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PROFLOW — THE NEXT-GENERATION PRE AND 
COINJECTION CHEMICAL FOR ARTERIAL EMBALMING

For Professional 
Embalming Use Only

Proflow utilizes Dodge Cosolvent technology which has never before been used in embalming chemicals.  
Combined with a blend of high performance wetting agents and surface tension modifiers, Proflow 

provides unmatched perfusion and distribution of preservative embalming solutions.

· Fully compatible with Dodge arterial and 
coinjection chemicals.

· Conditions arteries, increases lubrication and 
pliability, and provides superior and uniform 
color distribution.

· Provides excellent embalming performance in 
emaciated and medicated cases.

· Free from oils, silicone, lanolin and other 
traditional raw materials.

· Highly effective in a wide range of pH and 
water hardness conditions. 

· Contains no formaldehyde, phenol, 
methanol, isopropyl alcohol, or any other 
toxic or highly flammable ingredients. 

· Recommended use is 16 oz. per gallon.

Embalmers who have switched to Proflow 
have reported better distribution, color, and 
drainage. Try a case and decide for yourself.
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While making the rounds and visiting a funeral 
home, I was asked to help check out a case that was 
delayed at the medical examiners for about three 
days. A complete autopsy including upper removal 
of the spine had been performed. This delay and 
autopsy was enough to put this case in the difficult 
category. His weight of 375 pounds plus was 
another major factor in making this a difficult case. 
Plus, the funeral home had to hold the body for a 
week before viewing and the funeral. 

It turns out that the deceased took a fall at 
home and was found face down with a fracture of 
the forehead and some other facial abrasions. The 
body was embalmed two days before my visit and 
I was asked to look it over. The back had blisters 
with spotty preservation. The right side of the 

head had some color but the tissue was turning 
soft, while the left side seemed to be OK. The 
back and neck were soft and leaking fluid.

On further inspection, I realized that most of 
the leakage was coming from the incision on the 
spine. They had removed part of the spine during 
the autopsy. The incision was from the middle of 
the shoulder blades upward on the back of the head 
near the top of the ears. It was leaking heavily and 
the tissue surrounding the incision hadn’t received 
enough of the embalming solution to preserve the 
tissue.

Of course, the embalmer was alone and 
wasn’t able to turn the body and properly treat the 
back. I decided to volunteer along with his boss 
to help him access the back. We were able to use 
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Delays and 
Difficulties 

By Jack Adams, CFSP, MBIE



a ceiling lift partially but because of lack of space 
and position of the table, it took careful planning 
and teamwork. 

We decided to hypodermically inject the 
side walls and fatty tissue with a solution of equal 
amounts of Introfiant and Proflow. This mix was 
strong but distributed evenly into the tissue. The 
tissue actually looked like it was injected arterially 
because of the even color showing the superior 
distribution into the tissue.   

It now looked as though we had enough 
preservative hypodermically injected into the 
tissue of the side walls and chest to preserve the 
large trunk. The body needed to be held for another 
five days and the side wall and fatty pad was nearly 
four inches wide. We opened the autopsy incision 
of the abdomen and saw that the heart was missing 
but the other viscera were present. The abdominal 
aorta was in the cavity, but buried in bodily fluids. 
This embalmed body was too big and had too 
many weak spots to call it thoroughly embalmed. 
It was time to pitch in and go to plan B, C, or D. If 
untreated, this case could easily go bad or get into 
a decomposition state. 

Once the spinal incision was opened, we took 
out the saturated cotton packing that was in the 
incision and absorbed any excess fluid with Webril. 
The inside incision and raw space that held the 
now missing spine was treated with preservative 
gel. We had some Dryene II Gel that we liberally 
applied over the tissue. While this application was 
penetrating and being absorbed into the raw tissue, 
we hypodermically injected the legs and buttocks. 
The buttocks are generally a weak spot on all large 
bodies. This large tissue zone can commonly need 
hypodermic injecting for further preservation. 
This is always the case when holding these large 
cases for long periods of time. 

The facial tissue had some soft spots that 
were lighter in color and were beginning to break 
down. We opened the cranial autopsy incision and 
located the carotid arteries and reinjected the 
head. The internal carotid arteries were present 
and still accessible to clamp off for vascular 
pressure. We mixed eight ounces of Permaglo 35 
and eight ounces of Proflow and injected each side 
of the head using a low rate of flow of five ounces 
per minute on pulsation. Eight ounces was enough 
to preserve and firm up the very soft facial tissue.

The head and facial tissue were now firm 
enough for cosmetic application. The cranial tissue, 
temporal muscles, and all of the raw tissue inside 
of the head incision were thoroughly dried using 
Dryene II Gel. The calvaria was attached using a 
skull screw clamp (Catalog No. 750680) and Inr-
Seel was used to smooth over the connection edges 
of the bone. The mouth was now stable enough so 
that I could reshape it with Inr-Seel for a pleasant 
appearance.

With a combo of a body lift and good old-
fashioned muscle, we were able to position the 
remains on the right side, making sure we didn’t 

tip him. This position made it possible for the 
embalmer to access the neck incision that was 
leaking, and was the big cause of this challenging 
project. We had two 50 cc’s of Firming Feature 
Builder ready to hypodermically inject into the soft 
tissue surrounding the incision. This application 
not only embalmed the tissue, but it was a good 
choice to help avoid leakage because of the gelling 
qualities of the product. 

The pretreated tissue was now dry and stable 
so that we could safely suture the neck incision. 
Because of the weight and size of the job, I 
volunteered to finish with some of the suturing. 
An application of Inr-Seel was applied inside the 
neck incision before suturing for added insurance 
to stop any leakage. We put a 3XL unionall on the 
body and placed some DodgeSorb inside to absorb 
any leakage or moisture. We also used some white 
duct tape to take some bulk out of the excess 
folded length in the plastic garment. 

They used an oversized casket that was a 
perfect fit and helped make the layout natural. We 
were able to position the elbows down near the 
side walls and folded the right hand over the left. 
This made more room in the casket compared to 
the elbows raised up and gave us some extra width 
to work with. The key is to position the body 
before it sets up and becomes difficult to position. 

A DodgeSorb Cranial Cap (Catalog No. 
750594) was trimmed to fit perfectly under the 
head and on top of plastic. This product is a big 
upgrade from the old grooved version of cranial 
caps that were bulky and resembled grooved stiff 
cardboard. Its quality features include unparalleled 
absorbency of leakage, ease of shaping and 
customizing, and trouble-free concealment. This 
product offers insurance and can get you through 
a visitation with peace of mind. It turned out to 
be a job well done because the decision to fix all 
possible failures before they could fully surface 
was made and implemented. 

It was a quick but thorough job and somehow 
these procedures are the ones you remember 
and they also build your team spirit. There is an 
unspoken family feeling when sharing a difficult 
embalming experience with colleagues. We didn’t 
spike a football but we gave each other an elbow 
bump. This works well when gloved and in the 
prep room. It felt good that we all came through 
this procedure without a back injury, a pulled 
muscle, or needle puncture.

We agreed to share a beer sometime and 
celebrate more traditionally. It was a very good 
experience being able to join this team for a day.

Thanks guys!
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Jack is Dodge’s busiest embalming educator and 
lecturer. Along with working for Dodge as a 
sales representative in northern Illinois, he is an
Embalming Lab Instructor at Worsham College.

Jack Adams, CFSP, MBIE
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Unlike the visual outcome that arterial embalming 
chemicals provide, the end result of cavity treatment 
on the unautopsied body is unseen, and sometimes 
unknown…until problems arise. I wrote an article 
in the Spring 2012 edition of this magazine titled 
“I Never Use Cavity Chemicals.” 

The title of the above-mentioned article is the 
exact quote of what I heard an embalmer say. I was 
shocked. The charge for embalming should include 
total and complete preparation of the body, not 
a partial treatment which could very well lead to 
mental anguish for the bereaved, and a costly and 
embarrassing lawsuit for the funeral home. 

I recall reading a deposition about a funeral 
home that was being sued. The body in question had 
been exhumed for unknown reasons. The lower half, 
especially the legs, were badly decomposed. The 
upper portion wasn’t. You and I can rightly assume 
that the femoral arteries needed to be raised and 
injected, or the legs needed to be hypodermically 
injected and that wasn’t done. Too busy? Too tired? 
There are no excuses. The judge asked the funeral 
home owner, the defendant, if he had charged the 
family one half for the cost for embalming since only 
one half of the body seemed to have been properly 
treated. Good question. Bad answer. A sizable 
settlement was awarded to the family. 

I was taught how to embalm in the early 1960’s 
by those who were taught in the 1930’s. The accepted 
theory at the time was that if the viscera was not 
extremely firm then it was not properly treated. 
Embalming chemical manufacturers are now able to 
provide us with products that do not need to have 
high formaldehyde content for added firming to 
adequately treat the viscera.

My colleague Jeff McCarthy, who covers 
Georgia and northern and eastern Florida, and 
I visited Emory University School of Medicine 

many years ago. We viewed a body which had been 
donated to their medical school that the school had 
embalmed 18 months previously. Syn Cav, Dodge’s 
5% index cavity chemical, was used. I assumed, upon 
inspection of the partially dissected body, that it had 
been embalmed only a few days previously. They do 
not aspirate the body so as not to compromise the 
viscera for the medical dissection, but the viscera 
does receive a cavity chemical hypodermically.

Following arterial injection the embalmer views 
the stomach area as an imaginary grid consisting of 
nine sections similar to “tic-tac-toe.” Each section 
receives 60 cc’s of the cavity chemical, injected using 
a 6”, 15 gauge hypodermic needle. One injection 
of the same is placed into each lung through the rib 
cage. The total injection is two bottles of the cavity 
chemical, or 32 ounces. The lower index cavity 
chemical provides a much more pleasant experience 
for the student when dissecting.

If you are associated with a medical school 
it would behoove you to speak with your Dodge 
rep about our new anatomical mixture, Dodge 
Anatomical Fixative. Also, our Anatomical Wetting 
Solution is a superior topical spray to control mold. 
If the school is experiencing an uncontrollable mold 
problem make sure the heating and air conditioning 
ducts are routinely cleaned.

Not many years ago Dodge experimented with 
a new high firming, low fuming cavity chemical. 
Spectrum Cavity Chemical came about because of 
this. Chemicals can be added to a formula to either 
speed up or slow down the firming action. My 
favorite, and our most popular, cavity chemical is 
Dri Cav. It is a 22% HCHO index cavity chemical 
but it is more firming and incredibly drying due to 
proprietary ingredients in the formula. For those 
who want firm viscera but are skeptical about or 
uncomfortable with a high HCHO content, then 

The judge asked 
the funeral 
home owner, the 
defendant, if he 
had charged the 
family one half 
for the cost for 
embalming since 
only one half of 
the body seemed 
to have been 
properly treated.

By Dennis Daulton

Cavity Treatment
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Spectrum is more than suitable.
An old embalmer who I was doing trade work 

for years ago once told me that I worry too much. 
Maybe that’s not a bad thing. Perhaps it wasn’t worry 
which he recognized. Perhaps it was concern and 
wanting to do all that I could for the deceased, and 
for the family being served. For a moment, just 
think about what we do. Families give us their loved 
ones, and we give them back to them. We are both a 
receiver and a giver. I know the “giving” part has been 
my spark all these years. Is it yours, too? If you are 
truly called to the funeral profession it is. 

How do we go about adequately treating the 
viscera? Much good information has been written 
about cavity treatment by Bob Mayer in his book, 
Embalming: History, Theory & Practice, and also in The 
Principles and Practice of Embalming by Frederick and 
Strub. Take time to reread this material.

It has been debated when we should actually 
perform the cavity treatment. Should it be done 
immediately after the arterial injection, or following 
a delay in time? Those of us who have done trade 
work, especially when we do not return to dress, 
cosmetize, and casket the body, do the cavity 
treatment immediately after the arterial injection. 
Also, if there is gas distention, purge, or neck 
distention, then immediate cavity aspiration and the 
introduction of cavity chemical is advised.

On the “normal” case, if there is such a thing 
anymore, delaying aspiration is advisable. Do you 
recall times when you embalmed a body, did the 
cavity treatment, and left the room feeling pretty 
good about the results? Then the next day you walked 
into the prep room and all was fine, but the color 
had faded? This is because the arterial system was 
not kept intact so that the chemical and color could 
continue to penetrate in a closed system. 

If you can, the next time you embalm, if all goes 
well, do not aspirate immediately. Wait 12 - 24 hours 
or longer. The chemical will continue to work and 
penetrate the tissue. When we immediately aspirate, 
gravity allows the chemical to drain from the head to 
lower dependent areas. Thus there is some fading and 
ultimately less firming. 

Although the internal organs do, or should, 
receive sufficient solution to achieve preservation, it 
is the contents of these hollow organs that can cause 
major problems if not treated. They hold thousands 
of microorganisms. Removing them (the gas, liquids, 
semi-solids) along with treating the viscera by 
osmosis with an adequate cavity chemical, must be 
done.

Unfortunately, our in-house embalming staff all 
too often hear that only one 16 oz. bottle of a cavity 
chemical is routinely used. This is revealed when we 
hear of problems. The problem, and the phone call, 
could have been avoided if at least two 16 oz. bottles 
were used unless the deceased is 80 pounds or under. 
We all have at least 26 feet of intestines, regardless of 
our body size. A large body might require more cavity 
chemical. We aren’t on the other end of the phone 
trying to sell you chemicals. First and foremost, we 
are your colleagues and want you to have the best 
possible outcome. What do you charge your families 

for embalming? What would an additional bottle of 
cavity chemical cost you? It is priceless if it saves you 
from a failure and a possible lawsuit. Don’t think this 
doesn’t happen because it does.

You already know that regular cavity chemical 
alone should not be used on a tissue gas case. A phenol, 
such as Basic Dryene is recommended instead. But 
this has changed with the introduction of our new 
Halt GX chemical. If you do not have Basic Dryene 
available, you can use a regular cavity chemical which 
will coagulate the protein, but you should also use 
two 16 oz. bottles of Halt GX which will kill the 
gas bacillus. Unlike Basic Dryene, Halt GX can also 
be used as a co-injection in the embalming machine 
with your arterial chemicals and should be used on a 
tissue gas case. Halt GX can also be hypodermically 
injected through the cribiform plate into the brain 
on a tissue gas case as you would with Basic Dryene. 
Never, ever put a phenol, such as Basic Dryene into 
your embalming machine!

The question of re-aspirating also causes some 
confusion and debate. I’m not an expert, but this 
is how I go about it. If I had embalmed the body 
and there was no abdominal gas distention, neck 
distention, purges, or foul odor following cavity 
treatment, and no evidence of problems a day or so 
later when I remove the trocar buttons, I don’t re-
aspirate. If I was not the embalmer, but was the one 
to do the dressing, cosmetizing, and casketing, then I 
re-aspirate. If it is a ship-out, I always re-aspirate and 
put in one or two more bottles of a cavity chemical. 
You may have a different approach. If there are no 
problems then your way is the best way … except for 
the embalmer who does not use a cavity chemical.

Use adequate equipment. The newer version of 
our trocars are stainless steel. Keep the point sharp. 
A dull point can cause an injury to the user.  

Lubricate the trocar before using. This can be 
done by applying some soap to the shaft, or Kalon 
Cream White, or spraying it with Silcolan. The latter 
can also be sprayed on the table to make cleaning 
up a bit easier. I have a trigger sprayer on a bottle 
of Restorative, our anti-dehydration co-injection 
chemical. This can be used to lubricate the trocars 
and arterial tubes, and it can be sprayed on the table 
and inside of the sink. I also found it good to spray 
on the face before applying a shave cream and shaving 
the body since it provides lubrication and prevents 
razor burns. 

Take a moment to look at page 98 in our catalog. 
These adapters, used as a quick disconnect for 
trocars, might be a bit confusing. Speak with your 
Dodge rep the next time he or she visits your firm, 
or call one of the in-house embalmers on our tech 
line. We’ll simplify it for you. The Side Button Quick 
Disconnect #035006 can also be used with a new 
version of the Cavity Chemical Injector and the Post 
Aspirators. No more struggling on and off with the 
slip-end type.

Did you notice the ad for the new Evolution 
Cavity Chemical Injector in the Summer 2018 edition 
(page 12) of this magazine? No more holding the cavity 
chemical bottle high in the air with chemical from the 
bottle dripping down the hose onto your arm.

Unlike Basic 
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can also be used 
as a co-injection 
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machine with 
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a tissue gas case.
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an injury to the 
user.  



Hydro aspirators utilize the flow of water going 
through the device which causes a vacuum. It is 
recommended that you have around 45 pounds of 
water pressure at the source. The next time you have 
a plumber in ask if they would check the pressure in 
your embalming room. 

Our Dodge Waterless Aspirator was introduced 
several years ago. It has been extremely popular and 
reliable. A peristaltic pump is used, thus nothing goes 
through the pump that could clog it. A series of three 
rollers rotate in a housing at a high rate of speed. This 
compresses and releases the flexible tubing which 
creates a vacuum. The pump is designed to run dry 
with no adverse effects. 

For those who have less than desirable water 
pressure, are receiving their water from a water 
authority with high rates, or who are having to use 
a medical waste hauler for liquid waste, then the 
waterless aspirator is an excellent alternative.

Lastly, be sure to disinfect your trocar, and all 

instruments, in a full strength solution of Wavicide, 
formerly called DSD. Straight Wavicide kills the gas 
bacillus and is a sterilant. Anything less is a disinfectant 
which will not offer complete disinfection and peace 
of mind.

Peace of mind. This is what this is all about, as 
we adequately and respectfully care for someone’s 
loved one. It is a sacred trust when a family gives us 
their loved one. We need to do everything that needs 
to be done before we give them back.

Dennis divides his time working in his Dodge 
sales territory in northeastern Massachusetts, 
and being in the office manning the technical 
support line, along with helping out with 
customer service.

Dennis Daulton
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If we go into a case looking to take care of potential 
problems before they occur, there is a greater 
chance of not encountering those problems later on. 
I recognize that not everything I do is to everyone’s 
taste. Like I know there are people out there who 
order iced tea and think that it’s OK for it not to be 
as sweet as the syrup you poured on your pancakes, 
but in Texas we have standards. Some things are a 
matter of taste. 

So let this read as an article about the logic of 
the things that I believe are the best way for me. If 
you don’t do these things, that doesn’t mean you’re 
wrong. Rather, these things work for me and here 
is why they do. And if you haven’t tried them, it 
won’t take any time to try them a few times and get 
a feel if they work for you. And if you already do 
these things, then remember there is someone you 
know or will know who isn’t aware these techniques 
are out there. We can learn and teach in the same 
conversation. It can only serve to help funeral 
service on the whole for us to talk to each other. 

Restricted Drainage
I have been thinking hard about who it was that 

taught me about this. I know that I had been working 
in funeral service for about ten years when I learned 
it, though I can’t quite pin down where I learned it. 
I didn’t come up with it on my own, though, so I’m 
not giving myself credit for being clever.

Many of the processes we do in the embalming 
procedure come down to simple logic and fluid 
dynamics. Fluid dynamics dictates that liquid will 
always follow the path of least resistance. Capillaries 
are never the path of least resistance when there are 
so many larger vessels the fluid can pass through. Of 
course, embalming without restricting drainage can 
work on a capillary level, but it will always be more 
thorough, and, as a bonus, quicker, to force the fluid 
into those smaller vessels.     

Consider when the femoral arteries are 
sclerotic, many times when you raise them you find 
you can barely even get a radial tube in them. So, 
if fluid is running through the system, and hits this 

tiny opening, fluid dynamics tells us a little might 
get through, but most of it will find a different, less 
resistant path. However, if the exit to the system is 
closed, it will be forced through and there is at least 
a chance of distribution to the legs occurring in the 
initial injection. 

The logic of it now established, the method 
is up for debate and discussion. Certainly if you 
use a drain tube it is as simple as closing the tube. 
However, if you’re like most every embalmer I’ve 
known in Texas, you use Texas tweezers instead. If 
you prep like I and most of the people I know do, 
you will put your angular forceps into the jugular, 
or the femoral vein if you always inject femorally 
first. I start the flow and establish drainage. 

As soon as I know that I have drainage from 
the vein, I take a regular two hole clamp, putting 
the larger hole over the angular forceps and close it 
right off. I know people who won’t even open the 
vein until they have been injecting for a while. It 
achieves the same effect. I just prefer to open first 
to establish my drainage. It also helps me to insert 
my angular forceps when drainage is not forcefully 
flowing out of the opening of the vein itself. 

Once the vein is closed off I watch for distension 
in the hands and feet. It is always a blast to watch the 
vessels start to distend in the upper arms and work 
their way down to the fingers. As I wrote previously 
in my article about embalming while color blind, 
vessel distension is one of the best ways for me to 
know my mixture is not only getting where I need 
it to go, but also that it’s getting there in volume. I 
will easily inject an entire gallon before releasing 
the clamps to let the fluid out. 

Warning! When you release the clamps, be 
prepared for a geyser! Typically before I let it flow 
I will hold some Webril or a paper towel behind 
the forceps to make sure I don’t make a mess on 
the floor. This part is satisfying when you’ve been 
using Proflow, and you can watch clots come out 
in the geyser, knowing that otherwise they would 
have been backing up in the system. It is not at all 
uncommon for me to repeat this process one or 

Vessel distension 
is one of the best 
ways for me to 
know my mixture 
is not only getting 
where I need it to 
go, but also that 
it’s getting there 
in volume.

The Best Defense  
is a Good Offense

By Tom Sherman
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If you are having 
trouble moving 
the blood out 
of the heels 
or bottoms 
of the feet, 
some tympanic 
massage can 
help move that 
pooled blood out 
and allow your 
chemical mixture 
in. Tympanic 
massage is 
essentially 
tapping.

two more times during the procedure, until I’m 
satisfied that I have the distribution I’m looking for. 
If after these repetitions I still don’t see distension, 
or even some clearing in the extremities, then I start 
planning my next steps in raising other vessels.

One caveat is that often the fingertips and feet 
won’t clear while doing this. It only makes sense as 
the blood can’t flow out while being held in place. 
The distention is the sign I am looking for in this 
process, and once I release it the clearing tends to 
follow closely behind. 

Hands
When the deceased’s hands are in good 

position, well curved, fingers nicely together, it’s 
time to move them. I am aware of how counter-
intuitive it sounds to get that perfect placement and 
then undo it, but hear me out. While my drainage 
is restricted, the hands will almost always be the 
first place to show that vessel distension, but if they 
don’t, there is a problem in that vascular system.     

Injecting with the hands down and arms low 
allows a nice straight flow of chemical mixture to 
get all the way down to the fingertips. Also, any 
clots that are getting stuck at the angle of the elbow 
have a better path out of the arm. If you have a 
stream of warm water running down the runnels of 
the table, letting the fingertips get the motion and 
warmth of the water both opens the capillaries and 
provides some massage. 

Naturally, you’ll want to make sure they keep 
that nice natural curve, but this is usually as easy as 
just making sure the hands are not pressing into the 
table forcing the fingers out flat. Nine out of ten 
times just this simple change will bring the chemical 
mixture down to the hands. Most of the time I put 
them back up into the position of repose once I open 
the drainage back up, only moving them back out of 
position for massage and putting them back when 
massaging other areas. The paper towel or Webril 
or whatever you chose, perhaps a half of a racquet 
ball as one friend of mine uses, goes back under 
the bottom hand. You may not see the clearing of 
discolored nails while the hands are down, but once 
they’re raised back up and the drainage is open, it 
should happen quickly. 

“BUT WHAT IF THEY LOCK INTO THAT 
POSITION FROM THE CHEMICAL?” Trust me, I 
hear the shouts. I only started doing this about a 
year ago when my trade embalmer friend showed 
it to me. In this year I’ve been involved in the 
embalming of many cases and I’ve never once had 
this be an issue. My friend also showed me that if 
the arm does stiffen in that position, you can undo 
that by manipulating the arm just like when you are 
breaking out rigor before you start your injection. 
The results I get from this particular positioning 
outweigh the possibility of the “worst case scenario,” 
which would be that the arms lock into that position 
and I have to take an extra minute to manipulate 
them back into the resting pose we want to present 
in the casket. In fact, the constant movement in the 
changing of positions, as well as the movement while 
massaging, tends to keep the arms more mobile and 

easier to position later in the casket. 
This is also when I take the time to clean under 

the nails. No new exciting ideas here, just, as I said 
in the previous article, if the dirt is so bad you can’t 
get it out, you can put on Kalon Massage Cream and 
come back later when it is softened. However, if the 
nails are yellow or discolored on the surface, like 
with nicotine, put some soap and warm water on the 
surface of the nails and let it sit for a minute or two. 
Then I come back with a regular pair of scissors, 
open them up flat, and scrape away the stain with 
the blade. It just takes off the top surface of the nail 
and leaves a good-looking nail. This doesn’t help if 
the nail beds are stained underneath. It is amazing, 
though, how much of a difference this brief and easy 
act can make. All while the injection is happening 
and not adding any more time to your work.

Feet
I don’t have a lot to say about the feet during 

injection, only two simple things. One is warming 
them up with warm water washed or poured over 
them from time to time during the procedure 
will help the capillaries stay open, providing for 
better distribution. The other is that if you are 
having trouble moving the blood out of the heels 
or bottoms of the feet, some tympanic massage 
can help move that pooled blood out and allow 
your chemical mixture in. For those who weren’t 
athletic trainers in high school, tympanic massage 
is essentially tapping. Think of when a massage 
therapist plays drums on your back with their hands. 
They are doing it for the same reason, increased 
blood flow to those areas. This method has worked 
for me many times. It works often enough that my 
friend who showed it to me the first time does it 
on almost every case he does. Speaking of tympanic 
massage…

Massage
I know that most people massage every case. 

However, I know a number of people who don’t, 
more than one would expect. So let this be a 
reminder. It never hurts to move blood out of the 
capillaries to let your embalming fluid mix move in. 
Not to mention it can help move clots and blockages 
along for better distribution. This is made easier by 
the fact that the decedent is on body rests, so I can 
easily massage the back and bottoms of the legs! 

The only thing I do that may be different than 
most embalmers I know is face massage. I try and 
always massage in an upward direction, toward 
the nose. I want to make sure that there is a good 
nasolabial fold, so I don’t want to smooth out those 
lines by pulling them down and flattening them. I 
massage up to the nose keeping my lines in, then turn 
down at the throat and push down and out on the 
jugular. This way any clots or small blockages from 
the head are also pushed out, thereby preventing 
buildup of fluid in the face. This particular move can 
be satisfying when you see the amount of blood that 
drains from this push. And it’s especially satisfying 
when you do it and it’s your fluid mixture coming 
out. It makes it easy to sleep that night.

The inside of the 
human body 
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Co-Injection
The last section is going to be kind of a side note. 

With the idea that this is about getting better, more 
thoroughly embalmed cases as well as more one 
point cases, it would be a disservice to not mention 
the importance of two types of co-injectants. 

First is a drainage chemical. Every tank 
should have it. I put it in an equal measure of the 
arterial embalming chemical. Since I exclusively 
use Proflow that is the one I’m going to use as my 
example. Drainage chemicals, like Proflow, contain 
wetting agents which break the surface tension 
of the water. By the nature of this, your mixture 
will more easily make its way into smaller vessels. 
It dilates vessels, allowing better distribution and 
helping clots make their way out. Plus there are 
detergents that will pick up blockages and move 
them along. It is working against yourself to not 
utilize these.

Second is water corrective. Again, as I use 
Rectifiant, this will be my reference. “I have really 
good water I don’t need to use that.” OK, maybe you 
do. Great. If you don’t need to correct the chlorine, 
calcium, fluoride, or general pH of your water, 
that’s great! However, the inside of the human body 
changes pH after death as well. So Rectifiant not 

only corrects water, but also makes changes INSIDE 
the body, that allow for better embalming results! 
It’s easy to dismiss something when you can’t 
actually see the results on the surface, like you can 
with dye. But that doesn’t mean that the chemical 
is not doing active work for you within the system.

I didn’t clock these like I did in the procedures 
in last article. I started to, but then I realized all of 
these are done while the injection is taking place. 
So it doesn’t take any extra time to do any of them 
as they are all part of the process already taking 
place. However, for the sake of consistency consider 
this: If any of these acts prevent an embalmer from 
having to raise another vessel, or hypo, then the 
time is reduced by not having to make another 
incision, raise another vessel, inject it, and then 
suture it. It will never add time, it can only serve 
to reduce the time you work on a case, while by its 
nature providing better embalming. In general, I get 
nervous as a long-tailed cat in a room full of rocking 
chairs if I think that anything will go wrong with a 
case I’ve done. Doing the things I’ve mentioned in 
this article have made that a rare feeling. 

The conclusion of this small series will be about 
post-injection. In the meantime, as I finish writing 
this going into the holiday season, thank you to all 
those who get up from your dinners, out of bed 
on Christmas Eve, leave in the middle of opening 
presents or after your first bite of turkey, and who 
make no New Year’s Eve plans because you know 
you’ll never make it through the countdown. 

Tom has been in the funeral industry for 20 
years and still regularly embalms. He is the 
Dodge representative in central Texas.

Confi dence…In every bottle.
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What is a funeral home liaison? 
Several years ago national leaders in the 

funeral profession and organ, eye, and tissue 
recovery organizations came together to discuss 
their differences in an effort to find a way for both 
professions to cooperate in service to families that 
have lost a loved one. There has been much fruit that 
resulted, including the creation of a “best practices” 
document for successful cooperation between 
funeral homes and recovery agencies, which 
was authored by the National Funeral Directors 
Association (NFDA) and the American Association 
of Tissue Banks (AATB). 

Through these efforts, a number of donor 
service agencies across the United States have 
created a new position on their staff, a liaison to 
funeral professionals. Generally speaking, the 

funeral home liaison’s main focus is to establish 
and maintain positive relationships with the funeral 
professionals in their donor service area. Through 
communication and educational programs, they 
help to foster mutual support and recognition of the 
roles each organization has in the tissue/cornea/
organ donation process. Building relationships 
with funeral home staff is critical to facilitate the 
donation process while optimizing the best outcome 
for the donor families.

Funeral home liaisons conduct occasional 
site visits with funeral homes, develop customer 
satisfaction measures, and implement educational 
and system process improvement programs for 
the benefit of the family, funeral home, and donor 
service agency. The successful funeral home 
liaison maintains profiles of the individual funeral 
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establishments within their service area. Equally 
important is the development of ongoing education 
for recovery agency staff to better understand the 
role of the funeral director and the embalmer, 
as well as how donation can impact funeral 
arrangements. Any opportunity to engage the 
funeral professional should be sought at the local, 
state, and national funeral associations, mortuary 
colleges, and professional groups to further develop 
relationships. Each reputable recovery organization 
will have specific criteria for their funeral home 
liaison, so don’t be alarmed if the organization you 
work with operates differently.

This varies from agency to agency, based on 
the organ, eye, and tissue recovery organization’s 
specific needs. Often this role is filled by a funeral 
professional, but not always. The position should be 
filled by an individual who has in-depth knowledge 
of both the work of the funeral professional and 
the donation profession. This narrows the pool of 
qualified candidates. Ideal qualifications for this 
role include a willingness to listen to the concerns 
of others, to learn, to teach, to problem solve, and 
have a knack for mediation. Also helpful is being a 
person with an understanding of business, as well 
as an appreciation for service with compassion and 
understanding. That is one reason why a funeral 
director is seemingly the best choice for the role.

However, smaller recovery agencies might have 
one person filling many roles: hospital services, 
public relations, and funeral/coroner liaison roles 
might all be wrapped into one position. Therefore, 
the funeral home liaison might come from a variety 
of backgrounds. Mutual respect goes a long way. In 
the past sometimes organ, eye, and tissue recovery 
organizations haven’t respected the work of the 
other postmortem professionals that they associate 
with: the coroner/medical examiner, the academic 
whole-body donation programs, and the funeral 
professionals. Thankfully, there has been an industry-
wide change in attitude to include these allied 
professionals in the donation process. Building trust 
and mending bridges is key. Many on both sides have 
remarked that they aren’t so different, as everyone 
wants to do right by the families – families that are 
mutually served by all in the death care field. 

Where are they located? 
Every hospital in every community is served 

by at least one organ, eye, and tissue recovery 
organization. Many areas in the country have 
multiple agencies. Hospitals are required by the 
Centers for Medicare/Medicaid Services (CMS) 
to have a contract with an organ procurement 
organization (OPO), a tissue recovery agency, and 
an eye bank. In many areas of the country, one 
agency handles all three functions, but it is possible 
for a hospital to be referring to three different 
donor services to fulfill the CMS requirements. 

Due to the federal mandate, the hospital doesn’t 
get to choose their OPO, but they do have a choice 
in which tissue recovery organization and eye bank 

they make referrals to. Less than 1% of hospital 
deaths are eligible to be an organ donor. Thus, 
the funeral professional is far more likely to have 
contact with the eye and tissue recovery agencies. 
Organ, eye, and tissue recovery organizations serve 
everyone who chooses to Donate Life, from large 
metropolitan areas to rural communities. Offices 
are typically found in the larger cities, and staff is 
dispatched out to the smaller communities. 

To locate the OPO in your area, visit www.aopo.
org. To locate the tissue recovery agency in your area, 
visit www.aatb.org. To locate the eye bank in your area, 
visit www.restoresight.org. Information on the donor 
registry can be found at www.registerme.org. 

When does donation take place? 
Donation can occur anytime of the day or 

night. For the funeral professional it often feels 
as if donation occurs more frequently at night. 
Most referrals are made by the hospital to fulfill a 
mandate placed on the hospital by CMS. This CMS 
requirement is what results in the frequent and often 
misunderstood “donor hold” placed on hospital 
deaths for a period of time (a time that should 
never exceed 24 hours). Hospitals are bound to the 
CMS conditions of participation which requires the 
hospital to make the option for donation available to 
every family when a death occurs in their hospital. 
Sometimes referrals are also made by hospice, 
coroner/ME offices, and funeral homes – these 
referrals are often at the request of the family for 
their loved one to be a donor, or honor the wishes 
of the decedent to be a donor.

When someone registers to be a donor, it 
carries the full weight of a legal power of attorney, 
or an advanced medical directive. The only state 
that allows the next-of-kin to revoke a decedent’s 
registration status is New Jersey. Most states allow 
anyone over the age of 15 to join the Donate Life 
Registry, but until they reach the age of 18, a 
parent can revoke the minor’s authorization. The 
oldest known donor was 106 years old, so age isn’t 
necessarily a rule-out. 

At the time of the initial referral, there are some 
basic medical questions that are asked to screen the 
potential donor. A more in-depth series of questions 
is asked later, once the family authorizes donation, 
or it is determined that the decedent is a registered 
donor. 

After the paperwork is completed, a thorough 
review of the patient chart is conducted before 
logistics are determined for location, transport, 
staffing, and the recovery process itself. For tissue to 
be transplanted, the sterile preparation of the donor 
must begin within 24 hours of the time of death. 
Recovery can take as little as an hour, or up to eight 
hours, depending on the tissues being recovered. 

Following recovery the donor might go to 
the coroner, back to the hospital, or directly to 
the funeral home. All donors are supposed to be 
reconstructed following the recovery process per 
AATB guidelines, and efforts are underway to 
develop a nation-wide best practice standard of 
care for reconstruction. Communication between 
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funeral homes and funeral home liaisons is vital, 
so when there is a problem with reconstruction, 
it can be addressed in a timely manner. With this 
knowledge the funeral home liaison and funeral 
professionals can work together to improve donor 
reconstruction technique. 

Why does donation happen? 
“Why” is a question asked by many embalmers 

when confronted with the preparation of a decedent 
following tissue donation. Most within the industry 
can appreciate and understand the necessity for 
cornea and solid organ donation: heart, lungs, liver, 
kidneys, etc. “But where does everything else go?” 

Over the years through medical advancements, 
many transplantable grafts have been developed 
using donated skin, bone, blood vessels, nerves, 
heart valves, corneas, cartilage, and tendons. In fact, 
there were more than three million tissue grafts 
transplanted last year in the Unites States. Many 
embalmers are familiar with the recovery of a thin 
layer of “burn skin” that leaves an oozing track mark 
on the back and legs that could be treated topically 
with Dryene. 

More recently the full thickness dermal skin 
is being recovered in large areas of the back and 
legs down into the fatty pad. These large skin grafts 
are being used for breast reconstruction following 
mastectomy, bladder slings to control incontinence, 
and hernia repair. Dermal skin grafts have also 
saved the lives of infants born with Omphalocele, a 
birth defect of the abdominal wall which leaves the 
infant’s intestines, liver, and other organs outside of 
the body. 

Tissue donation restores circulation (for the 
living), feeling, range of motion, sight, and so much 
more. Kerri, a funeral director and mother said it 
best. “I used to have to push my son in a wheelchair 
at the state fair because his feet hurt so badly. After 
his foot surgery, thanks to his bone donor, he is able 
to walk himself throughout the entire fair.” 

How to get in touch with the funeral home 
liaison? 

My sincere hope would be that each funeral 
professional throughout the country would have the 
name and phone number of their donor agency’s 
funeral home liaison programmed into their phone. 
There are funeral directors I hear from every time a 

donor hold is placed, others only call with concerns, 
but there are still some who refuse to connect and 
collaborate. Fortunately, the latter have become 
the exception in the service area I’m personally 
responsible for. 

If you want to know who your liaison is, I 
suggest that you review the paperwork that comes 
with the donor. There should, at the very least, be 
an agency name and phone number for you to call. 
Hopefully, the document might also list a specific 
contact for funeral home matters. Some agencies 
are better at this than others – the donor agency in 
Tennessee has a 24 hour hotline they established for 
funeral directors to call. 

Personally, I provide my cell number, and my 
phone is almost always on. Perhaps one good reason 
to contact your funeral home liaison is to discuss 
financial reimbursement. Funeral homes aren’t 
charity organizations and shouldn’t be expected 
to do extra work for free. Funeral homes deserve 
to be properly compensated for the work they do, 
including the work done to facilitate donation.

It is a mandate of the American Association of 
Tissue Banks (AATB) that donation be an altruistic 
gift – agencies are forbidden from paying a family 
for donation. However, it is perfectly acceptable and 
reasonable for the donor agency to pay any expense 
related to donation. Reimbursable expenses include 
facility use fee to perform recoveries in the funeral 
home, transport fees to deliver the decedent to 
the donor agency for recovery, and additional 
embalming expenses (beyond the standard 
embalming fee) for the additional work to prepare 
a donor. It is preferable in most cases that this 
reimbursement is paid directly to the funeral home, 
rather than the family. 

Final thoughts from a funeral home liaison
There is no doubt that organ/eye/tissue 

donation makes the job of the funeral professional 
more complicated, so my thanks to all of you who 
accept our late night calls, requests for transport, 
and who graciously open your facilities to our staff. 
It is my sincere hope that all recovery agencies will 
get to the point where they recognize the incredible 
value that the funeral professional provides in the 
continuum of care for the patient, and for the 
families, from the hospital to the final resting place. 
We only have one chance to get it right for these 
families we jointly serve – so we are better for it 
when we can put our personal feelings aside, and do 
our jobs to the best of our ability. 

A funeral professional once told me, “We are 
in a profession that pays us to be inconvenienced.” 
So true - how many have just sat down to a hot 
Thanksgiving dinner, only to be called away and 
later return to cold leftovers in the fridge. While 
not all the additional calls from the donor service 
agency can be eliminated, they can be curtailed to 
help minimize the impact on the professional and 
personal life of funeral home staff. That is what the 
funeral home liaison is for – to ease that burden, and 
be a bridge between these two worlds.

Kerri, a funeral 
director and 
mother said it 
best. “I used to 
have to push 
my son in a 
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Chris Donhost is a second generation licensed 
embalmer & funeral director working for 
Sierra Donor Services as funeral home and 
coroner liaison. Formerly, he was a multi-
location manager of three funeral homes, a 
cemetery and crematory in the California Bay 
Area. Donhost remains active in the funeral 
profession lecturing at the local mortuary 
college, volunteering with the California 
Funeral Directors Association, serving on 
advisory boards with both the Cemetery 
and Funeral Bureau, and the American River 
College FSE Program.
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continued on page 20

“During the early morning hours on February 22, 
2002 I was awakened and told to head down to the 
1/1 Special Forces Group headquarters building as 
there had just been a helicopter crash and there were 
casualties. Eight soldiers from E Company, 160th 
Special Operations Aviation Regiment (Airborne) 
and two airmen from the 353rd Special Operations 
Group were killed after their MH-47E (Chinook) 
helicopter crashed at sea in the southern Philippines. 
They had just dropped off 35 Special Forces 
Operators on the island of Basilan.” (Dodge Magazine, 
Fall 2018)

We had recovered three of the ten fallen 
soldiers and airmen on the first mission down to the 
Philippines, but seven were still unaccounted for. In 
the next few days following the initial mission, there 
was talk of heading back to the Philippines to try to 
recover the aircraft and the remains, but like a lot of 
things in the military, it was just “talk.”

Most of the concern was that wreckage of 
the helicopter lay in 1,200 feet of deep dark sea, 
where the currents were very strong and the water 
often rough. “The water is too deep for divers. The 
wreckage off the Philippines’ Negros Island could be 
strewn over a mile or more. Even anchoring a ship at 
the site in the Sulu Sea, about eight miles off the coast 
of the Southern Philippines, could prove dangerous. 
Cost estimates for the recovery are anywhere 
between $500,000 and $1 million. (Stars and Stripes, 
March 3, 2002)

Two pressing factors that planners were 
considering were finding the overall cause of the 
crash, and the one that we, as funeral directors, know 
to be the most important: to provide the families 
with a “body,” for some type of closure and ceremony. 
“Every American service member knows that if they 

are wounded, if they are isolated, if they are in harm’s 
way, and if they die, that their comrades will make 
every human effort possible to recover them, to 
recover their remains, and bring those remains home 
to their loved ones.” (Brig Gen. Ronald Mangum, 
Stars and Stripes, March 3, 2002) 

Finally the decision had been made and around 
the middle of March, we were briefed that we 
would be heading back to the Philippines, and to 
begin planning. The team would consist of myself, 
members of the Mortuary Affairs team from Seoul, 
South Korea, investigators from the Army Safety 
Center from Ft. Rucker, Alabama, a security detail 
of Marines from Okinawa, and a Navy Explosive 
Ordinance Disposal Team (EOD) from Guam. It 
required a team of about 32 soldiers, sailors, and 
Marines to recover our seven fallen comrades.

Each “team” had specific tasks and roles to fill 
on the mission. For the mortuary team, it was the 
dignified care and recovery of the remains. For 
the safety team it was to analyze the wreckage and 
determine the cause and scope of the crash. The 
Marines were to provide security from the potential 
threat of the Abu Sayaaf trying to disrupt our recovery 
operations, and for the Navy EOD team, it was to be 
on “stand-by” should any explosives or devices need 
to be deactivated or destroyed during the recovery. 
“The recovery mission itself was being conducted by 
the U.S. Naval Sea Systems Command out of Pearl 
Harbor, Hawaii. They contracted with a Dutch-
owned offshore support vessel, the Jan Steen, and 
fitted it with a towed array sonar, used by U.S. Navy 
nuclear submarines. The vessel was also outfitted 
with deep-sea drones, or unmanned vehicles with 
cameras and manipulator arms and claws, similar 
to ones used to locate the Titanic in the northern 
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Dignified Transfer: The Last Seven
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Atlantic Ocean in the early 1990s.” (Philippine Star 
News, March 31, 2002)

As I prepared for the mission and bought ample 
amounts of Dramamine, I once again wondered what 
I had gotten myself into. I joined the Army to be on 
land, not sea, but it looked like that was going to 
quickly change. I signed out my 9mm pistol from the 
M.P. (Military Police) station on base, packed a few 
final things, wrote a few emails and headed to the 
staging area.

On Sunday, March 24, 2002, the team gathered 
at Kadena AFB in Okinawa and we boarded the 
C-130 aircraft that would take us to our staging base 
in Cebu, Philippines. The flight was uneventful and as 
we landed, I had flashbacks to the last time I had been 
here, but quickly got my head together and prepared 
for this mission. 

After a day of preparation and planning, the 
Army safety team headed out to meet up with the 
ship, and the mortuary team inventoried the items 
we would need for the recovery, and readied transfer 
cases, flags, and any other items we might need. I 
then sat and pondered what “life at sea” would be like.

When the safety team came back, they had some 
“good news and some bad news.” The good news was 
the ship had arrived and was ready to depart as soon 
as we got there. The bad news was there weren’t 
enough bunks for everyone so some people were 
going to have to stay behind and would be “called 
forward” as needed. The safety team and the Marines 

were a definite, so that left the mortuary and EOD 
teams to decide who would stay behind. After some 
“discussion,” it was decided that the EOD team and 
I would stay behind, along with a safety officer. I 
would remain in Cebu and coordinate with the ship 
and head back to Okinawa as we prepared for the 
dignified transfer upon our return, just like the last 
time. I was slightly disappointed, but not overly, and 
the Navy guys seemed really cool, so I was okay with 
not having to earn my “sea legs” on this mission. We 
all drove out to port, helped the teams load the ship, 
and off they went.

One of the first tasks was to find the wreckage. 
The crew on the ship had a rough idea of the reported 
location of the helicopter, and once there, they 
quickly lowered the towed array sonar into the water. 
As it scanned the ocean floor, it started to receive 
“pings” from the wreckage and human remains. After 
scanning the area and determining they had found the 
helicopter, the decision was made to lower the deep 
sea drone for a first-hand look. 

This search for and recovery of the wreckage 
took place over several days as everything needed to 
be documented and researched. While all of this was 
going on, I was doing physical training with my new 
Navy buddies (it was awful as they kicked my butt), 
and preparing for the return of the ship.

A few days into the mission I received a call from 
Okinawa that they needed me to retrieve a soldier 
who had died suddenly on leave and was at a local 
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mortuary in Cebu City called the Cosmopolitan 
Funeral Parlor. This was a first for me as I had no 
stretcher and no removal vehicle, but I quickly 
solved that problem with a transfer case bottom, and 
by commandeering one of the vans on the base. I 
changed into civilian clothes, put my 9mm pistol in a 
duffle bag (a first on a removal for me), and prepared 
to get my briefing.

One of the trademarks of the Abu Sayaaf was 
kidnapping. They had kidnapped two American 
missionaries celebrating their anniversary from 
a resort hotel the year before, and they were the 
reason why there were currently fifteen armed 
Marines on the recovery ship. So the decision was 
made to send me on my “removal” with an armed FBI 
or CIA or State Department agent (I can’t remember 
which it was now, there were so many on the ground 
with us), which definitely amped up the intensity of  
the removal. 

As we left the base, I was shocked by the poverty, 
the condition of the roads, and the overall filth of the 
entire city. It was my first time being in a third world 
country and it was eye-opening. One of stranger 
things I witnessed was a mother holding her baby in 
her arms…on the back of a motorcycle.

As we wove our way through the city, I had a 
flashback to the “motorcade ambush” in the 1994 
movie Clear and Present Danger by the Columbian 
cartel (look it up, it’s on YouTube) and hoped I 
wouldn’t be experiencing something like that shortly. 
As we got to the mortuary, I met with the widow 
briefly and then went to the back of the building  
to make the transfer, not knowing what would  
await me…

The two things I remember most vividly are 
that the prep room appeared to be in the open air, 
(almost like an open garage bay), and that the one 
chemical they had in abundance was, I kid you not, 
made by DODGE. I confirmed this years later once I 
was hired by Dodge, but was amazed at the time that 
it had found its way to the southern Philippines.

Once the transfer was complete we made the 
anxious, yet uneventful trip back to the base. After 
witnessing what I had encountered in the streets 
of Cebu City, I had never been more appreciative 
of what I had and what an amazing country we live 
in. Upon arrival I draped the transfer case with the 
American flag, those assembled held a brief service, 
and we conducted the dignified transfer onto the 
airplane for return to Okinawa.

Meanwhile out at sea, the recovery of the fallen 
heroes was taking place. The first step in the operation 
was to lower a large caged box into the ocean. The 
deep sea drone carefully retrieved the remains and 
placed them in the box, then the remains were lifted 
to the surface. Once on the ship, they were draped 
with the American flag and a brief ceremony was 
held. The remains were then placed in a body bag 
and put into a refrigeration unit located on the ship. 
This was done five times. The team was still trying 
to locate two additional bodies, but were coming  
up empty.

Over the next few days, the painstaking task of 
recovering the helicopter was the main focus. Any 

piece that was able to be recovered was, as the entire 
aircraft would eventually be “rebuilt” at a hangar back 
at Ft. Rucker, Alabama.

The search and recovery for the other two fallen 
heroes went on for several more days until finally 
on April 3rd, the decision was made to call off the 
operation. “After exhaustive efforts, officials made 
the decision they have done all that they could.” (Stars 
and Stripes, April 6, 2002)

We assembled our team back at the base and 
headed out to meet the ship, to begin the process 
of getting our soldiers and airmen home. Once 
the refrigeration unit was back at the airfield, we 
prepared the transfer case as we had done so many 
times before, and draped them with the American 
flag. The chaplain held a service early Thursday AM, 
and as we loaded the plane to fly back to Okinawa, 
we all wished we could have done more, but would 
at least return the five that we had to their families 
for closure. 

Upon arrival in Okinawa, “five teams of Army 
and  Air Force joint honor guard members carried 
five caskets draped with American flags from a 
transport plane to a hangar. A small gathering of 
military and civilian personnel with representatives 
from each branch of service and from the U.S. 
consulate general’s office in Naha participated in the 
memorial service.” (Stars and Stripes, April 6, 2002)

We had done the best that we could with the 
time, resources, and money we had, but there would 
always be a feeling that the mission was incomplete. 
In time, the findings from the Army Safety Center 
suggested the cause of the crash was “spatial 
disorientation” but withheld the official finding and 
recommendations. “The helicopter crash that killed 
its 10 member crew in the Philippines last year may 
have been caused when the pilots became disoriented 
flying over the water.” (Army Times, October 20, 2003)

Regardless of the cause or circumstances 
surrounding the crash, these soldiers and airmen 
gave the ultimate sacrifice, in the prime of their lives, 
so that we could continue to live as we do. I was 
honored and will be forever humbled to have been 
part of this sad story in history but so thankful for the 
heroes that were a part of it.
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Bill covers the sales territory of CT, RI, and 
Western MA for Dodge. He has been a licensed 
funeral director and embalmer for the past 21 
years, and has taught at FINE Mortuary College 
in Norwood, MA for over 22 years.  Bill has 
also been in the U.S. Army Reserves for the 
past 30 years, attaining the rank of Colonel.  He 
served in Okinawa and the Philippines as part of 
Operation Enduring Freedom – Philippines, and 
then at Dover Port Mortuary as part of the Army 
Liaison Team assisting in the repatriation of our 
fallen soldiers. He is currently the Director of 
Instruction and Operations for a Command and 
General Staff College brigade covering 48 states.
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I had been invited by a funeral director in Florida 
to conduct an Interfaith Thanksgiving Service. She 
understood that the bereaved would always miss their 
loved ones but never more than on holidays, when 
grief surges. It is a time of what “might have been,” 
with wrenching memories and lost hopes. Since she 
knew the clergy in the community, she chose those to 
assist me in the chapel.

It was an inspiring, meaningful worship. Each 
pastor chose passages from their scriptures that 
brought healing and comfort. Unfortunately, there 
was one notable exception. His message was if you did 
not accept his theological beliefs, you would not find 
salvation.

At the conclusion of the service, an elderly 
woman came up to me and said, “I thought this was 
supposed to be an interfaith service. As a Buddhist, I 
came for solace, not to be saved.”

And so the question arises, “What is the difference 
between an intrafaith and interfaith Service?” There 
is a clear distinction between the two. An intrafaith 
service (from the Latin intra meaning “among” and 
“like”) would include only members of the that 
denomination. If the holiday is Christmas or Easter, 
one should expect the tenor to be Christological. If it’s 
Passover, the theme would be “the exodus from Egypt 
to freedom.” If it’s Ramadan, the ninth month of the 
Muslim year, time would surely “be spent in fasting 
from sunrise to sunset.”

The interfaith service (inter from the Latin 
meaning “between” and “among”) is not sectarian and 
parochial. Rather, it should be all-inclusive, involving 
members of different denominations. The service 
differs from the worship at the mosque on Friday, the 
synagogue on Saturday, and the church on Sunday. This 
is a blessed opportunity to bridge culture, race, and 
religion. 

The rabbi would not refer to the Jews as “The 
Chosen People,” the minister’s message would not be 
that “salvation is found only though Jesus alone,” and 
the imam would not say, “There is no prophet like 
Mohammed.”

The separate scriptures – the Old Testament, the 
New Testament, and the Koran – contain uplifting 
messages of love and compassion that pastors, rabbis, 
and imams can use. Universal prayers or poems from 
the many faith communities can bring solace, mutual 
respect, and goodwill. When all can equally participate 
– without anyone feeling left out or ignored – sacred 
space is secured. And this pertains not only to 
Thanksgiving holidays but for interfaith invocations 

and benedictions, and even presidential elections.
Interfaith marriages are increasing with both 

brides and grooms from diverse religious perspectives. 
Rituals can be modified so no one will feel forgotten.

Funerals can be more difficult. If a Jewish husband 
dies and the surviving wife is Protestant, perhaps the 
rabbi conducting the service could read a universal 
passage from the Book of Common Prayer. All would 
feel included in this interfaith occasion.

You may recall when John F. Kennedy was 
running for president and passions were running high 
as to whether a Catholic could serve both the entire 
American citizenry and Rome. At that time, there was 
a joke about a minister and a priest whose friendship 
began to fracture. Finally, one clergy person called the 
other and said, “It’s crazy. We both worship – you in 
your way and I in God’s.” 

Dr. Karl Rahner, the eminent Jesuit theologian 
said, “Everyone is the next door neighbor and the 
spiritual neighbor of everyone else in the world.” He 
expressed the truth that neighborliness connotes the 
absolute right of others to hold different spiritual 
beliefs. Today, pluralism has come into its own as a 
cherished value, and diversity as a love of mutual 
celebration. 

This does not imply that religions should water 
down their unique qualities and become neutralized 
of their distinctive features. I am bemused when I 
am invited to speak in a House of Worship of another 
faith and their service is altered to include prayers 
and hymns from my own prayer book. I certainly 
appreciate their kindly feelings to make me feel more 
at home, but it’s not necessary. The beauty of the 
rainbow is due to the variety of colors. When faiths are 
easily interchangeable, then their value as life shapers 
and influence markers are reduced.

The concept of understanding and togetherness 
is magnificently expressed in a scene from “Nathan the 
Wise” by the Christian philosopher, Gotthold Lessing. 
He tells the story of Nathan the Jew, and the Catholic 
Friar who were the closest friends, linked by a love 
that they found mirrored in the lives of David and 
Jonathan. Yet, each was deeply loyal to his own faith. 
The Friar was the embodiment of the profoundest 
truth of Christianity. Nathan was the prototype of all 
that is fine and stirring in Judaism.

One day, when the Friar was overcome by the 
beauty in the living patterns of Nathan the wise, he 
cried out, “Nathan, Nathan, you are a Christian. By 
God, you are a Christian. There never was a better 
Christian.”

And Nathan replied, “We are of one mind. For 
that which makes me in your eyes a Christian, makes 
you in my eyes a Jew.”

An Interfaith service brings together people of 
different faiths. Through such a service, we can all 
reach out in our brokenness with love, mutual respect, 
and understanding.
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Interfaith/Intrafaith Occasions By Rabbi Earl A. Grollman

Dr. Earl A. Grollman, a pioneer in crisis 
management, is an acclaimed writer and 
lecturer. His books on coping with bereavement 
have sold more than a million copies.
For further information, visit 
www.beacon.org/grollman
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1999. We saw dead people in the movie The 
Sixth Sense, our hearts broke over the Columbine 
shootings, my city, Oklahoma City, had a massive F5 
tornado that killed 38 people, My Space was a brand 
new way to interact online, Putin became the leader 
of Russia for the first time, and everyone was waiting 
for the world to end with Y2K when the computers 
melted down on New Year’s Eve. It was the cusp of 
a new millennium, and no one quite knew what that 
would look like or what to expect. 

October 1999. Doug and I arrived at the Mt. Ida 
College New England Institute for Death Education 
in Newton, Massachusetts for the inaugural premiere 
of Celebrant Training. We walked into the Dodge 
Auditorium overwhelmed, excited, and fearful. This 
was either going to go well or it would be over before 
it started. 

For three years we had been dreaming about 
creating the concept of Funeral Celebrants and 
agonizing over how it would work, what would be 
necessary, who would want to come. Following 
Doug’s trips to Australia and New Zealand where he 
encountered a whole set of professionals called Civil 
Celebrants who were licensed by the government 
to perform weddings and funerals, this had been the 
main topic of conversation in the offices of InSight 
Books. Why you might ask? 

For those of you who were in the funeral 
profession in the mid-90’s, you are familiar with 
the sea changes that were occurring. Cremation 
was beginning to be a significant factor. Nationally 
the cremation rate was hovering around 25% but 
showed no signs of slowing down or reversing. The 
Catholic Church began allowing cremated remains 
to be present at funeral Masses in 1997, which 
significantly changed the attitude of many who were 
hesitant about the process. 

We were ten years into the FTC regulations 
and still trying to figure out how to live within the 
stringent language and inflexible options. 

After a steady growth of religious adherence 
and fervor from revivals or televangelists or the 
enthusiastic participation after Vatican II, in 1997, 
the term “spiritual but not religious” was being 
used for the first time in public discourse. This was 

the beginning of the pattern of the “nones” which 
would grow bigger each year. The times they were 
a-changin’.

From our vantage point at InSight Books, we 
constantly heard from funeral directors and leaders 
in the profession that client families were making 
different choices. That the same casket, the service 
folder with the gold cross, Rev. Billy Bob reading 
the same verses and preaching everyone into heaven 
for the 45th time, with a nice arrangement of How 
Great Thou Art thrown in, were not cutting it. 
Cremation allowed families to have options, to delay, 
to be mobile, even to decide to not have any type 
of service. And, as more people stopped identifying 
with a church or denomination, the traditional 
funeral home offering was often not very appealing. 

Since our goal at InSight Books has always been 
focused on facilitating a healthy grieving experience, 
and since we believed that a funeral was an important 
first step in the healing process, we could see that 
these steps to avoid an experience that did not fit 
them could be disastrous for individuals and families 
and for the funeral profession. 

What Doug had seen in his Australasia (isn’t 
that a great word?) travels was a transformation of 
service. The funeral professionals in both countries 
had recognized that their families had little or no 
interest in traditional, religious funeral experiences. 
A poll by Win-Gallup International found that 48% of 
Australians claimed no religion, 37% were religious, 
and 10% declared themselves “convinced atheists.” 
42% of New Zealanders stated they had no religion in 
the most recent census and 4% made no declaration.

So why would they continue to insist on a minister 
or priest to officiate services for people who had no 
connection or belief in the words or the rituals? Enter 
Civil Celebrants. While they were originally licensed 
by the government to perform civil weddings, they 
quickly moved into the funeral realm. If you can do 
a wonderful, personalized wedding for me, then can 
you do a funeral that is unique and customized? This 
began in 1975. There was a lot of pain and growth 
and even blacklisting of funeral celebrants by the 
Attorney General for a time (resistance to change is 
not limited to the borders of our great nation), but 

For three years 
we had been 
dreaming 
about creating 
the concept 
of Funeral 
Celebrants 
and agonizing 
over how it 
would work, 
what would be 
necessary, who 
would want to 
come.

Happy 
Anniversary!

By Glenda Stansbury, CFSP

continued on page 26

NFDA Training in Brookfield



LAS VEGAS, NEVADA — NOV. 14 & 15, 2019        

SAVANNAH, GEORGIA — MAY 8 & 9, 2019       

WHICH DODGE TECHNICAL SEMINAR



       FLAMINGO HOTEL & CASINO

        EMBASSY SUITES BY HILTON SAVANNAH

Visit 

our Dodge

Seminars tab at

shop.dodgeco.com

for details and

registration

info

WILL YOU AT TEND?



by the 1990’s when Doug visited, 
they were well established and 
effectively providing services for 
those who did not wish to have a 
religious service. 

Doug was amazed when he 
saw this concept and decided 
on the spot that we needed this 
choice—a trained, professional 
group of people who were 

prepared to listen to the stories, to 
craft a one-of-a-kind service, and to 
be the trusted voice of the family—in 
North America. Let’s do that! 

Thus came the days, weeks, 
months, and years of discussing, 
brainstorming, and agonizing over 
how to make this a reality. We 
offered the concept to national 
funeral organizations and national 
funeral corporations. Everyone 
patted us on the head and said, 
“Everyone wants a religious funeral,” 
and sent us on our way. Celebrants? 
We don’t need Celebrants! 
Silly kids. 

When NEI contacted Doug about coming to 
conduct a grief seminar on campus, we talked them 
into giving us a weekend. We have an idea. Let 
us run it up a flag pole and see if anyone salutes. 
Thankfully, they agreed. And the first Celebrant 
training was born. We had no computer or projector 
or notebooks. We had a flip chart and a bunch of 
ideas about how funerals could heal people. OK, 
here we go! 

On that weekend, fifty intrepid people came 
to Newton. They had no idea what they had signed 
up for. We had no idea what we were going to do. 
But together we determined that this was something 
important and special and the Celebrant movement 
was born in the Dodge Auditorium. Twenty years 
ago. Wow. 

Arnold Dodge sat at the back of the auditorium 
with Doug and I as we watched the first presentations 
of services and we were blown away. Arnold leaned 
over to us and said, “If all funerals were like this, all 
of our problems would be solved.” We agreed. We 
still agree. 

So, what has happened in twenty years? We’ve 
conducted 190 trainings and almost 4,000 people 
have come through training. That doesn’t mean 
that we have 4,000 practicing Celebrants around 
the world, but it does mean that 4,000 people 
understand the value of the funeral, and what 
storytelling and ceremony and customization of the 

service can mean to a family. The training is now part 
of the curriculum at two mortuary schools. We are 
hoping that will grow as well. 

We’ve held private trainings for some of the 
largest funeral corporations. We are now sponsored 
by all three of the national funeral organizations 
and many state associations. We are scheduled for 
12-16 trainings each year in the U.S. and Canada. 
Attendees from all over the world have joined us—
from the Philippines, Brazil, Guatemala, Singapore, 
the Netherlands Antilles, South Africa, Bolivia, 
just to name a few. This year I will be conducting 
a training for ALPAR, the Latin American Funeral 
and Cemetery organization, in Bogota, Colombia. I 
haven’t told my husband that I’m flying to Columbia 
yet, so I’d appreciate it if you keep that a secret. 

The road was not easy. There were times when 
Doug and I looked at each other and sighed and asked 
why we were doing this? The age-old problem of 
resistance to change in funeral service has pushed back 
and pushed back and pushed back. “We are fine here 
with our rent-a-ministers. Everyone’s happy. All of 
my families go to church. Don’t bother me with new 
ideas.” There were some dark and discouraging days 
when we questioned why we were spending time, 
effort, and money to sustain an effort that was not 
embraced by the profession as a whole. 

But, because of progressive and creative funeral 
professionals and leaders, the resistance has gradually 
lessened. Funeral homes in all corners of the world 
have proven that people respond to a well-done, 
personalized service that fits them. And none of them 
are turning back the clock. 

We have seen the future and it includes a 
wide buffet of options for serving families. And the 
cornerstone of that change has been incorporating 
Celebrants as part of the norm, rather than for the 
occasional or weird client or for that atheist family 
who walks in the door. Celebrants are good for 
families. Celebrants are good for business. Celebrants 
can be a part of the renaissance that brings people 
back to the funeral home. 

So, allow us a moment to pop a cork and have 
some pride in how far we have come. A little four 
person publishing company in the heartland decided 
to make a difference and start something important. 
We are so grateful for everyone who has come along 
side in support, encouragement, and partnership. 
We are especially thankful for the Dodge Company 
and Arnold and Mike, who believed in us from the 
beginning. 

What does the next twenty years look like? I 
don’t know and I’m pretty sure I won’t be around 
to write about that anniversary. Our goal, our 
hope, our vision from day one has always been that 
everyone who walks into a funeral home knows 
that they have the ability to have exactly the right 
funeral with exactly the right officiant and that they 
understand that the only place to find that service 
and that guidance is from the creative and responsive 
funeral professional that they have chosen. That will 
be a good day. 

Happy Anniversary Celebrants!

26The Dodge Magazine

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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I hate crime scene investigations.
Allow me to clarify. I do not hate the vital 

investigation of crime scenes. Nor do I hold any 
animosity toward the actual people who perform 
such forensic investigations, known in my neck of 
the woods as Scenes of Crime Officers. I live Down 
Under so I suppose the reversal is appropriately apt.

I hate the television show CSI: Crime Scene 
Investigation.

It is not that I hate all crime drama shows. 
Quite the opposite. I have a fondness, some might 
even say a weakness, for such fare: All the various 
Law and Orders, early NCIS, the lost and much-
lamented Castle (and its spiritual successor Take 
Two), Bones, Elementary, Lucifer and much of their 
ever increasingly unrealistic ilk. However, CSI 
strikes me as a particularly egregious offender in the 
“forensic science is magic” and “didn’t bother with 
the research” categories of television police shows. 
The “send the blood-stained knife to ballistics” level 
of nonsense. Or, to give a more definitive example, 
the ridiculous episode based on the old urban myth 
of the bride dying from formaldehyde poisoning 
from wearing a dress stolen from an embalmed 
body.

But it is not even that which I hate, per se. A 
good show with great characters can completely 
flub the science and reality and still be enjoyable. 
Rather I hate CSI for the documented social 
phenomenon that has been so popularized by this 
leading exponent of misinformation that it gives its 
name to it. Specifically, I am referring to the CSI 
Effect.

In legal circles the CSI Effect refers to the 
contaminating of the minds of jurors in a court 
proceeding resulting from unrealistic expectations 
concerning forensic science. In modern Western 
society the forensic based police procedural show, 
or shows containing such elements, has become 
ubiquitous. Just the original CSI and its various spin-
offs totaled a whopping 797 episodes in 16 years. 
To give some perspective that is greater than the 
total number of all the various live action Star Trek 
television shows and movies combined (and that 
franchise started in the 1960’s!) and significantly 
more episodes than The Simpsons, the longest 
running scripted series in American television 
history. 

The basic problem of the CSI Effect is this: 
as a consequence of media depictions of often 
near magical forensic science, even educated and 
intelligent people now have strong notions of how 
such actions work that are very different from 

reality. A jury now expects DNA traces in every 
minor robbery, physical evidence to be 100% 
certain in every instance, and an endless battery of 
exotic tests to be performed as standard procedure. 
The absence of such information, whether it is 
due to it not being applicable to certain types of 
investigations, or tests not being done because 
they were redundant, unnecessary, or expensive, 
as well as the difficulties and uncertainties inherent 
in certain types of tests, can create doubts in the 
minds of jurors.

Conversely, it often makes jurors give a 
disproportionate influence to scientific evidence, 
regardless of the fact that such evidence is 
sometimes far from conclusive or even statistically 
meaningless.     

Another corollary of the CSI Effect means that 
traditional eyewitness evidence at a trial is often 
given less weight in determining what actually 
occurred. This has led to a shift in the nature of 
evidence presented by prosecutors, and in the 
strategies used by the defense to combat or feed 
these assumptions, depending of the result desired.

Now you may grant that all this is interesting, 
but what has it to do with the funeral industry? 
Simply put, the funeral industry suffers from a 
similar type of syndrome, which I will dub the 16K 
Effect, for reasons I shall outline below. Consider 
this much bandied about statistic: it was once said 
that the average person in America will have seen 
16,000 simulated murders on television by the time 
they reach the age of majority. As it turns out this 
is not just one of those mythical statistics that one 
often encounters without ever finding a definitive 
point of origin. It was the number determined in 
1999 by an investigation conducted by the Senate 
Commission on the Judiciary. It is conceivable that 
the number is higher now. This does not count 
images seen on the internet, or in video games, or 
images of non-homicidal death. All of this means 
that the average person has a definite mental image 
of what a deceased human being looks like that is 
based on an unrealistic model.

Critics of this idea would argue that people are 
obviously aware such things are not real and that 
this is all far-fetched. Yet were this true there would 
be no CSI Effect. To illustrate I will offer some 
simple examples of how this mental process works. 
I have never been to India. To my recall I have never 
read a significant non-fiction book about India, 
or done any serious research into that country, 
although naturally I have picked up a hodge-podge 
of information over the years from various sources. 
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The Fiction of Fact in CSI By Duncan Norris
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The greater 
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However, I have seen quite a number of movies, 
television shows, and news clips regarding India. 
So when someone says the word India to me I have 
a small set of mental images and ideas that inform 
my understanding of that country, a mix of truthful 
tidbits and things I saw in these contexts. I am sure 
that some parts are reasonably correct and others 
hideously, probably hilariously, wrong. But until 
I have new information, that will be my standard 
against which I measure the truth. 

To observe the same process in reverse, I have 
read a lot of books about Germany and I understood 
far more about that country when I visited there. 
But a significant portion of my understanding was 
informed by the World War Two era and, although 
I understood intellectually that this had occurred 
well before I was born, there was a small part of 
me that was surprised not to see at least some war 
damaged ruins like in those movies I had watched. 
I knew it wasn’t true, but still had the ideas in the 
back of my subconscious mind. 

Let me use two more examples. I heard a 
famous television presenter declaim on his show 
that he couldn’t believe the police hadn’t made an 
arrest in a case, based on the information his guests 
had heard, commenting that they would have been 
arrested already on Law and Order. To the same point 
but in reverse, former FBI Supervisory Special 
Agent/Profiler Jim Clemente mentioned that after 
the television show Criminal Minds started airing, 
the real-life Behavioral Analysis Unit would field 
phone calls from small town police forces asking if 
the FBI would really assist them in serious unsolved 
crimes.

The human mind often fills in gaps in 
information when only a little is available. This is the 
reason people who are deprived of sensory input 
commonly hallucinate. Consider what happens in 
your own thoughts when I tell you I have been to 
the country of Comoros. If you have no idea where 
that is you will probably have few mental images of 
it. But if I tell you it is in Africa, it is likely you will 
immediately create a mental image extrapolated 
from all that you understand about Africa. I wonder 
if you pictured a country that is a set of four volcanic 
islands where the native people are Muslims who 
speak French, and that it is the world’s leading 
producer of ylang-ylang oil?

Enter the 16K Effect. When you say “dead body” 
to a person who has not been regularly exposed to 
the realities of death, they will unconsciously fill that 
information gap with the best and/or most familiar 
approximation. For most people that will be an 
actor they have seen on television pretending to be 
dead simply by lying still. The difference in real life 
between a person lying still and a deceased person 
is enormous. People understand this intellectually, 
but without real life experience, they will fill the gap 
with the thousands of actors lying still pretending to 
be dead that they have seen. Of course, this is the 
tip of the 16K Effect iceberg. Common realities such 
as the darkening in the ears and fingertips, greening 
in the abdomen, or purge are rarely shown. More 
significant decomposition is frequently portrayed 

on television as some dark marks on the skin, rather 
than the horrific reality. Autopsy conjures up an 
image for the laymen based on TV portrayals that 
is so at odds with the reality, that it can be separate 
and additional case for distress in addition to the 
death and the loss of a loved one itself.

Recognition of this 16K Effect is crucial in the 21st 
century approach to professional funeral service. 
We live in an age saturated with information. Yet this 
has not eliminated some of the false understandings 
caused by the inaccessibility of information in other 
ages, and, in some ways, it has actually multiplied 
them. There is so much information, but so little 
of it is objective or documented. I have had several 
people repeat, as a modern true story, an event I had 
read of from manuscripts in the 16th century and 
which seemed dubious even then. But they insisted 
it was “true” because they read it on the internet. 
People nowadays “know” all about what happens 
at death, yet most people have never seen a dead 
human being unprepared by a funeral professional. 

All of this creates an incorrect picture in the 
mind generated by a bombardment of false images 
of what death and its effects are truly like. This 
can create unrealistic expectations over what a 
viewing will be like. At the most basic level, it often 
exacerbates a common reaction for many people 
who, upon seeing their loved one, remark, “He’s 
not there,” or, “It’s not her,” because, no matter 
how perfectly presented the deceased may be, 
what makes everyone themselves as a living person 
is not there after death. Another frequent issue is 
the failure of families, “familiar” with the instant 
solutions presented in the media, to understand that 
to achieve the best result a great deal of time may be 
required, especially in trauma and decomposition 
cases. Other reactions can be far worse. The greater 
the level of misinformation about what a deceased 
person looks like, the greater the chance of an 
unsuccessful viewing.

I cannot offer any solutions to this particular 
problem. It is too diffuse to approach with a 
panacea. Perhaps the simplest approach is best, 
that it is more important than ever to make the 
family aware (within reason) of the realities of 
the situation concerning their loved ones. But it is 
incumbent upon us as professionals to be aware of 
the challenges we face in our clients’ perceptions, 
in the same way that we are aware of the problems 
occurring due to increased use of chemotherapeutic 
agents or the rise in obesity. After all, the first step 
to overcoming an obstacle is in recognizing it.

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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Imagine yourself as an embalmer in 1920. When 
duty called to a family home, you would load up 
your embalming table, rolls of rubber sheeting, 
cotton, bandages, several heavy glass jars, every 
instrument you had, all your cosmetics, restorative 
art materials, and grooming supplies. Of course, 
you would also have to take things like slumber 
bed linens, mourning crepe, folding chairs for the 
gathering mourners, candelabras, a casket bier, 
drapery back-drop, and a luxurious rug for a fitting 
viewing setting. If you were well off, you might put 
all of this in your Ford Model T, but more than 

likely you would pack it all in a flat-bed wagon 
to which you had to hitch a horse or two before 
heading out. And 21st century practitioners think 
they work hard!

Central among the necessities for a home 
embalming was some sort of luggage that could 
discreetly contain the various items listed above. 
So central was this article to the endeavor of 
the day that the Dodge Catalog of 1923 devotes 
a full 28 pages to an extensive selection of home 
embalming cases or “cabinets” as they were called. 
The text accompanying the catalog photos makes 
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clear the value that was placed on both practicality 
and a positive, professional appearance. Adjectives 
used to describe the offerings include, “handsome,” 
“splendid,” and “luxurious.” After apparently 
learning the hard way, some of the cases emphasized 
how they stayed upright or how the contents were 
secured so that they would “never fall out.” 

In looking at the pictures, instinct told me 
that the satchels themselves were probably adapted 
from some other use in the same way that many 
of our instruments are borrowed from the medical 
field. I dug into the history of luggage and it was 
not long before I realized that Dodge had indeed 
drawn on the context of its time for yet another 
remarkable innovation. You see, Boston is the 
home of Dodge and it is also 
home to the revered “Boston 
Bag” – an invention unique 
to the city - that became an 
indispensable part of daily 
life in the 1920s. About a 
foot long and a foot high, the 
original Boston Bag had a flat 
bottom, short handles, and a 
strap closure. People had to 
carry their daily provisions as 
they walked or used public 
transportation, so the Boston 
Bag was used for everything 
from “soup to nuts.” From 
the Civil War through the 
late 1800s, it was exclusive 
to Massachusetts, but Boston 
visitors created such a fad of 
buying the bags that 100,000 per year were being 
produced by 1900. No truly discerning person 
would be without a Boston Bag if they could help 
it. It is no wonder that Dodge saw the opportunity 
to “trend” when they re-purposed the ubiquitous 
bag for their select clientele. 

Although the 1923 catalog does begin to 
introduce “operating room furniture” such as 
instrument cabinets, sterilizers, and gravity stands, 
the vast majority of embalming at this time was still 
done in residences. Embalming pioneers became 
“household names” and Dodge no doubt saw the 
wisdom of allying with them. So most of the cabinets 
bore the surname of an endorser: The Cullen, 
The Murphy, The Stewart, and The Sturgeon. The 
“Johnston” cabinet was specifically attributed to 
Mr. R. C. Johnston “whose extraordinary ability as 
an embalmer and Derma-Surgeon is well known to 
thousands of funeral directors.” 

A few of the kits were apparently named after 
the city in which they were invented. There was 

a “dressing case” (toiletries and grooming items) 
called “The Detroit” and an embalming cabinet 
called “The Richmond.” By far though, the most 
extensive coverage in this catalog was given to a 
three-page layout that introduced the “De-Ce-
Co Dressing and Derma Surgery Case.” The “D 
& D” as it became known, was marketed as “the 
most handsome and complete case of its kind ever 
offered the embalming profession.” The D & D 
boasted 62 items including “medicated” soap (no 
doubt the predecessor of Dodge’s Germasidol), 
brushes for hair, nails, and clothing, instruments, 
one electric and one manually heated curling iron, 
and an extensive array of De-Ce-Co plaster, wax, 
“face enamel,” creams, and blush. 

The inventory of D & D 
items allows us to glimpse 
the state of technology at the 
time. For example, the kit 
included both a Gillette Safety 
Razor (which had just been 
invented ten years before) plus 
a straight razor and “strop” for 
sharpening it. This allowed both 
the progressive and the “old 
school” embalmer to use their 
preferred instrument. The D 
& D also came with both an 
electric and a manually heated 
curling iron, no doubt because 
the embalmer never knew if 
the home they visited would 
have electricity or not. Out of 
necessity, this comprehensive 

case even came with its own “solid copper, nickel-
plated alcohol stove.” Ordered with the optional 
“genuine cowhide leather,” this was the most 
expensive of the cabinets in this catalog at $75. But 
ever mindful of the economic pressures, Dodge 
offered a scaled-down version of the D & D for 
ten dollars less that promised to “create practically 
[but not quite] the same favorable impression” as 
its big brother.

While the D & D was so exclusive that it 
commanded a premium price, the selection of 
other embalming kits averaged around $40 - not 
an insignificant investment at the time. The range 
went from the economical “Morris” at $24.50 up to 
the top of the line “Linton” at $67.50. There were 
various ways that even the thriftiest embalmer 
could make do. There were almost always smaller 
versions for several dollars less or the cases could 
be bought empty and filled “a la carte” with 
whatever the owner had. Then there were cases 
with “a cheaper grade of construction and lighter 
hardware [that was] by no means as durable.” In 
keeping with their founding philosophy, Dodge 
made no bones about the importance of quality. 
Certainly no self-respecting embalmer of the time 
would want to skimp on the vital components of 
their craft. So it must have been with great pride 
that they bought the best they could afford and 
used it proudly in service to their community.

Dr. Jacquie Taylor is the Special Projects 
Coordinator at The Dodge Company and a 
consultant in the areas of management and 
leadership. She is a veteran funeral service 
practitioner and educator.
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I saw her name in foot-high letters on the marquee  
of the Pequot Hotel as I drove through Concord 
Street yesterday:

K A R E N   A L P H O S
in her

Exotic Dances

and the sign awoke memories.
I met her in the days when everyone was 

humming Manana and Rum and Coca Cola and 
wondering when the price of lard and butter would 
come down.

*    *    *
Phillips Standish was an heir to the best that ten 

generations of American civilization could produce. 
Each succeeding generation had added to the 
family’s wealth and prestige, and Phil was expected 
to contribute his part when he was through college. 
But in his sophomore year he broke his right leg just 
before the Big Game and had to take time off from 
studies and athletics while the tibia mended. Late 
one night, when he had progressed to the point of 
limping round with the help of a blackthorn stick, 
he dropped into the Bijou Club where you could 
buy a meal or a drink during or after hours and no 
questions asked. He ordered a thick English chop and 
a bottle of Harvard Export and sat back to enjoy the 
floor show.

It was pretty much a matter of routine: girls 
in evening dress, girls in hardly any dress at all, 
comedians who must have found their jokes in the 
first edition of Joe Miller’s Jest Book, and then – Karen 
Alphos.

A beam of golden brightness cut the smoke-
clouded atmosphere, a beam that focused on the 
gilded archway at the far end of the dance floor, 
and slowly, almost ominously, the orchestra began 
Ravel’s Bolero. “Ladies and gentlemen,” announced 
the emcee from his perch on the bandstand, “Karen 
Alphos!”

From chin to heel she was sheathed in a high-
necked, long-sleeved gown of Tartar red shot 

through with threads of gold. Behind her head, like 
the halo of a saint, she held a gilded tambourine.

Her face was like an ivory templemask, bone-
white, calm, bland, almost contemptuous, with 
upward slanting eyes and high cheek-bones, slashed 
scarlet mouth and brows so slimly black that they 
might have been drawn with a pen and India ink. 
Her iridescently black hair lay on her small head 
like a patent leather skullcap, smoothly parted in the 
middle and drawn tight across her ears to loop in a 
great heavy knot at the nape of her neck.

Slowly, aloofly, as if she were alone and did it 
for her own amusement, she began to dance. The 
sensuous percussions of the music were translated 
into motion, the urgent rhythm of the kettle 
drums was mocked and echoed in staccato by the 
hollow booming of taut parchment as she struck 
her tambourine with fist and elbow alternately. 
Her slim white feet were scarcely moving, but her 
body undulated with a graceful bending like grain 
swaying in the wind. Pose melted into plastic pose 
as a kaleidoscope’s prisms form fresh patterns when 
the tube is turned.  

With a suddenness of frenzy she dashed her 
fists through the tambourine and flung the ruined 
instrument to the floor, thrust her arms out right and 
left as if she had been crucified against the empty air, 
jerked back her head and shoulders and curved her 
body back like a bent bow.

As the applause rose to thundering heights, 
Phil felt his pulses jump like frightened rabbits, a 
cold wind seemed blowing over him, yet sweat was 
spurting from every pore. He dropped some money 
on the table and limped to the checkroom for his 
hat and coat, but he walked like a blind man in an 
unfamiliar street. 

For a long time he stood at the curb, too dazed 
to hail a passing taxi, then started limping down 
the street. A wire-caged electric light marked the 
stage entrance of the Bijou Club, but Phil took no 
notice of it till a woman’s shrill scream startled 
him. In the alley leading to the stage door a woman 
struggled with an undersized man who wrestled for 
her pocketbook while he struck at her with his free 
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hand. “Pull your freight – beat it!” Phil ordered as he 
limped toward the struggling pair.

There was a sharp snick, and a switch-blade knife 
appeared in the purse-snatcher’s hand.

“Oh, so you want to play rough?” Phil raised his 
blackthorn, and the footpad’s yellow teeth gleamed 
as he crouched to meet the attack.

Nine men in ten would have chopped down with 
the cane, enabling the hoodlum to catch the blow 
on a bent arm and close in with his knife, but Phil 
was the tenth man. Instead of striking downward, 
he stabbed with his stout cane so the heavy bone 
ferrule drove a stunning blow against the fellow’s 
forward-thrusting chin. The knife fell clattering to 
the cobblestones, and as the thug bent to retrieve it, 
Phil administered a well-aimed blow that sent him 
sprawling. The man knew when he’d had enough, 
and limped off cursing and feeling his aching jaw with 
one hand and his well-whacked skull with another.

“Are you alright, Miss –” Phil began, then the 
breath snagged in his throat.  The woman he had 
rescued was Karen Alphos.

*    *    *
When Fate deals a man a hand like that he’d be 

a fool not to play it.  In an hour they were calling 
each other by their first names. Three days later they 
were married.

For two weeks they lived in a private paradise 
where all time seemed suspended and their bliss was 
frozen into a small eternity. Then came The Letter 
from Phil’s family. How it got through the mails 
without setting all the other letters in the bag afire is 
a mystery. It ought to have been written on asbestos.  
Phil, it announced, had committed the Unforgiveable 
Sin. He had disgraced his name and family; he was no 
longer worthy to be called a Standish. He was, to put 
it pointedly, a bum.

Neither Phil nor Karen cared a plugged nickel. 
Phil’s generous allowance had been stopped, but her 
salary was more than adequate; they went on living 
their fairyland of love.

And then Fate played the ace of Spades – the 
Black Card – which she had up her sleeve.  Phil caught 
a cold, the cold developed into pneumonia; they gave 
him every “miracle drug” in the pharmacopoeia – and 
they might as well have given him distilled water.

*    *    *
Karen came to see me.  She wore a plain black 

suit and a white blouse, an undistinguished black felt 
hat, black fabric gloves and flat-heeled “sensible” 
oxfords, but underneath the schoolteacher-on-a-
holiday costume it was impossible not to recognize 
the distinctive quality – the allure – of her body.

“I’m going to take Phil back to my old home 
in Massilon,” she told me.  “We have a family plot 
there, and I want him buried in it.”

As I nodded agreement she added, “And 
while he’s here I don’t want anyone – anyone, you 
understand? – to be allowed to see him without a 
note from me. Can you arrange that?”

“Of course,” I told her.
“Very well, then,” she agreed, “you’ve got it 

all straight? A solid African mahogany casket and a 
steel grave vault. Phil’s to be dressed in his blue suit, 
white shirt and the blue-and-gray Countess Mara 
necktie. He loved that tie.”

*    *    *
Karen was a trouper. Her act could not be 

replaced for several days, and for almost a week she 
did her turn five times a day to thunderous applause, 
while her heart lay in the reposing room with the 
body of her young husband.

There was a string of visitors, young men who 
were obviously Phil’s classmates, young girls in 
mink and near-mink with the unmistakable stamp 
of the theatrical profession on them, older men and 
women who were hard to place, but who seemed to 
have a whisper-voiced, almost superstitious, fear of 
entering a funeral home. All had notes from Karen.

On the third day Mary Garvey ushered in 
an elderly woman with a great many diamonds, 
even more wrinkles, and an expression of 
positively reptilian contempt and loathing. She was 
accompanied by a slightly paunchy, slightly balding 
gentleman who had an air of saying “must” and “shall” 
to a great many people. “I am Amos Standish,” the 
gentleman announced, “and this is my mother, 
Mrs. Standish. You have the body of young Phillips 
Standish here?”

“Yes,” I told him, “but –”
“Then where is it?” he demanded.
“Have you a note from Mrs. Standish?” I asked.
“My good man,” the old lady assured me in a 

voice that fairly rasped with suppressed rage, “we do 
not recognize that mock-marriage. That woman and 
my son could no more have been married than – than 
oil and water can mingle. If he had lived we should 
have had the so-called marriage annulled.”

“I’m sorry you don’t recognize the marriage, 
Mrs. Standish,” I told her, “I’m afraid the law does. 
Mrs. Standish is my client, and – ”

“Would you like to be sued?” Mr. Standish 
interrupted.

“I’m not eager to defend a lawsuit, but if you 
insist I suppose I’ll have to,” I told him. “And in 
the meantime, if you have nothing else to do I’d 
be obliged to you for doing it somewhere else. I’m 
really very busy today.”

*    *    *
They did not sue me. Possibly their lawyer told 

them they had no case; perhaps they didn’t want the 
publicity. Karen paid my bill in cash – all in new, 
crisp twenty-dollar bills.

I never saw or heard of her again until I saw her 
name on the Pequot marquee yesterday.

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

Jerome Burke
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