made. The wedding 
day had been set, and Mavis had been guest at 
half a dozen shower-parties when her older 
sister Evelyn came home from college.

Evelyn was everything that Mavis wasn’t 
and had everything Mavis lacked. Where 
Mavis was tall, willowy and thin, Evelyn was 
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Perhaps it was 
the liquor, 
perhaps the 
music, possibly 
the heavy scent 
of flowers in 
the hot, damp 
air of the 
conservatory; 
perhaps it was 
Evelyn’s natural 
predatory 
instinct or her 
wish to exercise 
the innate 
power of her 
beauty over 
men.

small and shapely, rounded in the right places, 
slender where slenderness would show to best 
advantage, and with a cream-and-carnation 
complexion, and hair the shade of well pulled 
taffy. She was graceful as a young tree swaying 
in the wind, danced like a fairy-wife in the 
moonlight, swam like a seal and dived like an 
otter. Add to all this a background equal to her 
sister’s - though not quite as obvious - and you’ll 
be seeing she was formidable competition for 
Mavis. She was more than mere competition; 
she was invincible. Within a month the 
engagement between the major and Mavis 
had been broken; in six weeks he and Evelyn  
were married.

The marriage didn’t last long. One night 
Chester Arlington came home after being 
out with some prospects for the securities he 
peddled, chilled to the bone, and with a skinful 
of liquor. By morning he’d developed a full-
blown case of pneumonia. One week later we 
buried him in a new plot his widow bought in 
Shadow Lawn Cemetery.

Evelyn didn’t waste much time in mourning. 
She was the Merry Widow in the flesh. As soon 
as she could decently do so she started giving 
parties, and all the “best people” fought for 
invitations to the big house in Overton Avenue 
she’d inherited - along with a bushel basket 
full of money and gilt-edged securities - from 
her husband. Her New Year’s Eve party was 
the climax of her gay widowhood. There were 
perhaps a hundred people there, among them 
Mavis and her fiancé, young Dr. Armstrong.

Dick Armstrong was cut off the same piece of 
goods as the Richardsons. He was good-looking 
in a slim, distinguished way, had a tradition of 
good schools - Groton, Yale, Harvard Medical 
- behind him, and very little more money than 
the proverbial church mouse. Building up a 
practice in a town where nearly everybody 
knows him well enough to call him by his first 
name is a tough assignment for a young doctor, 
and Dick was running neck-and-neck with 
genteel starvation when he and Mavis went to 
Evelyn’s New Year’s Eve party.

The party was a huge success. Martinis and 
daiquiris flowed like water in a spring freshet, 
and everyone got mildly drunk. Most of the 
crowd had gone home by three o’clock, but a 
few hardy souls hung on, drinking champagne 
with ice out of brandy snifters. “Come on and 
dance with me,” Evelyn ordered Dick. “You’ve 
been treating me like the little woman who 
wasn’t there all evening!”

They danced. At least they held each other 
tight while the radio belched jazz and Romberg 
and Gershwin tunes, and presently they found 
themselves in the conservatory.

Perhaps it was the liquor, perhaps the music, 
possibly the heavy scent of flowers in the hot, 
damp air of the conservatory; perhaps it was 
Evelyn’s natural predatory instinct or her wish 
to exercise the innate power of her beauty over 
men. I wouldn’t know, but this I do know: 
suddenly, and without warning, she kissed him 
ardently, hungrily, possessively.

Let’s not say he was a complete heel. He was 
a young man, hardly more than a boy, with 
scarcely more experience with women than a 
divinity student; she was a woman of the world, 
no longer very young, but unquestionably 
beautiful, with an allure like that of the 
Leanhaun Shee, the fairy mistress who makes 
slaves of mortal men on sight. The flame 
of her raced in his blood and crashed against 
his brain. He drew her to him with a sudden 
almost desperate vehemence, and could feel 
her quickening heartbeats as she pressed close 
against him. Her hair was fragrant on his cheek, 
her lips were softly compelling on his mouth.

“Oh, Dick, Dick darling!” she half choked. 
“You’re so young, so strong, so -”

“So everything you want, Sister?”
Mavis asked from the conservatory doorway. 

“You’d like to play an encore to your first act, 
wouldn’t you? First Chester, now Dick?”

“Mavis -” Dick Armstrong began, but even as 
he turned toward his outraged fiancée Evelyn’s 
fingers clung to his, and Evelyn’s hand was on 
his arm. “Mavis -”

“Spare the explanations, Dick,” Mavis 
interrupted. “The young medical practitioner 
will marry the wealthy widow and become a 
society doctor. That’s the scenario, isn’t it?” 
She turned away and left her lover and her 
sister in the rose  scented semi-darkness of  
the conservatory.

*   *   *

Something over a year later I was called to 
Mercy Hospital to get Evelyn Armstrong and 
her baby. She had died in giving birth to a son at 
half-past eight that morning, and the baby had 
outlived her by an hour. That was important 
from a legal standpoint. As her widower, Dick, 
would have been entitled to the surviving 
husband’s share in her estate, but when the 
little boy outlived her he fell heir to all of it. 
When he died, Dick was his sole surviving heir-
at-law and next-of-kin, and succeeded to the 
whole estate.

World War II came on and Dick served with 
distinction as an Army surgeon. He didn’t 
struggle very hard to revive his practice when he 
came back. He’d left a leg on Omaha Beach, and 
when the shouting and the cheering died away 
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ACROSS 
  1. DEHYDRATION—A danger caused by air conditioning and coolers
  9. CLOSTRIDIUM—An eight percent solution is needed to kill this
10. CADAVER—Human body used for anatomical study
12. MANDIBULAR—Mouth closure wrapping the ligature completely around the lower jaw
13. HYPERTONIC—A solution suitable for a highly edematous case
15. EXSANGUINATION—Being excessively drained of blood
16. CAVITY—This treatment is equally as important as arterial injection of preservatives
17. INSTRUMENTS—Embalmers use these instead of tools
20. SLEEPYHOLLOW—Ichabod’s cemetery
21. DROPSY—Antiquated term for edema
23. HYPODERMIC—Subcutaneous injection of chemical into the body
27. GREEN—A good pigment color choice for covering bruising
28.	 LANUGO—Soft	fine	hair	on	a	newborn
31. RESTRICTEDCERVICAL—This injection is used to inject the head separately as  

a single embalming procedure for maximum control
32. INRSEEL—Mastic compound used for preventing leakage and forming features

DOWN
  2. NECROPOLIS—Ancient cemetery, city of the dead.
  3. AUTOPSY—Detailed examination of a human body for forensic, medical or research purposes
  4. CLIMBINGTHELADDER—Dodge magazine ancestor
  5. TEMPORALIS—These muscles will often need to be treated and held in place during a cranial 

embalming
  6. NASOLABIAL—It is important to establish these well recognizable facial folds  

when setting features
  7. COFFIN—Six sided receptacle
  8. BISTOURY—Surgical knife with a narrow, curved blade
11. MOUTH—Special attention to dimensions here when setting features
14. THANATOLOGY—The study of death
18.	 POWDER—Used	in	conjunction	with	embalming	fluids	when	preparing	donor	and	autopsy	cases
19. SURFACTANT—Wetting agent displaces liquids
22. DESQUAMATION—Skin slip
24. PHENOL—Highly caustic preservative and bleaching agent
25. CAPILLARIES—Diffusion of embalming chemical to these vessels is necessary  

for complete preservation
26. OSMOSIS—Passage through a semi-permeable membrane
29. BRAIN—Area that will attract invasion of clostridium
30. CANOPIC—Egyptian viscera jars

He was not only 
the man she had 
loved; he was 
the man she 
still loved. She 
wasn’t taking 
any chances this 
time.

people weren’t too keen on being attended by 
a one-legged doctor. But one night there was 
an emergency call. Mavis Richardson had been 
stricken with appendicitis; Dr. Krumshaw, her 
family physician, was out of town; and three 
other doctors they called in quick succession 
were unavailable. So in desperation they  
called Dick.

He did a good, workmanlike job on her, 
and she was on the road to full recovery in ten 
days. As attending physician he called on her 
at first every day, then three times a week. He 
was still fairly young, still good-looking, still 
a personable man but he was more than that.  
He was not only the man she had loved; he 

was the man she still loved. She wasn’t taking 
any chances this time. They were married as 
soon as she was strong enough to go with him 
to the marriage license bureau and the county  
clerk’s office.

*   *   *

Monica worked one slipper off her heel and 
dangled it from her toes. Then she smiled at 
me. “I’ll forgive you for that Cheshire-cat grin, 
Jerry darlin’,” she told me. “Sometimes things 
seem to work out as if they’d been planned, 
don’t they? There’s Mavis living in comfort and 
love with the man her sister took away from 
her, and on the money that sister inherited 
from another man she stole from her.” She 
wrinkled her smooth brow. “There’s a baseball 
term that describes the situation,” she told me, 
“but I can’t lay my tongue to it.”

“Triple play?” I offered.
“True for you,” said Monica.

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

Jerome Burke
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