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Dedication
Dedicated to the memory of a dear friend and mentor
Pastor Jim Hurn. What sweet fellowship I enjoyed with
you and your lovey wife Kaye in your dying days. Jim
was determined to commit his dying days into the hands
of a living and loving God. He trusted that God would
take him on his last great journey. For Jim death was not
the opposite of life but just the anaesthetic that God used
to change his body. Please be there to greet me at those
“Pearly Gates” my dear friend. Rest in Peace.

Index
I. Introduction

page 1-2

1.Let us speak of Death

pages 3-9

2.Current Attitudes towards Death

pages 10-21

3.Portraits of a Good Death from Scripture and History

pages 22-37

4.Developing a Healthy View of Death/ Memento Mori

pages 38-42

5.The Churches Traditional Response to Death and Dying pages 43-51
6.Current Societal Trends in Death and Dying

pages 52-64

II. Adieu

page 65

III. Appendices
1. Short Stories

page 66-68

2. Web Resources Worthy of Note

page 69

3. Last Rites

pages 70-71

4. Printed Resources
-Christian Reflection, A series in Faith and Ethics,
Study Guides for Death
-My Future Care Plan

pages 72-93
pages 94-103

IV. Bibliography

pages 104-108

Introduction
My first encounter with death was when I was eight years old. My grandmother had been a
very sick woman for years (the cancer was undiagnosed until it was too late) and because of
this she was a remote serious figure. My sister three years my junior remembers my
Grandmother. She is adamant that Grandmother did not like her even though she was
Grandfather’s favourite. Yes sadly he did have favourites. Yet I vividly remember the day of
her funeral. We were being cared for by a baby sitter as death then was kept away from the
very young. I remember looking out the window and thinking grandmother’s funeral is on
now and I can’t be there. I felt very alone. Something mysterious and dark had happened
and so we seldom talked about Grandmother anymore. However Grandfather became a
constant at our dinner table until he remarried. Yet death on the farm was a sad and regular
occurrence with especially young lambs in the spring and often dead sheep, so death was not
unfamiliar to us children. I think it was the adults who coped less well with the awful reality
of death than the young and so were not able to talk about it.
How different it was for our children. When my grandfather died at the good age of 95 all
our children visited him in the weeks before he died. Then in the funeral home we all viewed
his body, but much to our embarrassment our youngest (four years old at the time) in a matter
of fact manner asked to view another body as we were about to leave. She wasn’t a farm
child but death didn’t faze her at all, she was so matter of fact about this. So much then for
treating the dead with quiet dignity and reverence and protecting those young ones of tender
age.
In my ministry in the Presbyterian Church I discovered that I had an ability to come alongside
those grieving without hesitation although with some fear and trepidation. It was instinctive
even before I was trained as a minister. I was twenty five years of age when I conducted my
first funeral and undertook the visiting that ministry required. I was straight out of Bible
College but had no training in this area what so ever. Two days before the funeral I was
ringing another minister asking what to do for a funeral service? It was for a man in his
fifties who died of cancer so it required some visits before his actual death. He was a truck
driver who was known to my parents who had lived previously in the area. The service was
packed and all went well by all accounts even though apparently I referred to him as an
alcoholic rather than a work-o-holic. Everyone laughed for in actual fact he was both and no
offence was taken, I think in part because of my sincerity and lack of experience and because
they also knew that I did care and valued the person concerned. I was also so raw as a young
celebrant that I couldn’t be perceived as being stiff, starchy or remote. Over the years I have
developed a little more skill in this area but I still think what is more important is the ability
to show empathy as we attempt to comfort and help the bereaved. This is not just a skill but
simply one heart reaching out to another in a attempt to communicate God’s love and one’s
own concern.

It wasn’t until 2004 I came across the term Ars Moriendi. I was fascinated and preached a
couple of sermons on this. Since then it has been at the back of mind to do a project on this.
Since that time both of my parents have died. My mother died suddenly in my Father’s arms.
This wasn’t a total shock as she had been ill for some time but then she had a short period
where she kept in good health. Their funeral services were quite different in that I
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encouraged and helped my brother and two sisters to take this between ourselves. Initially
they were uncomfortable with the idea but as the eldest and the one who had some experience
they went along with the me. I then worked on the liturgy and they filled in the gaps they
were comfortable with. We asked our mother’s minister to do the committal and a brief
service at the crematorium. When it came to my father’s funeral my sisters and brother were
more than ready to play their part and the grandchildren and our in-laws sang their waiata in
honour of my Father (the waiata occurred for our mother as well). Interestingly when my
Uncle died (my father’s youngest brother) his two eldest children also conducted their
father’s funeral with some input from the minister. Perhaps we have begun a new tradition in
our family claiming our family’s deaths for ourselves rather than farming them out to the
professionals?
This project that I have undertaken is concerned to develop not just and understanding of Ars
Moriendi (the good death) but to see how the art of dying is expressing itself in the 21st
century. For even if we try to ignore death it will always intervene in our lives and those we
love. If we don’t come to terms with death we and our loved ones will have no skill or
resilience to deal with what is often seen as an unwelcome intruder and disruption in our
lives. I commend to the reader to embrace death and its unwelcome intrusion and learn from
the experience of previous generations where death was an every present reality,
acknowledged even if not welcomed and surrounded by the communities embrace.
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Chapter 1: Let us Speak of Death
Life is pleasant. Death is peaceful. It's the transition that's troublesome.
Isaac Asimov
It is best as one grows older to strip oneself of possessions, to shed oneself
downward like a tree, to be almost wholly earth before one dies.
Sylvia Townsend Warner, Lolly Willowes
A good reputation is more valuable than costly perfume.
And the day you die is better than the day you are born.
Better to spend your time at funerals than at parties.
After all, everyone dies— so the living should take this to heart.
Ecclesiastes 7:1-2 (NLT)

Everybody Wants to Go to Heaven but nobody wants to die, nobody wants to die, no, nobody
wants to die. … I remember singing these lyrics with a wry smile. The irony is not lost on
anyone. These words express our ambivalence towards dying and death. We are challenged
by death and what lies beyond and often try to hide all signs of our encroaching mortality. In
one retirement village in Tauranga there were complaints when a hearse arrived in broad
daylight to pick up the recently deceased. Some residents didn’t want to have this witness to
their mortality in plain view and asked instead that the hearse arrive in the hours of darkness
or come more discreetly through a back entrance.
Bronnie Ware in The Top Five Regrets of the Dying writes of this ambivalence, Growing up
on the cattle farm, then a sheep farm, I had seen a lot of animals dying or dead. It was not
new to me, although I was still always terribly sensitive to it. But the society I was living in,
the modern society of Western culture, was not one that exposed its people to dying bodies on
a regular basis. It wasn't like some cultures where human death is out in the open and a very
visible part of everyday life. Our society has shut death out, almost as a denial of its
existence. This denial leaves both the dying person and the family or friends totally
unprepared for something that is inevitable. We are all going to die. But rather than
acknowledge the existence of death, we try to hide it. It is as if we are trying to convince
ourselves that 'out of sight, out of mind' really works. But it doesn't, because we carry on
trying to validate ourselves through our material life and associated fearful behaviour
instead.1
The English language reflects this ambivalence towards death. Just think of the connotations
of the following words: Dead end, Dead ahead, Dead on, Dead heat, Deadwood, Deadbeat,
Dead tired, Dead stop, Deadline, Dead reckoning, Deadlock. When you are at dead end there
is no place to go, and you most certainly don’t want to miss a deadline but you are right on
the mark when you are dead ahead! So perhaps there is some hope in our language after all.2
Even our humour reflects this. Woody Allen said, I don't want to achieve immortality
through my work. I want to achieve it through not dying.3
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Western culture it seems has developed elaborate ways of avoiding “death speak.” We use
euphemisms and soft language to keep our feelings under control. They have passed away, or
on, they are at peace, gone to a better place, Kicked the bucket, Snuffed It, Croaked it, Met
their maker, Pushing-up daisies, Passed over, Starting a worm farm, Give up the ghost,
Turned up their toes, Shuffled off, Taken their last breath. In this way we avoid direct words
or phrases that might be considered harsh or blunt. Try and find any sympathy card that uses
the word dead or death! Yet sometimes this use of language can also communicate a more
subtle or deeper meaning. When we say someone has passed onto glory it conveys an
understanding of death as a spiritual transition, not simply and end!
When someone dies, we often move from the present tense to the past tense: "He was fond of
his books." "She was an innovator in her field." This acknowledges the reality of death yet
distances us from the dead. To include those who have died in our conversations perhaps we
should say "Alistair would be proud" or "Jim loved this book." To challenge this soft
language DeSpedler & Strick in a rather tongue in cheek manner wrote their future obituary,
Old Man Wilcox is dead. He has ceased to be. He has expired and gone to meet his maker.
He is a stiff. Bereft of life, he rests in peace. Services will be held on Wednesday; cocktails
will be served.4
Deadly Facts And Birthdays?
What are the odds of dying then? They are of course 100%. But what are the odds of dying
on your birthday? In the 2012 Annals of Epidemiology the heading states that Death has a
preference for birthdays—an analysis of death time series. They found that there is a much
higher probability (about 14 percent) that people over 60 will die on their birthdays. The
study, which analysed more than 2 million deaths, found that strokes and heart attacks rose
18.6 percent and 21.5 percent, respectively, on birthdays.
The Washington Post affirms this also, in an article published by Jason Millman, December
29, 2014. You’re more likely to die on your birthday. The thrust of the article is that we
should increase awareness of the risks associated with changes in behaviours on or around
birthdays."5
In New Zealand in 2015 there were 31,796 deaths registered, equating
to an age-standardised rate of 380.1 deaths per 100,000 population.
Males accounted for 15,929 deaths which was slightly higher than for
females (15,867).
Māori accounted for 3,413 deaths, 10.7% of all deaths registered.
The leading causes of death were cancer, ischaemic heart diseases and
cerebrovascular diseases. Cancer deaths made up 30.2% of all deaths,
ischaemic heart diseases 15.8% and cerebrovascular diseases 7.8%.
For Māori, the leading causes of death in were cancer, ischaemic heart diseases and chronic
lower respiratory diseases.
Males had higher mortality rates for melanoma and ischaemic heart diseases compared with
females in 2015. As in previous years, mortality rates for Māori were generally higher than
4
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for non-Māori. Māori had higher mortality rates for diabetes mellitus and chronic lower
respiratory diseases compared with non-Māori.
NZ Ministry of Health gave places of death for those 65 plus over a four year period from
2003-2007,
Home and other, 27.9 %
Residential aged care, 38.1 %
Hospital, 34.1 %
Public acute care hospitals % 6
Death occurs at some time in every form of life. Despite the advances in scientific knowledge
and medical skill, we do not live forever. At a physical level, death is when the body stops
living; when the vital organs that normally work together to make us live, stop working.
When life cannot continue, the brain, which controls many organs and bodily processes, stops
sending the signals and impulses required to maintain life. This includes the impulses that
make the brain work.
Within a few moments of the heart stopping, the brain shuts down and death occurs.
Individual cells of the body may take a little longer to stop but the coordinated function that
keeps us alive stops when the brain stops. At the spiritual level, death is far harder to define
and depends on our own beliefs and understanding. 7
Dr David Goldhill writes: The cause of death is individual, but the body always shuts down in
the same way.
-The body is a collection of organs made up of cells. When circulation ceases (and, with that,
the delivery of oxygen to the cells and the removal of waste products) some cells become
damaged and organs fail.
-When the brain is deprived of oxygen for more than a few minutes, it dies. As death
approaches, waves of morphine-like chemicals, called endorphins, are released, which blot
out anxiety and pain.
-Dying cells in the visual cortex start to fire off signals at random. Although our eyes are shut
at this stage, it is as if we are still seeing, which may explain the tunnel of light that people
talk about when they are brought back from the brink of death.
-Finally, the brain cells detach from one another, breaking the connections they have made
during a lifetime of thinking and remembering. The brain is now dead.
-All remaining body functions now cease.
-In death, every tissue and organ shuts down at its own pace.
-After death, the body will continue making skin cells for several minutes. Muscles will live
on for hours. Eventually they too will stop.
-As cell after cell ceases activity, our bodies stop generating heat and start to cool to the
temperature of the room. 8
Death as a Taboo
We have today, a glaring reticence to acknowledge death, or even speak of this. It is quite
ironic that in this permissive age, that death has become a subject to be avoided. Geoffrey
Gorer calls this the pornography of death. He says that all practices surrounding death
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should be out of public view, just like sexual pornography was in the Victorian era. Death
must be closeted as something shameful.9
This current attitude has been traced to the 1980s, when medicine developed extraordinary
power to cure disease and prolong life. Illnesses that would have previously killed loved ones
means that they now stay alive for years, even decades. With our technological, surgical,
pharmaceutical inventions and devices, we expect, almost demand, to live a long life. But
not just to live a long life but live it in good health and look good while doing this. We live
longer due to better disease prevention, public health measures including better nutrition,
sanitation, vaccinations and screening programmes. We also have safety initiatives to
prevent accidental or traumatic death and better treatments for previously untreatable
diseases. How to have a good death preparing and planning with informed choices and
practical advice, points out that back in the 1980s, medicine seemed to be a never-ending
success story. A stream of dramatic breakthroughs in surgery, medication and medical
technology meant that doctors had unprecedented power to cure disease and prolong life.10
This has meant that the medical profession’s focus has been on saving lives rather than
developing the skills to enable patients to face their inevitable demise. Dr Peter Saul from
John Hunter Hospital Newcastle in his TEDx Talk (2011) says the medical profession has
spoken of “saving lives” when in actuality all they can do is prolong life. He believes,
because of this, dying has become an embarrassment to the medical profession! The result is
that doctors will not necessarily tell patients and families what they need to know, especially
if their patient is dying.11 This is complicated by the fact that in a medical emergency,
doctors face grieving family members. In this highly charged emotional atmosphere, often in
a hallway huddle, is a minefield for doctors to negotiate. The medical questions and their
possible outcomes need to be considered with the patient and family members well before the
critical medical event occurs.
The literature suggests that we do not deal with the issues surrounding critical health issues
and dying well. In the largest ever national survey in Great Britain into the management of
death, it revealed many failures and inequities in end-of-life care. This survey inspired a
documentary and then a book. A range of specialist consultants worked on this project. In
the forward to the book, Esther Rantzen (40 years in broadcasting) advises that patients need
to change their attitudes. She insists that we must break down the taboo surrounding death,
and discuss our own wishes well in advance with those closest to us, so our families can fulfil
them.12
Death should not catch us by surprise and must not be unexpected in our latter years. This
needs to be managed well for the benefit of the dying as well as our loved ones. Our dying is
too serious and important to leave in the hands of the medical profession alone. To have a
good death, we must face up to difficult truths. Dr Saul from John Hunter Hospital,
Newcastle (the busiest emergency department in New South Wales, Australia and secondbusiest in the country) encourages people to talk about their dying and the medical
intervention they would want with trusted family members as this could have a bearing on
how they die. He says by simply prolonging life we risk dying bedridden, medicated and
extremely frail and this is not a good natural death and unhelpful for the patient and families
9
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to witness. This only prolongs the inevitable.13 I know of one family where their very frail
loved one was revived three times, on the third attempt the patient’s body shut down
completely. I believe if the family had talked with their aged parent it might have been clear
whether such heroic measures would have been wanted. They instead would have been
allowed to die naturally and peacefully.
The Good Death
Death has not always been treated with the reticence it is today. It once was considered an
inseparable part of life. Death and the rituals surrounding death were very much part of
language and experience. For more than a thousand years, Western culture accepted that
death was our destiny and this fact was encompassed by the whole community who would
gather in the home of the dying to say their last farewell. Death was viewed as the ordinary
human experience, not something to be hidden away from view or excluded from normal
social life.
In the past, families normally had several generations living under the same roof. A person
typically died at home, surrounded by their extended family. Relatives and friends would
gather to maintain a vigil at the bedside. When the person died they washed the body and
prepared it for burial. The coffin was home-built and placed in a quiet room in the home
where friends and relatives would gather and shared in mourning. Later, in a family plot at
home or a nearby cemetery, the coffin was lowered into the grave, and those closest to the
deceased shoveled dirt over the coffin to fill in the grave. Children would have been
involved in all of these activities surrounding the dead. Death was very much part of their
domestic experience.14
In the Middle Ages, typically, a dying person was aware of their impending death. “I see and
know that my death is near” was a common phrase.15 It was understood that there would be
natural signs or an inner certainty, dying was seen to be manageable. In a pious death the
dying would then offer their suffering to God, believing that everything would take place in a
routine manner. A sudden death was rare: even wounds in battle infrequently brought sudden
death. The prospect of a sudden death was fearful as it caught victims unaware and unable to
properly say their final goodbyes and turn to God. People would keep vigil with the dying
and would confidently say that the dying knows their time has come.
The person would be lying down, head facing east toward Jerusalem and arms crossed over
the chest. They would express sadness at their death and offer a tasteful summary of their
lives." Family and friends would gather around their bed to receive the dying person's
forgiveness for any wrongs or slights they may have given and all were commended to God.
The dying then turned away from the earthly realm and toward the divine. Only then was the
dying person prepared for death. This was seen as the typical Ars Moriendi, the good death.
Dying was also a more public ceremony, with the dying person in charge. The dying would
be resting in their bed, surrounded by family, friends, children, and even the passers-by. This
remained the customary deathbed scene until the late nineteenth century, although subtle
changes did occur over time.16
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But this changed with the increasing importance of technology in nearly every aspect of life.
In health care, technology brought about the "medicalization" of dying. Doctors now wanted
to prolong our living and so the death scene moved from the home where the community
gathered to the hospital where the patient is often isolated from the wider community. Now
dying was increasingly in the hands of the professionals and the institution, rather than the
home. The customary signs of open or public mourning disappeared. The attitude has been
described as "forbidden death," "invisible death," and "death denied."17 Now, few of us think
deeply about our death until it is forced on us by health issues or advancing years. This is a
complete change from how past generations coped with death and dying which was an ever
present reality. But as Derek Kidner reminds us: Death has not yet reached out to us; let it
rattle its chains at us and stir us into action.18
I believe it is hard to find a good death in the modern ICU (Intensive Care Unit). Brett
McCarty and Allen Verhey state categorially that, “Modern medicine’s emphasis on
technological progress and patient autonomy offers little in the way of fostering the kind of
peaceful death.”19 A good death, is one in which we anticipate death and we make clear what
medical intervention we want. This would be so we could enjoy the support of loved family
members and significant friends. God willing, there will be time for final words. We could
speak about those things that have given us pleasure. We would seek forgiveness if this was
appropriate and speak of those hopes and dreams that we have for those who remain. We
should seek to give permission to those who remain, to live full and good lives. We could
give a spouse permission to remarry if they so desire; and our children and friends our
blessing for their futures. It is a time to come to terms with our death and to seek God’s
peace as we return to Him who gave us birth and sustained us through life.
Esther Rantzen who was involved in a BBC documentary on, “How To Have A Good
Death,” speaks of her personal experience when her husband died. She says surprisingly she
has a great deal to look back on with pleasure. She writes, It may sound odd, to remember the
death of someone you love with pleasure, but palliative care consultants know that is the
reward of all their skill and efforts. They want us to be able to die with dignity, privacy and
pain free, surrounded by those we love.20 On the back cover of the book she finishes with, a
good death is so important, if we can possibly achieve it. It is the key to remembering a good
life. Dr Saul says, His big idea is that we need to reclaim peace, love and natural death. He
says this must be reclaimed from the medical profession.21
Ian Kilgour, in his helpful booklet wrote: facing our death can generate questions,
uncertainties, anxieties and fears. Some of these will be about our loved ones and what will
become of them, some are about what lies ahead of us as we face death. But facing our death
can also be a wonderful time of personal reflection and deepening peace—when we gather
together the many threads of our life, give voice to the love and gratitude that we have
sometimes failed to express, and more and more let go into that Ocean of Love from which
we were born, to which we return, and from which we can never be separated. We must all
have to face our dying. As one wit once said, 'Life is something none of us gets out of alive.'
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He writes to help people face their own death with courage and faith, rather than with
foreboding and fear.22
In research into death anxiety, Neimeyer and his colleagues reached one conclusion: persons
who accept both the dying process and the prospect of being dead one day as a natural part
of their lives express less intense fear of dying and death. They are more likely to be able to
see meaning in death by putting it into an overarching context.23
We cannot live forever but thanks to advances in medical and palliative care, it should be
possible for almost every person to have "a good death". Most of us will be well forewarned
and be able to spend that time with loved ones if we can overcome our fears and reticence
about this subject. How best then can we cope, when we know our own death is close? As
death is a certainty and old age is just a heartbeat away.
As pointed out in the BBC documentary, we die whether we think about death or ignore it
completely. But if we choose to, we can have a say in how we die, where we die and what
happens before and after. In so choosing, we take on the responsibility of participating fully
in our care and in our deaths.24 It is advantageous then to acknowledge that we die and then
think about how we might die. Where we would prefer to die as this will influence what type
of care we would want at that time? We can think of who we would like to be with us, even
down to whether we want music playing or scriptures read. To be able to commit those we
love to the greatest love of all, God himself, our Heavenly Father. In this way we would
retain a measure of control in our death that might prove beneficial for us and to those we
love, well into their future. That they would see us die well.
Death, if viewed rightly, gives significance to our living and warns us that life does not go on
for ever, just for so many years, and no more. So the choices that we make now are
significant in that I must die and then I will have no more choices to make. It is not just what
people think of us, but it is what God will think of us. This is what gives life and death their
profound significance.25 As a pastor and minister I attend to people as they prepare for the
funeral of their loved one. I often feel like Moses of old when he was standing on the Holy
Ground of God’s presence. He was asked to take off his shoes. It is a sacred privilege to help
a family as they farewell a loved one, a blessed task. Merren Parker says that, Our grief in
the face of death is not a problem to be solved; it is an experience to be shared.26 I say amen
to this because this is when the greatest Love Of All ministers to us and is with us!
The premise that I am working on is that a Godward contemplation of death teaches us to live
better in the present. It can take away some of the terror, the unreasoning fear that
demoralizes us when we consider our own deaths, or the death of someone we love. I believe
knowledge is power, and spending time with people we love is consolation. We can find
strength in situations in which we might otherwise feel helpless. In the words of a lovely old
hymn: strength for today and bright hope for tomorrow, these are your blessings with ten
thousand beside. How then do we prepare for this? How can we die well—by rediscovering
the ancient art of Ars Moriendi, a self-help handbook for dying well at a time when death was
an ever present reality. We can learn from this and today’s modern equivalents.
22
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Chapter 2

Current Attitudes towards death.

Jesus told her, “I am the resurrection and the life. Anyone who believes in me will live,
even after dying. Everyone who lives in me and believes in me will never ever die.
Do you believe this, Martha?” John 11:25-26 (NLT)
“To die, to sleep To sleep, perchance to dream - ay, there's the rub,
For in this sleep of death what dreams may come...”
― William Shakespeare, Hamlet
Somebody should tell us, right at the start of our lives that
we are dying. Then we might live life to the limit, every
minute of every day. Do it! I say. Whatever you want to do,
do it now! There are only so many tomorrows.
—Pope Paul VI'

Universal hope, Universal fear
If you were to ask the average New Zealander how they would prefer to die they would
probably be quite shocked at such a question. If they were to reply, they probably would say
in their sleep, but certainly not aged and feeble. To die in a hospital, hooked up to a machine,
or in an old folk’s home is the stuff of nightmares. To be in pain or not cognisant of those we
love, is a dehumanizing process. This was forcibly brought home to us when we had to ask a
family member (87 yrs) if they wanted to go into rest home care. It was an emphatic “No,”
said with a look of horror, even though they were struggling to remember to take medication
and eat properly. To them, this was the absolute last resort, rather than a secure way to
continue to live. People tend to avoid the process of thinking or talking of death altogether,
preferring an unconscious demise. Then there are others, who would choose the option of a
quick and controlled death through physician-assisted suicide. Neither of these attitudes serve
us well. Death and dying are always an ever present reality.
Throughout history people have been afraid of death. It is said that we fear death because of
three unknowns: we do not know when we will die, we do not know how we will die, and we
do not know what happens after we die. These concerns grow as we ourselves grow older.27
My grandfather was extremely fearful of dying. Twice in his later years the family were
called to his death bed. Twice he fought death off but with the onset of dementia he
eventually succumbed, no longer caring and dying peacefully. I would prefer to die with my
faculties intact and live a shorter life.
Only a few have been confident in their approaching death. The Greek philosopher Socrates
was remarkably calm as he faced his death sentence. He spent his final moments comforting
and encouraging his grieving friends. The German pastor Dietrich Bonhoeffer was hung in
the closing weeks of the World War 2 having been implicated in a plot to assassinate Hitler
so as to bring an end to the war. He spent the last five minutes before his death kneeling in
prayer.28 However, these are the exceptions to the rule, most people are afraid of death. It is a
subject many have never talked about or never read about. The thought of death has been shut
27
28

Ibid p.29
Ibid pp.28-29

10

away, and when it can be no longer shut away, they simply don't know enough to be able to
face it with a sense of peace. Instead there is a sense of abject fear.
Often at funerals people speak of their loved ones as being in heaven, with the stars or in that
better place, even if they profess no religious faith. In their heart of hearts, people want to
think of their family member as being in some happy state rather than non-existent. This
belief has been reflected throughout history. Thousands of years ago, relatives of the dead,
provided them with what they might need in the after-life. The corpses would be interred
carefully with what people believed they would need in the next life. The death of the
individual was not viewed as the end but another beginning. In some cultures, even the
servants were buried with them as well, in order to provide for them in the next life.29 But
this view doesn’t seem to translate into action in helping them face death itself. Peter
Cotterell, a missionary in Ethiopia for nineteen years, writes of the different attitudes towards
death in the funeral services he observed. Once, he observed a group of mourners walk to the
grave and it was a scene of noise, screams, cries of pain and anguish. The picture of the dead
man was waved around in a frenzy of fear, the mourners tore at their bodies, beat their
breasts. It was an exhibition of hysteria and spoke of the hopelessness of death. A few
weeks later he encountered his first Ethiopian Christian funeral. In contrast, it was a time of
singing and a dignified procession. They sang about death, heaven and Jesus. At the grave
side, a sermon given explained that there was no fear in death.30 It is possible to help a
person die with confidence in God’s purpose for their future. This is not some pie in the sky
but the hope and glory of heaven is a Christian’s most significant and glorious privilege.
Why we need to talk of death:
Bronnie Ware, writes in “The Top Five Regrets of the Dying” of the dissonance that occurs
when people are not prepared to speak of death. She believes that if we are to face our
inevitable demise with acceptance, we need to shift our priorities well before it is too late.
This gives us the opportunity to then put our energies into directions of true value. Once we
acknowledge that limited time is remaining — although we don't know if that is years, weeks,
or hours — we are less driven by ego or by what other people think of us. Instead, we are
more driven by what our hearts truly want. This acknowledgment of our inevitable,
approaching death, offers us the opportunity to find greater purpose and satisfaction in the
time we have remaining. I came to realise how detrimental this denial is in our society.31
Ware writes of the incredible clarity that people gain at the end of their lives and how we
might learn from their wisdom. When her clients were questioned about any regrets they had
or anything they would do differently, she says, common themes surfaced again and again.
Here are the top five regrets of the dying, as observed by Ware:
1. I wish I'd had the courage to live a life true to myself, not the life others expected of me.
This was the most common regret of all. When people realise that their life is almost over and
look back clearly on it, it is easy to see how many dreams had gone unfulfilled. Most people
had not honoured even a half of their dreams and had to die knowing that it was due to
choices they had made, or not made. She discovered through her patients, that health brings a
freedom very few realise, until they no longer have it.
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2. I wish I hadn't worked so hard.
This came from every male patient that she nursed. They deeply regretted spending so much
of their lives on the treadmill of a work existence. They missed their children's youth and
their partner's companionship. Women also spoke of this regret, but as most were from an
older generation, many of the female patients had not been breadwinners.
3. I wish I'd had the courage to express my feelings.
Many people suppressed their true feelings in order to keep peace with others. As a result,
they settled for a mediocre existence and never became who they were truly capable of
becoming. Many developed illnesses relating to the bitterness and resentment they carried as
a result.
4. I wish I had stayed in touch with my friends.
Often they had not appreciated their old friends until their dying weeks and it was not always
possible to track them down. They had become so caught up in their own lives that they had
let golden friendships slip over the years. They had not given their friendships the time and
effort that they deserved.
5. I wish that I had let myself be happier.
Many did not realise that happiness was a choice. They had stayed stuck in old patterns and
habits. Deep within themselves, they longed to laugh properly and have silliness in their life
again. 32
I wonder if you, the reader, were asked, “What is your greatest regret,” what would it be?
How would you then live differently to achieve your life style change before your death? We
must all have these ongoing conversations with ourselves and those we love and continually
re-evaluate our life goals and purposes. Our impeding deaths requires this so we might face
our dying without regret. When we face or consider our death it gives us this opportunity to
reflect on life purpose and direction but it has another practical goal. We can also reflect on
the important medical options of future life care.
Dr Glen Miller in Living Thoughtfully, Dying Well, writes that Every year, thousands of
elderly patients suffering from chronic disease follow the same pattern. Their disease
smoulders along for months or years until a crisis strikes. The patient and their families are
suddenly thrust into a tense situation with all the emotions that accompany the serious illness
of their elderly loved one. They are in denial: this can't be happening. They may have had no
experience that prepared them for the necessary complicated medical decisions.
The family eagerly waits for news from the doctor who appears all-knowing. The doctor
explains the situation and typically needs an immediate decision that may have far-reaching
consequences. About 85 percent of the time, the elderly patient will be unable to make the
necessary medical decisions. Likely, the family has no trusted source of information to turn to
and little time to formulate questions to clarify the issues.
The family wants to "do everything possible," fuelled by the natural instinct to postpone
death. Other dynamics can come into play, such as guilt, because a parent was too-long
neglected, or avoidance of potential criticism directed toward the family. In these tense and
confusing circumstances, what the patient wants can be forgotten or ignored.33
The truth today is that with the advance of medical technology most of us will live to grow
old. We will not have a quick death rather a slow and dehumanising death. Lydia Dugdale, an
32
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assistant professor at Yale School of Medicine, a clinician who is interested particularly in
end-of-life matters writes, “The scenario is all too common: the elderly woman with endstage dementia readmitted to the hospital for the fourth time in three months for anorexia,
now with a feeding tube, or the late middle-aged man with metastatic cancer progressing
despite all proven chemotherapy now pursuing a toxic experimental treatment, or the patient
with a rampant infection leading to multiple organ failure who requires machines,
medications and devices to filter the blood, pump the heart, exchange oxygen, facilitate
clotting and provide nutrition. Modern medical science is adept at sustaining life.34
Dugdale believes that society now is ill equipped for the experience of dying due to four
factors. Firstly, medical advances have obscured the distinction between death and life and
the layperson no longer knows whether death is imminent. While the medical professionals
may know, the patient and family often remain unaware. Secondly, due to our faith in
technology we no longer grapple with death’s reality. Thirdly, due to the secularization of
Western culture the church no longer prepares people for death. Fourthly, physicians—as the
new mediators between life and death—are notoriously inadequate at discussing end-of-life
issues with their patients. She believes we need a modern form of Ars Moriendi.35
Peter Saul, an intensive care physician at John Hunter Hospital, confirmed Dugdale’s views
in a TEDx talk in which Peter reminds his audience that we will all die, though one out of ten
think they are immortal. He emphasised that by not facing up to our mortality, the future is
shaping to be a train wreck for many as doctors and hospitals have an astounding ability and
desire to rescue cancer sufferers, accident victims or heart-attack patients. We have come to
expect medical breakthroughs, vaccines and wonder-drugs. The success rate in intensive care
has given a false impression, for lives are not saved but prolonged. The consequence is
people are now dying of conditions the medical profession has no control over. What
clarified the issues for Dr Saul was meeting a very sick patient who needed intensive care for
pneumonia. His skin was translucent, his bones were sticking out through his skin and he
was unable to respond to the doctors. His daughter had asked for everything to be done to
prolong his life (the usual response). Dr Saul asked her if she had ever talked to her father
about what treatment he would want if he ever ended up in this situation. Her response was
an adamant “No, we thought that there would always be time.” Her father was 94 years old!
It was obvious to Dr Saul that these conversations were not going on. In a survey in the New
Castle region he discovered that only one in a hundred had a plan for what they wanted to
happen if their heart stopped beating. Only one in five hundred had a plan for what to do if
they became seriously ill. In looking at the records in his acute hospital he discovered that
there were no instructions if a patient needed life prolonging care.
How we die is not only important to us, but that good memories live on in the minds of those
who have loved us. Dr. Saul asserts that the stress level for the patient and families when a
person dies in intensive care is seven times greater than when a person dies just about
anywhere else. In our congregation we had a very sad case recently when the Doctors (in
Australia) refused to allow a patient to have palliative care at the family’s request. The patient
was screaming in pain but life preserving measures were given such as a blood transfusion
and other measures. The family specifically asked that his not happen but the fear of being
sued was greater. Only when it was finally concluded that palliative care should be applied
did the patient die naturally and peacefully. For the family, this was traumatic and the wife
34
35

Dugdal, Lydia, The Art of Dying Well
Ibid

13

and family members are now left with this memory of their father’s last days in excruciating
pain. The family did have a DNR order but no Advanced Directive or Advanced Care Plan.
If one has a choice in dying, being in intensive care should not be the top choice! Today,
people are often attached to intensive care machinery to prolong their life, even when there is
no cure for their medical conditions. Sudden death is now very rare; terminal illness by the
time you reach 80 is very rare. The growth area is organ failure with the biggest growth in the
dwindling, increasing frailty which increases in the last year of your life. However,
“Increasing longevity means more old age, not more youth.”
Believing that it was a cultural issue where people were reluctant to talk about death, John
Hunter hospital introduced a process called Respecting Patient Choices. With funding from
the Federal Government and the local health service they trained hundreds of people to go to
the wards and talk about what people wanted if they were critically ill. The patients and their
families loved it. 98% thought this should be normal practice. Sadly when the funding ran out
six months later this program stopped and these conversations no longer took place. Dr Saul
believed the cultural issue had reasserted itself. We have to make choices about whether we
want to get onto the highway of ICU, when we become older and increasingly frail, or not.
This highway has less and less to offer us. To counter this, Dr Saul believes we must ask the
following questions:
1. In the event you become too sick to speak for yourself who would you like to speak for
you? Dr Saul believes this produces an amazing outcome and this gives you some control
over your own death.
2. Have you spoken to that person about what is important to you? He declares his biggest
idea is to reclaim from the medical profession, peace love and natural death. He makes it
clear that he hates euthanasia but believes people need some control over their dying process.
36
A Readers Digest article affirmed Dr Saul’s assertion in an article on 16 Things Smart People
Do to Prepare for Death. It says, avoid the hallway huddle. Time and again, hospice
professionals see families in the hallway of the emergency room or ICU trying to figure out
what Mom or Dad might have wanted, and that’s a very tough time to think these things
through. People often put more thought into preparing for the family vacation—the
transportation, the timing, the meals—than planning for the end-of-life experience we will all
have.37
How Doctors Choose to Die
Dr Ken Murray, a retired clinical assistant professor of family medicine at the University of
Southern California wrote an article titled “A Fascinating Look at How Doctors Choose to
Die.” The article has this intriguing forward: Our final days are not like theirs. But they
should be.
A highly respected orthopaedist and a mentor of Dr Murray’s found a lump in his stomach. It
was pancreatic cancer. His surgeon, one of the best, had invented a new procedure for this
cancer that could triple the five-year-survival odds—from 5 % to 15%. Yet it would yield a
poor quality of life. The patient was uninterested in any treatment, (chemotherapy, radiation,
36
37

Saul, Peter
Hiss, Kimberly, 16 Things Smart People Do to Prepare for Death by

14

or surgical treatment). He focused his time with family and, several months later, he died at
home.
The article points to the fact that although Doctors don’t want to die, they seek little treatment
compared to most Americans. They know what is going to happen, and while having access
to medical care they choose to die gently. They understand what most people fear most:
dying in pain and dying alone, so they talk about this with their families and make sure that
no heroic measures will happen. They understand the limits of modern medicine and have
seen “futile care” where a patient gets cut open, perforated with tubes, hooked up to
machines, and assaulted with drugs. He writes that it buys misery that we would not inflict
on a terrorist. Fellow physicians say in words that may vary slightly, Promise me if you find
me like this that you’ll kill me. Some medical personnel wear medallions stamped NO CODE
to tell physicians not to perform Cardiopulmonary resuscitation (CPR) on them.
The Drawbacks when we “Do Everything”
Dr Murry says this happens because of patients, doctors, and the system. When someone is
admitted to an emergency room the family members are overwhelmed and scared. When
asked if they want “everything” to be done, they answer yes. They actually mean
“everything that’s reasonable,” but they have not thought through what is reasonable. People
do not think or ask questions about what the doctor may be telling them and doctors then will
do “everything” they can whether it is reasonable or not.
People also have unrealistic expectations. Doctors will always perform CPR on a healthy
person to give them a chance. But with terminal patients, virtually no one responds to CPR.
If they have severe illness, old age, or a terminal disease, the odds of a good outcome from
CPR is infinitesimal and the odds of suffering are great.
Those physicians who do not like to administer futile care will still honour the wishes of
patients and families. With grieving family members the doctor must be extremely careful.
To establish trust is difficult. What will people think if a doctor advises against further
treatment? The family could think he is trying to save time, money, or effort—rather than
attempting to relieve suffering.
Even when a living will has been made, people’s wishes will not always be followed. Dr
Murray recounts how one of his very ill patients made it clear that he never, under any
circumstances, wanted to be placed on life support. But when he suffered a massive stroke
doctors did everything possible and put him on life support. This was his patient’s worst
nightmare. The system had intervened. Dr Murray was able to produce his written notes and
sat with his patient as they withdrew life support. Later a nurse reported this as a possible
homicide, but because his patient’s wishes had been spelled out clearly nothing came of this.
He writes the prospect of a police investigation is terrifying for any doctor.
Dr Murray makes the point that doctors don’t over-treat themselves. Almost anyone can die
in peace at home, as pain can be managed better than ever. Hospice care provides terminally
ill patients with comfort and dignity, offering most people a better death. Studies have found
that people in hospice often live longer than people with the same disease who seek active
cures. He believes we can have death with dignity. His own physician has his choices in
writing. There will be no heroics and he hopes to go gently into a good night. Like his fellow
doctors.38
38

Murray, Ken How Doctors choose to die

15

Dr Glen Miller writes that doctors know the futility of medical procedures in the dying
patient. He cites a study done by Casey Chan where a large group of doctors were asked
what they want done if they have irreversible brain damage.' They were nearly unanimous in
rejecting most of the following interventions:
Cardiopulmonary resuscitation (CPR)
Mechanical ventilation
Feeding tube
Major surgery
Dialysis
Chemotherapy for cancer
Invasive diagnostic procedures
Transfusions of blood or blood products
Antibiotics

92%
90%
77%
87%
89%
88%
83%
82%
75%

Dr Miller writes: I am in full agreement with the doctors in the survey. For me, irreversible
brain damage and the attendant disorientation and confusion are worse than death. If I am in
a permanently confused or unresponsive state, I see no point in intervening in ways that will
only prolong my dying.39
Advance Care Planning (ACP)
In its introduction on Advance Care Planning, A guide for the New Zealand it is explained
that this is a concept that was introduced internationally in the late 1980s but has only gained
momentum in New Zealand in recent years. ACP assists in the provision of quality health
care and treatment and is becoming increasingly important, particularly with the growing
range of medical treatment options available and the enhanced recognition of the importance
of patient involvement in medical decisions. In Tauranga hospital and in the wider medical
community it is being encouraged that people of all ages be informed about making an ACP.
Ideally, this will be documented rather than verbal and while this might be done on a form
designed specifically for that purpose, it can be in any format. The advance care plan is an
articulation of wishes, preferences, values and goals relevant to all current and future care.
An advance care plan is not intended to be used only to direct future medical treatments and
procedures when the person loses capacity to make their own decisions (becomes
incompetent). It can and should, however, be used to inform decision-making in this situation
along with other measures such as discussions with the individual’s Enduring Power of
Attorney( EPA) (where one has been appointed) and with family/wha¯ nau. An advance care
plan may itself be regarded as an advance directive and should be consistent with and
considered in conjunction with any other advance directive that exists. It should be written in
the knowledge that it could have legal authority. Patients should be reassured that their
advance care plan will be referred to in future if they are unable to speak for themselves.
Advance care plans need to be regularly reviewed and updated as and when situations
change. What issues are discussed in ACP?40
Advance Directives (AD)
The role of the advance directive is a written or oral directive in which a patient makes a
choice about a future health care procedure, and this choice is intended to be effective only
39
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when the patient is no longer competent. An advance directive can also be referred to as ‘a
living wills’. Every individual has the legal right to use an advance directive in accordance
with common law and health care providers are obliged to take account of advance directives
when deciding which services to provide to an incompetent patient. Individuals with an EPA
are also required to have regard to any advance directive. Advance directives and advance
care plans can be modified or revoked by the individual at any time, while they are still
competent. The scope of advance directives Advance directives have tended to be used as a
mechanism allowing individuals to indicate refusal of or consent to a particular treatment or
procedure at a future time when they have become incompetent and therefore are unable to
provide current consent or refusal. …The advance directive remains the best way for an
individual to express their wish to refuse a particular treatment in the future, especially if the
treatment may be considered standard and/ or is potentially lifesaving. 41
Dr Glen Miller advises that advance planning is essential in making decisions at the time of a
medical crisis as it clarifies the medical care the patient would want if they are unable to
participate in making decisions. This makes more certain the patient's medical care is
appropriate—decreasing the possibility of over or under treatment—and consistent with the
patient's wishes. This will also reduce stress on the family, decrease uncertainty, and reduce
feelings of inadequacy. Advance Directives also name a power of attorney to make healthcare
decisions if the patient is unable to do so.42
In his book he offers the following guidelines for an Advance Directive
1. Prepare the Advance Directive (AD) well in advance of a medical crisis.
2. In consultation with your family, establish who will serve as power of attorney for health
care decisions (PAHCD) or power of attorney for personal care.
3. Be clear about any limitations on medical interventions such as CPR, assisted ventilation,
and tube feedings.
4. Take the time to openly and thoroughly discuss your wishes with your children and any
other significant family/friends/ relatives.
5. Make certain the living will (LW) and AD are properly signed.
6. Give copies of these documents to your PAHCD, the hospital, your doctor, pastor, and
attorney.
7. Review the AD with family members at least once per year and at the time of any medical
crisis.
8. At the time of a medical crisis, inform the doctor of the provisions of your AD and your
expectations that the provisions of the LW and AD will be respected. 43
Dr Miller offers an online resource Five Wishes44, which is as an expanded way of expressing
Advance Directives. It is written in plain language and asks the question what do I want done
in different medical circumstances?
Do not resuscitate (DNR)
Most hospitals and nursing homes will ask their patients when admitted whether they want a
"Do not Resuscitate" (DNR) placed on their chart. This is the patient's wish that if their heart
or breathing stops, there will be no interventions to restart their heart or breathing. There are
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some situations where patients don't want to be resuscitated. This instructs nurses and other
caretakers that there is to be no CPR.
This is not a death wish, but simply allows natural events such as sudden cardiac rhythm
problems or other organ failure to end the life without the intervention of CPR. This must, of
course, take into account the stage and curability of their disease, their quality of life and the
success rates and complications of CPR.
When a person’s legs fill with the fluid of heart failure, when the BUN (blood urea nitrogen)
rises because the kidneys no longer filter out the blood impurities, when the breath becomes
short on minimal exertion, when the doctors say there is nothing more to do for the cancer, it
is time to recognize the inevitable—we are dying. This is the time to consider if you want to
be resuscitated in the event that your heart stops beating.
Dr Miller offers the following advice when considering a DNR order:
• All medical resources were explored and considered. The best of medical care says that
further treatment would be futile or the treatment has become onerous beyond the tolerance
of the patient.
• Cancer is no longer responding to treatment.
• Progressive organ failure (such as heart, kidney, liver, lung)
• Progressive dementia or persistent coma
• Intolerable and uncontrollable pain
• Before risky surgery (Note, however, that many surgeons will not do surgery with a DNR
order in place.)
• Incapacitation of any other origin45
The current Euthanasia Debate
This paper is not advocating Euthanasia, which has been in the public arena for a number of
years, because of high profile cases concerning medically assisted suicide. There have also
been public submissions before a parliamentary select committee regarding David Seymour’s
assisted suicide bill. For me personally, euthanasia is untenable, but I do have a lovely
Christian friend with serious medical issues who strongly disagrees with me.
From my reading, Doctors as a whole are not asking for medically assisted suicide. The
Royal New Zealand College of General Practitioners recognises that there is diversity of
opinion among its 4800 members. Therefore it has not adopted a position on assisted dying.
In a newsletter in December 2018 it said: It would be impossible for the college to develop a
position that fairly and accurately represented all members’ views. A study published in the
New Zealand Medical Journal in June 2017 showed that 37 per cent of doctors (and 67 per
cent of nurses) “strongly” or “mostly” agreed that assisted dying should be legalised,
assuming provision of appropriate guidelines and protocols.46 One of NZ’s high profile
doctors, Dr Lance O’Sullivan, supports assisted dying. He told RNZ recently that he thinks
doctors are afraid in the current environment and more than 37 per cent would be in favour
once there was greater rigour around a programme of euthanasia.47
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However, Dr Peter Saul of John Hunter Hospital, the second busiest Intensive Care unit in
Australia, hates euthanasia. He believes that only half a percent of people actually want
assisted suicide. Most people do not want to be dead (euthanized) but they want to have some
control over their dying process. By this he means that we have talked about the medical
measures we want to be taken if we have life threatening events. That we need a clear
directive for the measures that we want to be taken, such as a living will and power of
attorney for any medical event. He believes this will starve the euthanasia debate and it will
become a side issue. People want to have some control over dying, as no one wants to live in
a vegetative state because heroic measures were taken. His big idea, he says, is that we need
to reclaim, peace, love and natural death. To reclaim our dying from the medical profession
who want to save life but in reality are only prolonging life. He then finished his talk with a
quote from Dame Cicely Saunders, Founder of the Hospice movement who said, You matter
because you are you, and you matter to the last moment of your death. This is the message he
believes we need to carry forward.48
In New Zealand’s current euthanasia debate, a news item was published on the Stuff Website
on 26th January 2016 addressing the two sides of the Euthanasia debate. It was based on
Jayne Malcolm's story, a young woman whose story had been largely unknown. The reporter
was Katie Kenny.
She writes, Lecretia Seales and Jayne Malcolm had much in common, but were on different
sides of the euthanasia debate. Jayne's parents share their story as part of a Stuff series on
voluntary euthanasia. ... While Lecretia campaigned for physician-assisted death, Jayne
wanted to wait for a miracle. In some ways, the women personify the crux of the euthanasia
debate in New Zealand.
The Health Select Committee began its investigation into assisted death after receiving a
petition following Lecretia's death. Kiwis have until February 1 to submit their views on the
subject to Parliament. Meanwhile, Act leader David Seymour has launched a bill that would
legalise voluntary euthanasia.
Jayne's parents, Margaret and Geoff Malcolm, can sympathise more than most with
Lecretia's story, but they don't support assisted death.
In 2006, Jayne was diagnosed with melanoma and had it removed. Six years later, she
felt unwell and took herself to Wellington Hospital's Emergency Department. Her parents
met her there to find her irrational, deluded, and speaking nonsense.
That evening, still sedated, Jayne was taken to the oncology ward. Geoff spent the night
beside his daughter. The following morning, she lifted her head and took in her surroundings.
"So, I'm in hospital," she said. "What's up?" Geoff told her she had been diagnosed with
lesions in her brain.
"Oh," she said. "At least it's not cancer."
Geoff paused, then explained: "Sweetie, lesions are tumours."
The doctors gave Jayne "weeks or short months" to live. Her parents offered to take care
of her at their home in Porirua, despite Jayne calling them "too old." They set up a hospital
bed in the front room. She looked out over her parents' garden, where a kowhai tree was in
flower.
Margie had given up work to look after Jayne, and it soon became clear they had made
the right decision.
"It was like emotionally she came alive," Margie says. "She was at peace, outside the
walls of the hospital."
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Jayne was also sceptical of her parents' plan to use baby monitors to communicate
between rooms. She was proved wrong when she put it to use that first morning. Her voice
crackled into the living room: "I'm in hotel Savoy!" Margie chuckles at the memory: "She
never lost her sense of humour."
Lecretia, meanwhile, was diagnosed with terminal brain cancer in 2011. As her health
deteriorated, she filed a statement of claim in the High Court seeking to clarify the law in a
way that would allow her GP to help her to die.
Fearing memory loss, intense pain, and perhaps a prolonged decline, the resolutely
private woman and her husband, Matt Vickers, decided to "go public" in mainstream media,
on a Facebook page and a blog chronicling her illness and the court case.
Lecretia said she did not lack courage; she accepted her illness but did not want to die in
a way completely contrary to the way she had lived.
"I am simply saying that I, Lecretia Seales, a human being confronted with the
inescapable reality of my death, and the prospect of great suffering - for me and those who
love me - must have the right to determine when I have reached the end of the road. This
right belongs to me and none other."
Jayne, however, didn't like to talk about death. While she knew she was dying, she held
out hope for a cure, Margie says. "There have been people who have just come out of it. Very
rarely. But she didn't want to miss out on it in case she was going to be one of those ones."
Jayne was not pro euthanasia, but if she was going to give up on life, Margie thinks her
daughter would have done so in the first six weeks after her diagnosis.
"She would have decided it was too much for us to look after her, and she would have
missed out on another four months of life," she says.
Geoff adds: "We would have missed out, more to the point."
He recalls an early conversation they had about her funeral: "She said, 'Do what you like
at my funeral, but I know what I want on my headstone.' It was a line from an old hymn: "The
King of love my shepherd is, whose goodness fails me never."
Geoff says she never articulated a desire to speed up the process of dying.
A framed photograph on the piano shows Jayne being admitted to the bar. Throughout her
years at university, she was known to procrastinate. It became a bit of a joke during her slow
decline.
In another photo, she's tramping – she loved the outdoors. Despite her small size she was
fit and strong. Strong-minded, too, Margie recalls.
"A guy once laid a path for her and did a shoddy job. She wouldn't pay him until it was
sorted."
It wasn't long after she arrived home from the hospital that she became immobile. Her
sight deteriorated. Eventually, she couldn't use her hands. Her parents fed her every meal.
Geoff, who worked just a short distance away, would come home from work three or four
times a day to lift her onto the commode – the undignified hoist is the only complaint Margie
has about the health system.
Margie would read to her and talk to her about what was happening in the world. Jayne
relished the steady stream of visitors, even though she couldn't hold a conversation for more
than 10 minutes.
Not knowing how much longer they had left together, they concentrated on one day at a
time.
In June 2015, the High Court ruled against lawyer Lecretia's request for the right to an
assisted death. She died hours after she received the judgment.
Matt is continuing her campaign, believing assisted death is a "key component" currently
missing from end-of-life care in New Zealand.
With former Labour MP Maryan Street, who proposed and championed the End-of-Life
Choice Bill, he delivered the voluntary euthanasia petition at Parliament.
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Matt says he is advocating on behalf of terminally-ill Kiwis.
"There are some arguments on the other side we do need to take into consideration and we
do need to listen to those concerns but even then, I am sure there is a moderate and sensible
approach we can take," he says.
"It really is about giving those people some sense of control about how the end of their life
will play out."
Geoff and Margie can't speak highly enough of the care they received from their
community, and from Mary Potter Hospice in particular.
Jayne was on 24-hour morphine and a district nurse would visit daily to change the
syringe driver. Three days a week, carers would come to wash her. From time to time, a
doctor would check in. Women from the local parish would drop by with meals.
"If we were in trouble we'd phone Mary Potter and they'd come around if Jayne was in
pain or if we didn't know how to do something," Geoff says.
"There were very few occasions when she was in significant pain. And when she was, it
was for a short period until we got the meds adjusted. She certainly didn't die in agony.
"Palliative care is all about comfort. It's got to do with bedding, medication, support,
people being there for you day and night. We realise some of the drugs shorten life but the
goal is relief of pain.
"We look back on those four months as possibly being the best time with her, in an odd
sort of way. Who knows, but we might have loved her more in those four months than we
would have for the rest of our lives."
The surgical consultant told them it was unlikely she would survive until Christmas, but
Jayne was always extending deadlines. She couldn't have alcohol, but they celebrated the day
with a token glass of champagne.
Jayne died a couple of weeks later, in January 2013. Around 400 people came to her
funeral, which her parents say was "a good send-off".
"During the service, I had this thought go through my head," Margie says. "While we had
her we had a person, even though the body wasn't much good, we had a person."
Geoff agrees: "We wouldn't change our journey with Jayne for anything."49
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Chapter 3:

Portraits of a Good Death From Scripture and History

The righteous perishes, And no man takes it to heart; Merciful men are taken away,
While no one considers That the righteous is taken away from evil. He shall enter into peace;
They shall rest in their beds, Each one walking in his uprightness.
Isaiah 57:1-2 (NKJV)
Do not go gentle into that good night,
Old age should burn and rave at close of day;
Rage, rage against the dying of the light.”
― Dylan Thomas, Do Not Go Gentle Into That Good Night
Sadly enough, the most painful goodbyes are the ones that are left unsaid
and never explained.
Jonathan Harnisch, Freak50
We all know we’re going to die;what’s important is the kind of men and women
we are in the face of this.
Anne Lamont, Bird by Bird: Some Instructions on Writing and Life51

Death is very likely the single best invention of life, life's change agent.
Steve Jobs, Apple founder

A Christian Understanding of Death
Before all the big life events, we prepare. Awaiting the arrival of our first child we sort the
room, the baby bath and decide if we are going for the reusable nappies or the disposable.
We prepare for their first day at kindergarten and school, for the holiday of a life time we
want to take our children on. We prepare our children and we prepare ourselves to ensure that
everything will go as smoothly as possible. Think about all the preparation for a wedding or
selling and moving house. So why do we not do this for the final stage of life, especially
when it is going to come whether we like it or not? Death will not and cannot be denied.
Pope John Paul II made a comment about old age and dying by saying, My bags are packed.
He was aware that death was not the end, but a change.52
King Solomon asserted in Song of Solomon 8:6, love is as strong as death. The wisest of all
Israel's kings, recognized that every human succumbs to death, yet we believe death is not
ultimate for us and neither is human life. Nothing can cause us to deviate from God's ultimate
good purpose. Death is a reminder of the incredible value of human life and at the same time
it’s fragility. We all die so we must let us learn to live and die well. We must not revere or
corrupt the finite gift of this life but value it properly returning worship to our loving creator
who, in his immeasurable wisdom, gives and takes away life in accordance with his gracious
purposes.53
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In Genesis 2:7 God formed man from the dust of the earth and breathed life into him and he
became a living being. It's God’s mysterious breath in me that animates my body and makes
me a living person, unique, one of a kind and this is a precious gift, otherwise I would remain
lifeless flesh. And that helps me understand death. Death is nothing more than this human
soul, leaving this body and returning to our gracious Heavenly Father who gave us life in the
beginning. The Apostle Paul emphasises this special gift of life in chapter four of 2
Corinthians v 7. He says: We now have this light shining in our hearts, but we ourselves are
like fragile clay jars containing this great treasure. This makes it clear that our great power
is from God, not from ourselves. 2 Corinthians 4:7-18 He goes on to say that even as our
bodies decay we do not lose hope. For God will one day take down this temporary body
which is like a tent and give us a new imperishable dwelling in heaven (chapter 5). For our
body like a tent will get older and worn and patched. Peter Cotterell, in reflecting on this
passage says, Isn’t that what happened today, new hips, knees, to replace the old by clever
surgeons. Our bones are more fragile than they were but what should be happening is that as
the body gets older and more fragile, so the spirit gets stronger through its experience of the
love and presence of God.54
This is illustrated by the funeral service of a short term missionary who died in Ethiopia. The
preacher pointed to the coffin and exclaimed, Don't imagine that Faith is in that box! No!
She lived in that body, that tent, for twenty-six years. And then the storm came, and the wind
blew, and the tent blew down. But Faith is all right! She stepped out of the tent and into the
eternal home.55 We can all move forward to heaven, it is the character and personality that
God has formed within us as we learn to trust Him in all circumstances.
When John Wesley was asked what he would do if he discovered that he was to die at twelve
o'clock the following night, he said he would carry on as he had already planned. His bags
were packed. We are to be ready to have all our accounts settled relationally, spiritually and
financially.56
Here in this world of uncertainties we know what life is like. Over there is heaven, life
beyond death, and that looks pretty wonderful from the hints and glimpses we are given. We
now live in a tent, and it's becoming badly worn. Heaven is our home, and it looks wonderful.
But it's getting from the tent into the home that is the problem. The real problem is not so
much death as our dying. Billy Graham, who died on 21 February 2018, reflects this when he
said, I do not look forward to the prospect of dying, but I do look forward to death itself. It
will be a glorious release. It will be the fulfilment of everything I have ever longed for.57
How do we set these fears to rest? How can we lose our fear of the 'dying' bit? The answer
really is quite simple Paul writes saying: `It is God who has made us for this very purpose,
and has given us the Spirit as a deposit 2 Corinthians 5:5. This then guarantees what is to
come. It is as we cultivate our walk with Jesus in the Holy Spirit that we strengthen our
confidence in God, and this should enable us to see that he, the Spirit, is the guarantee of all
that is to come. For this reason, Christians have a rich tradition of preparing for death. We
derive this from our beliefs in the sacredness of the human body, the image of God, and the
resurrection of Jesus Christ. The early Christians cared for the sick and dying and created the
first hospitals. It was the Medieval Christians who practiced Ars Moriendi as there were not
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enough priests to minister to the dying when the bubonic plague struck. The 19th century
Christians continued this practice of the “beautiful death” as they visited loved ones who
were awaiting last words and expressions of heavenly visions.58 In the 20th century this fine
tradition was carried on by Dame Cicely Mary Saunders, an English Anglican nurse, social
worker, physician and writer, involved with many international universities. Dame Cicely is
best known for her role in the birth of the hospice movement, emphasising the importance of
palliative care in modern medicine.59 We believe that the life to come is worth getting ready
for and we see this in the example of the men and women of faith in scripture.
The Experience Of Dying
I have not died, so I cannot describe the experience. But I have had a serious brain bleed,
hovering in the balance between life and death in the first couple of days. The first two weeks
I have little memory of. I had moments of awareness but mostly confusion. There were no
bright lights for me but sporadic awareness amidst confused consciousness. I have no
recollection of pain even though I was told there was pain. I felt after this that dying may not
be too difficult, a fading, a drifting away to the next life, the gentle parting of a delicate
curtain. I have been with people who are dying and it has always been peaceful. With one it
was a gentle fading and with my father we barely noticed his passing—there was no struggle,
it was all so very gentle as we prayed the Lord’s prayer over him. But this may not always be
the case and we have all heard stories of the terrible death rattle.
Death itself is often preceded by quite a long period of unconsciousness, which is nature's
gentle anaesthetic, sometimes the result of injury to the brain. Sometimes, the one who is
dying knows exactly what is happening and may even welcome the knowledge. I'm going
home!’ Dr Leslie Weatherhead, a renown Methodist preacher, told of a man he was attending
to on his death bed. He was holding his hand . . . perhaps too firmly. The man called out,
weakly, but clearly, 'Don't hold me back! I can see through the gates . . . it's marvellous.'60
Influential theologian, writer and pastor Eugene Peterson, author of The Message paraphrase,
died on 22 October 2018. In the days preceding his death, the family witnessed a remarkable
exchange! It was apparent that he was navigating the thin and sacred space between earth
and heaven. We overheard him speaking to people we can only presume were welcoming him
into paradise. There may have even been a time or two when he accessed his Pentecostal
roots and spoke in tongues as well. Among his last words were, Let's go, which suggest his
anticipation and perhaps a glimpse of the beauty and eternal delight set before him. His
countenance radiated that expectancy. His family said: And his joy: my, oh my; the man
remained joyful right up to his blessed end, smiling frequently.61
Biblical Reflections on a Good Death
In the Bible’s earliest accounts of humanity we have recorded the death bed scenes of
individuals. In Genesis 5:4-5 it says very simply Adam lived 800 years and had other sons
and daughters. Altogether, Adam lived 930 years, and then he died. (NIV). Also recorded are
the last words of Jacob (Gen. 49), Moses (Deut. 33), Joshua (23:1-24:27), and David (1 Kings
2:1-11). In the death scenes of the patriarchs and King David families or individuals gathered
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and instructions were given. It was not just the death of an individual in isolation, but
involved the whole community and this often had ongoing repercussions. Some were handled
well and others less so. So it is instructive for us to consider some of these. We will see from
the scriptures that preparing those we love for death is helpful, as it resolves and clarifies
family issues and gives support for the future.
Abraham: Establishes his Legacy (Gen. 25:1-18)
Before Abraham dies he sets his affairs in order. He recognizes all his children by giving
them gifts and then sends them away. By doing this he makes sure they couldn't supplant
Isaac as the rightful heir to his Fathers immense wealth and also ensuring the covenant
blessings would continue through Isaac. It is clear to his family what he expects of them and
gave them their inheritance, none were neglected.
Then scripture records Abraham’s death, these are the days of the years of Abraham’s life
which he lived, a hundred threescore and fifteen years (175 years). Then Abraham gave up
the ghost, and died in a good old age, an old man, and full of years; and was gathered to his
people. And his sons Isaac and Ishmael buried him Genesis 25:7-9 KJV
This description of Abraham’s death is quite beautiful. I would claim it as a good death. It
tells us that Abraham was full of years. This has the sense he was satisfied with his life,
content would be a good word. He had lived a long and good life, but not without difficulty.
They were full years and he had known God’s blessings—sons and daughters—and he had
received God’s ample provision of resources for he was a very wealthy man. They were years
full of family and of God.
So we read that Abraham didn’t fight death but freely and willingly gave up his spirit to God
who had called him out of his old home in Mesopotamia. Abraham was therefore content to
relinquish his hold on life. Life was not forced from him, but he cheerfully resigned it; into
the hands of his God. The manner in which he died was similar to the words of Jesus on the
cross, Father into your hands I commit my spirit. Luke 23:46 This is the glory of old age
and a good death. This is the tranquillity that comes from peace with God and would bring
peace to his family as well.
The second beautiful aspect of this passage is Abraham was gathered to his people. His sons
Isaac and Ishmael (his two primary heirs), came together in respect to say farewell to their
father and to give him an honourable funeral. There had been physical distance and distance
of temperament between Isaac and Ishmael; but it would seem that Abraham had somehow
brought them together while he lived, or at least in his impending death he had reconciled
them. The death of a loved one hopefully brings us together as families. it is a time to
strengthen our family bond, so that with love and strength we may face our loss and the
ongoing complexities and challenges of life. In this time there is the possibility of once more
affirming our faith and those ideals which make us and cause us to be family. 62
From the moment of birth, we are dependent on the previous generation to care for us until
we can care for ourselves. We all receive from them knowledge, skills, traditions, and culture
that become part of our daily life. In both Isaac and Ishmael’s case the most significant
legacy was the spiritual wealth from their father and mother. That they knew and trusted the
true and living God and were part of the covenant blessings that God had graciously
bestowed upon Abraham, Sarah and their descendants.
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Isaac: Implodes His Legacy (Gen 27-1-46)
In contrast to his Father’s good death, Isaac in his declining years, caused a family feud
between Esau and Jacob because of selfish favouritism. Isaac was blessed with a great
beginning. Yet he reinforces the bad blood between his sons. Warren Wiersbe, in his
commentary on the Pentateuch comments The end of life often reveals the priorities of life.
And then gives the illustration of P.T. Barnum American showman, politician, and
businessman founder of the Barnum & Bailey Circus. When he was dying, he asked, What
were today's receipts? Napoleon cried out on his death bed, Army! Head of the army!
Naturalist Henry David Thoreau said only two words: Moose... Indian.
Isaac had been the man who meditated and prayed in the fields at evening (24:63), and who
prayed that his wife might have children. In his declining years, confined to his bed, he only
wanted one thing: a savoury meal of venison at the hand of his favourite son and cook, Esau.
When Isaac's father Abraham prepared for death, his concern was to heal the divisions
between his family members and ensure harmony between his children.
Isaac, instead of bringing healing to his family precipitated a feud that he and his wife caused
by their love for their favourites. This almost destroyed their family and caused years of
bitterness. Before the boys were born, God had told Isaac and Rebekah that Jacob, the
younger son, was to receive the covenant blessing (vv. 19-23); yet Isaac still planned to give
the blessing to Esau. This he did even though he knew that Esau had despised his birth right
and sold it to Jacob for a measly meal. Esau had even disqualified himself by marrying
heathen women. Isaac was blind and confined to bed and claimed to be dying, but still has a
good appetite. He wouldn’t die for many years. Is it any wonder that his family fell apart and
only in God’s providence were the brothers reconciled and were able to come together to
bury their father.63
Jacob: Shares A Legacy of Blessings (Genesis 49)
Sadly rather than learning from his Father’s mistakes Jacob also had his favourite Joseph.
Joseph’s brother initially were going to kill him but in the end sold him as a slave. Yet again
in God’s providence the brothers were reconciled and Jacob lived to see his sons work
through their bitter antagonism towards Joseph. This was due in large part to God working in
Joseph’s heart and he took ownership of healing the division which his hard hearted brothers
had caused. Joseph worked hard to be reconciled with his brothers even testing their sincerity
(read Gen 37-50). On his death bed in Genesis 49:28 Jacob blessed his sons and announced
what the Lord had in store for them in the future. But Jacob's "blessing" was much more than
a blessing for his words were a revelation of human character and conduct as well as of
divine purpose. Three of the sons learned that their past conduct had cost them aspects of
their future inheritance but he also assured all his sons of a future inheritance in the Promised
Land, and that meant everything to them.
When Jacob addressed them, he followed the birth order of the sons, beginning with Leah's
six sons and closing with Rachel's two sons, Joseph and Benjamin. The statements made to
each of his sons brought them all together as a family. Yet it didn’t cover or absolve their
historic mistakes like Reuben’s and Simeon’s and Levi’s. These blessings would be
remembered and repeated to the members of their families for years to come. Yet as time
passed, they would see new and deeper meanings in these pronouncements; and they would
treasure the assurances Jacob had given them from the Lord.
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Jacob’s last statements concerned himself. He wanted them to guarantee that they would bury
him in the cave of Machpelah where the bodies of five members of his family were now
resting. He wanted all his sons to know they had the responsibility of obeying his last
commands and showing respect for their father. Jacob's long and difficult life was soon over.
He had made his last journey, given his last blessing and shared his last request. His work
was done, and he breathed his last and died. It was a good death. He was surrounded by his
less than perfect sons, but they were together and they had learnt to have a mutual respect for
each other, born out of hardship and heartache.64
David’s Legacy of Political Reality (1 Chronicles 29:26-28)
David son of Jesse was king over all Israel. He ruled over Israel forty years—seven in
Hebron and thirty-three in Jerusalem. He died at a good old age, having enjoyed long life,
wealth and honour. His son Solomon succeeded him as king. (NIV).
David’s last words to Solomon are in two versions: a short version as above and the long
version in 1 Kings 2:1-12. The long version is quite colourful and perhaps distasteful as
David instructs Solomon not only on faith, but political expediency. In a nutshell, to God be
faith but in politics watch certain political adversaries; and in one particular case, execute him
before he causes you any trouble, as he did me.
During his long reign of forty years, David had unified the nation, defeated their enemies,
successfully organized kingdom affairs, and made a huge contribution for the building of the
temple. In the book of Acts we are told that David served his own generation by the will of
God (Acts 13:36, NKJV). In his last words to Solomon he was also concerned for Solomon
and the next generation. On his death bed he advises Solomon on how he should conduct
himself in the future and handle certain political matters, as he was a young ruler without
manna and experience.
1. Put the Lord first. I go the way of all the earth is a quotation from Joshua at the end of his
life (Josh. 23:14). David's words are similar to those of Moses when he commissioned Joshua
(Deut. 31). The king as a godly leader was expected to be familiar with the law and the
covenant (Deut. 17:14-20), for in obeying God's Word he would find his wisdom, strength,
and blessing. The words, Be strong and show yourself a man are an echo of Moses’ words to
Joshua at the start of his ministry (Josh. 1:6). Solomon, it would seem, had lived a sheltered
life, so David gives him specific instructions. He must make some tough decisions and give
some difficult orders. David had already commissioned Solomon regarding building the
temple (1 Chron. 22:6-13), a task that would take seven years.
David reminded his son of the special covenant the Lord had made concerning the Davidic
dynasty (v. 4; 2 Sam. 7:1-17). He warned Solomon that if he disobeyed God's law, he would
bring chastening and sorrow to himself, the people and the land. But if he obeyed God's
commandments, God would bless him and the people. God would then ensure that there was
always a descendant of David sitting on the throne. For Israel was to provide the promised
Redeemer for the world.
2. Protect the kingdom! (vv. 5-9). David knew that there were threats to Solomon’s rule and
so he warned Solomon to act immediately to deal with two dangerous men. The first was
Joab, commander of David's army. He had stood by David through many difficult trials, but
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from time to time he had been headstrong and wilful and had asserted his own will over
David’s and had murdered innocent men. Joab had killed Abner in cold blood (2 Sam. 2:1232) and later killed David's son Absalom even though he knew David wanted him taken alive
(2 Sam. 18). He also murdered Amasa, whom David had appointed leader of his forces (2
Sam. 20), and he supported Adonijah in his quest for the throne (1 Kings 1:7). Joab had also
been involved in David's scheme to kill Bathsheba's husband, Uriah (2 Sam. 11:14ff), and
perhaps his cunning general was using his knowledge to intimidate the king. David didn't
mention Uriah or Absalom to Solomon, but Solomon already knew that Joab was a traitor to
the king and had not wanted him on the throne. Even David was unable to control Joab and
so David instructs Solomon to execute him.
The second dangerous man was Shimei (vv. 8-9). He was a Benjamite and a relative of Saul
and wanted to see Saul's line restored to the throne. He cursed David when David was
fleeing from Absalom (2 Sam. 16:5-13). To curse the king was a violation of the law (Ex.
22:28), but David at the time accepted this humiliation as discipline from the Lord. Later,
when David returned to the throne, Shimei humbled himself before the king and David
forgave him (2 Sam. 19:18-23). But David knew that there was always a pro-Saul element in
the northern tribes, so he warned Solomon to keep Shimei under close surveillance.
David not only remembered dangerous men like Joab and Shimei, but he also remembered
helpful men like Barzillai (v. 7), who had provided him and his people with what they needed
when they fled from Absalom’s rebellion (2 Sam. 17:27-29). David had wanted to reward
Barzillai with a place at his table, but the old man preferred to die in his own home. He asked
David to give the honour to his son Kimham (2 Sam. 19:31-38); but David instructed
Solomon to care for Barzillai's sons and not Kimham alone.
David did go the way of all the earth, and died in a good old age, full of days and riches and
honour... (1 Chron. 29:28, NKJV). Solomon was then king and his throne was secure.65
Jesus Establishes His Legacy
Jesus early in his ministry spoke to his disciples of his premature death. In the Gospels we
read that on numerous occasions, he tried to talk about his death but this was received with
disbelief and even anger: Mk 8:31; 9:30; 10:32-34. Each time Jesus predicts his arrest and
death, the disciples, in some way or another, show their total lack of understanding and desire
to speak of such things. But Jesus used these occasions to help prepare them for the future.
On the internet Kenyaplex.com offers 10 ways that Jesus prepared His disciples for His
coming death.
(i) He instructed them to equip themselves for the future.
(ii) He appointed Peter as their teacher to take after Him.
(iii) He asked them to join Him for prayer on Mount of Olives.
(iv) He talked to the disciples about it.
(v) He allowed them to witness His configuration which pointed to His death.
(vi) He accepted anointing by a sinful woman.
(vii) He ate, with them, the last meal.
(viii) He told them of a betrayer among them.
(ix) He told Peter that he would deny Him.
(x) He demonstrated to them humility, by washing their feet.66
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It was on the eve of the last supper that Jesus’ preparation culminates. The issue for the
disciples then and for us today is how do we respond to the impending death of a loved one?
Are we willing to allow them to speak to us about this most difficult of all subjects? For the
disciples this was especially poignant as they had followed Jesus through every small town
and village from Samaria to Jerusalem. At the time they could not contemplate the death of
Jesus. How could they continue to follow a dead Lord? Without Jesus they felt they would
be completely lost!
Jesus sought to answer their confusion and fear with words of direction (be a servant), in the
Last Supper and words of assurance and comfort. From the gospel of John we read the most
beautiful passage of reassurance and teaching on heaven, Let not your hearts be troubled;
believe in God, believe also in me. In my Father's house are many rooms; if it were not so,
would I have told you that I go to prepare a place for you? John 14:1-2 (RSV) These words
have become normative in pastoral care, at funerals, death beds and in the face of life’s great
challenges. Christians turn to these words for security and peace since the beginning of the
church in times of great fear and doubt.
Jesus promises his death would have purpose and meaning. Jesus not only offered a way to
life with God, a place to dwell in the presence of the Heavenly Father, but he also offered His
presence in the person of Holy Spirit. John 16:7-11 To Thomas’ question How can we know
the way? 14:5 Jesus offers the “I am” statements. In particular I am the way, the truth, and
the life.” The question of what will they do in the future is, that they must follow the way,
His way!67
Then there are Jesus words from the cross that give instruction for his mother’s care, and
those present. Rob Moll believes, Jesus provides an example, not only of extreme obedience,
but also of how to die. He believes that, Jesus' last words on the Cross provide another
model of ars moriendi. He reconciles with his persecutors and his neighbors. He takes care
of his earthly estate. Jesus acknowledges his spiritual and physical state as a dying man, and
he accepts his life's end. Finally, Jesus actively commends his spirit to his Heavenly Father.
Though his death was inevitable, Jesus was not passive. He took an active role in his own
death.
The following is from Moll’s excellent article of Jesus' seven words from the Cross as Ars
Moriendi, published in Christianity Today 2007 and printed with permission.
'Forgive them'
Healthy people often say they want to die suddenly, says Ira Byock, author of Dying Well and
director of palliative medicine at Dartmouth Hitchcock Medical Center, yet quick deaths
leave much uncompleted. They are the most difficult type of death for families to accept. “In
contrast to an abrupt, easy death,” writes Byock, "dying of a progressive illness offers
precious opportunities to complete the most important of life's relationships."
Often relationships cannot be completed—which Byock defines as having nothing left
unsaid—without forgiveness. From the Cross, Jesus says, “Father, forgive them, for they
don't know what they are doing”. Jesus forgave the very people who mocked and killed him.
If we hold grudges or harbor anger, those who work with the dying say, peaceful deaths only
come after we offer forgiveness. Forgiving is a Christian duty throughout our lives, but it is
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an essential part of the work of dying. Seeking forgiveness is equally important. Asking for
forgiveness helps complete relationships with friends and family. And knowing that we need
forgiveness helps us overcome the temptation of spiritual pride.
Have faith
When the crucified criminal says, "Jesus, remember me when you come into your Kingdom!"
Jesus offers a remarkable promise. "I assure you, today you will be with me in paradise."
This criminal, who admits that he deserves death also confesses his belief in Jesus as
Messiah—overcoming the temptation of lack of faith outlined in the Ars Moriendi woodcuts.
Jesus' promise to his fellow crucified that they would be reunited in paradise is an
encouragement to all who face death. Having faith in Christ's work on the Cross offers
comfort at a time when thoughts of the life to come are especially relevant.
'Here Is Your Mother'
The dying wonder who will care for their loved ones. This is just as true for the 21st-century
man leaving behind his wife as it would have been for a first century Jewish man caring for
his mother. Jesus tells his mother "Dear woman, here is your son," and his disciple, "Here is
your mother."
This scene is a metaphor for the expanded family into which Christians are reborn. This
family has the responsibility of taking care of its bereaved members. Yet Jesus also shows us
his concern for his mother's welfare by discharging a very earthly duty. Wrapping up worldly
affairs is so important that Martin Luther lists it as the first task in his "Sermon on Preparing
to Die."
Despair
As Jesus neared his death, he was no stranger to spiritual anguish. Jesus' fourth words from
the Cross reflect this. "Why have you abandoned me?" he asks God.
Jesus carried a burden that none of us will: the sins of the world. His spiritual torment, as a
man who had fully communed with his God, was also unique. We will never know full
communion with God only to have it cut off. But for a patient receiving a diagnosis of a
terminal illness, it can seem as if God is absent. Here is the temptation of despair. If God is
absent, what hope is there? Jesus acknowledges his spiritual state, but in doing so he shows
us how to work through despair. Honestly dealing with God, even when we feel forsaken by
him, is the first step.
Dependence with Dignity
Jesus also experienced physical anguish. "I am thirsty." In a culture that prizes
independence, we often confuse autonomy with dignity. We worry about being a burden on
others, and we are bothered by the "indignity" of needing help with the most basic tasks:
dressing, bathing, even using the bathroom. The inability to care for oneself is often used as
an argument for physician-assisted suicide. Here we see the temptation of impatience. In an
age where death comes after years of decreasing function, we must learn that dignity does
not come from being able to button a shirt or use the bathroom independently. Recognizing
our dependence on others and learning to wait for God's timing—rather than ending our own
life or stubbornly refusing help—are important steps in preparing to die.
Not only is dependence a practical necessity, Byock says allowing others to mind our needs
can be a gift to caregivers. For Christians, this interdependence is a natural part of being the
body of Christ. The healthy need the il,l as much as the ill need the healthy. Practicing
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dependence cultivates contentment. This helps us avoid avarice, or the inordinate desire for
wealth.
Completion
Those who work with the dying often report being amazed at how long a dying person clings
to life. And then, when a birthday, a visit from a family member, or another important event
passes, the dying person quickly lets go. Jesus' first five words have shown us how to prepare
to die. At the end, Jesus shows us how to die. Recognizing that his life is complete, Jesus says,
"It is finished."
In his book, Mrs. Hunter's Happy Death, John Fanestil writes, "When I am asked to name the
single greatest difference between the typical death in our day and the deaths represented in
the accounts from the 18th and 19th centuries, I reply, 'the vitality and agency of the one who
is dying." Fanestil, a pastor who has worked with many dying congregants, says they are
often very aware that their body is shutting down. Yet, personally, they are very much alive.
Stories abound of people who have lived through a coma who later relate tales of their
experience. Whether they hear sounds around them or simply have some form of
consciousness, far from being inert—as they physically appear to be—their minds are alert.
They are personally very much alive.
So, Jesus' final words, "I entrust my spirit into your hands," show Jesus participating in his
death. Luke 23:46 says, "And with those words, he breathed his last."
As with all spiritual work, preparing to die is best practiced throughout life. Forgiving and
taking care of others and acknowledging to God our needs are routine spiritual duties. While
our age of gradual dying affords unique opportunities to grow spiritually, how we die is often
a reflection of how we live. So while Jesus' words can be read as Ars Moriendi, they are best
contemplated as the art of living.68
Paul’s Legacy of Preparation for Death 2 Corinthians 4
Therefore we do not lose heart. Though outwardly we are wasting away, yet inwardly we are
being renewed day by day. For our light and momentary troubles are achieving for us an
eternal glory that far outweighs them all. 2 Corinthians 4:16-17 (NIV)
We do not loose heart, was Paul's confident testimony, even though we cannot avoid or
control the natural deterioration of the human body. Paul was sure that this was working for
him. We too can trust that God will give us the strength we need in direct proportion to our
daily needs. When we learn to live a day at a time, confident of God's care, it will takes a
great deal of pressure off our lives.
Paul gives various contrasts in v.17 light and momentary troubles, eternal glory; achieving
for us outweighs them all. Paul was writing with eternity in mind. As a tentmaker by trade he
goes on in chapter five to use a tent as an illustration of our present earthly bodies. A tent is a
flimsy temporary structure and so is our earthly body, but, he says, the glorified body we
shall receive in heaven will be eternal, beautiful, and never show signs of weakness or decay.
Paul saw the human body as an earthen vessel or a temporary tent; but he knew that believers
would one day receive a wonderful glorified body, suited to the glories of heaven.
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This explains why death holds no terror for the Christian. Paul called his death a "departure"
(2 Tim. 4:6) an apt word as one meaning of departure in Greek means to take down one's tent
and move on. But how can we be sure that we shall one day have new bodies like the
glorified body of our Saviour? We can be sure, he says, because the Holy Spirit lives within
us. The Holy Spirit is the sign and seal of God’s promise to us.
For Paul, Heaven was not only a destination it was also a motivation. He looked forward to,
he yearned for, the heavenly city and this eternal goal governed his everyday life. He was
therefore able to weigh the present trials and bodily weakness against the future glory, and
says that his trials and human frailties were actually working for his advantage. Hallelujah!
Paul was saying that trials, and even death, turns into glory when we trust God. In itself,
suffering and physical death will not make us holier men and women. There is the possibility,
God forbid, that they could make us worse Christians. That is unless we yield these to the
Lord, seeking Him in prayer and through His Word, trusting in Him. When we do this, we
then begin to develop the inner life that does not depend on physical strength alone but the
spiritual which permeates our inner being (Eph 3:16). If we don’t, we could easily become
fearful, critical and bitter and go from bad to worse instead of "from glory to glory." We can
either choose to trust God in trials, aging and death and through the aid of the Holy Spirit
become better and not bitter.
For Paul the invisible world was more real than the visible. The things of this world seem so
real because we see and feel them; but they are all temporal and destined to pass away. It is
only the eternal things of the spirit that will last. As we use the material of this world in
God's will, He then is able to transform it into the spiritual, and this becomes a part of our
treasure in heaven. We therefore can value the material because it can be used to promote the
spiritual, and not for what it is in itself. Are we always to look to that which is invisible? By
faith we read the Word of God and while we have never seen Christ or heaven, we know they
are real because the Word of God tells us so. Our faith is the evidence of things not seen as
Hebrews 11:1 instructs us. Christians are content then to govern their lives by eternal values,
not temporal riches.69
Contemporary Legacies of Good Deaths
John Donn’s Legacy of Living Faithfully
Wikipedia describes Donne as an English poet and cleric in the Church of England. The
pre-eminent representative of the metaphysical poets. 70In the late winter of his life, during
his fifty-ninth year, he braved the weather and rough roads of the English countryside to keep
his final preaching engagement before the king in London. He had spent his last winter,
battling "consumption," and on several occasions had nearly died. But he was eager to simply
preach again.
When he was ill and while preparing his sermons, Donne also made out his will.' Before
divvying up his possessions, he began with a statement of his faith, saying that he remained
assured through the Holy Spirit of the Salvation of [his soul], and the Resurrection of [his
body]. His great hope was that he would leave a legacy through his sermons. Having done
this, Donne was ready to travel to preach to England's elite.
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He had been away from London for more than half a year and his friends were shocked by his
appearance. His illness had left him as a pale reflection. They thought he was too sick to take
the service and did their best to persuade him not to attempt as it was likely to quicken his
death. He refused, believing God had kept him alive and so would not withdraw his strength.
The worshippers were amazed by his sickly appearance and though weak, he succeeded. The
sermon was printed under the title "Death's Duel." In it, Donne readys himself for his
imminent death and he instructs his listeners to do the same.
Our birth dies in infancy, and our infancy dies in youth, and youth and the rest die in age he
says. It is not death, that makes the Christian, but our whole Christian life he writes. After
delivering "Death's Duel," he returned to his apartment and ordered his affairs. He invited his
friends around and said goodbye individually to each. And finally, he prayed and looked to
God for deliverance.
At his friends’ request he posed for an artist to draw his portrait, which was then used to
make a statue after his death (it is in St Paul’s Cathedral). Donne didn’t try to look his best,
he tied a burial shroud over his body and stood upon an urn. It was a statement to the effect
that he was prepared and ready for eternity. He took the drawing and set it by his bed. Then
for hours a day he used the picture to meditate upon his death and pray to God until he no
longer had strength and then the God Donne loved received him to glory.71
C. S. Lewis (1888-1963) Legacy of Faithful Grief
Lewis was a devout Christian and academic, renowned for his works on Christianity, and best
remembered today, as the author of the children’s book series The Chronicles of Narnia.
When his wife, Joy Davidson, died of cancer, Lewis had a huge crises regarding his faith and
relationship with God. It was initially written under the pseudonym N.W. Clerk, as Lewis
wished to avoid identification as the author. Ironically when his friends observed his deep
and unrelenting grief they recommended the book to him. He wrote about this honestly and
brutally in, A Grief Observed, This was later made into the film Shadowlands starring
Anthony Hopkins and Deborah Winger. The book and the film depict powerfully and
accurately how we feel when a loved one is dying. His stepson Douglas Gresham in Lenten
Lands also chronicles his mother’s illness and their struggle as a family to cope with her
impending death and the ensuing grief. Douglas Gresham asserts that the most important
part of the story was the great love that grew between them even while both knew that due to
her illness, her death was imminent. Lewis wrote honestly of his struggles as he grappled
with his faith through his wife’s illness and his encouragement to anyone who walks through
such "deep waters.”72
Kara Tippetts
Tippets was an author, mother of four and co-worker with her pastor husband Jason, went
home to Jesus on March 22, 2015, after a long battle with breast cancer. She wrote very
movingly of her love for God and her family. Near the end of her life Kara says, My little
body has grown tired of the battle, and treatment is no longer helping. But what I see, what I
know, what I have is Jesus. He has still given me breath, and with it I pray I would live well
and fade well. By degrees doing both, living and dying, as I have moments left to live. I get
to draw my people close, kiss them and tenderly speak love over their lives. I get to pray into
eternity my hopes and fears for the moments of my loves. I get to laugh and cry and wonder
over heaven. I do not feel like I have the courage for this journey, but I have Jesus—and he
71
72

Moll, Rob, The Art Of Dying, pp.51-54, 63
Summary, Super, A Grief Observed

33

will provide. He has given me so much to be grateful for, and that gratitude, that wondering
over his love, will cover us all. And it will carry us—carry us in ways we cannot
comprehend. In so many ways this reflects a good death for me.73
Jim Hurn – The Greatest Journey
Jim was a Pastor Teacher and International
Speaker. He was diagnosed with pancreatic
cancer and went through a period of remission
before the disease took its course. Jim was a
delight to visit and one would always leave him
and his wife Kaye feeling you had been walking
on Holy Ground. He indeed loved His Lord and
gave testimony of his goodness till his final
breath. This is an article he wrote for his Church,
Bethlehem Baptist, on April 20, 2018. It was also published in the New Zealand Baptist
Denomination.
Some mornings after I wake up I switch on my radio to hear the National news. On the hour
the announcer begins “Here is the news read by ….” whoever is on that morning.
On reflection it seems most of the news these days is bad or troublesome, however I am
going to remind us in this article of some really good news which is worthy to embrace.
Surrounding ourselves with good news is very much the will of God.
Reading Paul’s epistle to the Philippians 4:8-9 (LNT) “ … fix your thoughts on what is true
and good and right. Think about things that are pure and lovely and dwell on the fine good
things in others. Think about all you can praise God for and be glad about … and the God of
peace will be with you”
Now here is the Good News …
If you have made a definite act of commitment inviting Jesus Christ to be your Lord and
Saviour and are attempting to walk in God’s ways, you have Everlasting Life.
That’s got to be good news!
As you are reading this you may want to pause and say, “Amen, thank you Jesus.” That’s an
affirmation and indication that confirms you are on God’s greatest journey.
Some think this great Journey is cut short by death, but that’s not so for the Believer.
When we have an understanding of death being opposite to birth, it helps us see God’s
overall plan for our journey more clearly.
Death is not opposite to life.
God created us and allowed us to be born, and in His time He allows us to die. If we know
Christ as our Saviour we go back to Him, and again in His time, forward in His further
purpose.
Jesus spoke in John 11:25-26 (LNT) I am the one who raises the dead and gives them life
again. Anyone who believes in Me even though he dies like anyone else, shall live again. He
is given eternal life for believing in Me and shall never perish”
Death is the opposite to birth. E Stanley Jones, missionary in India said “Death is just the
anaesthetic God uses while he changes bodies”.
It’s been said that John 3:16 is probably the best known scripture in the Bible God so loved
the world, that He gave his only Son, that whoever believes in Him should not perish but have
eternal life.
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If we look into this verse, short as it may be, it gives an indication that there are stages in life
that lead us forward in this Great Journey.
“For God so loved the world that He gave His only Son”
In one word – Appreciation.
We should have great thankfulness through the gift and sacrifice of Jesus who alone has
removed our sin and we are now redeemed back to fellowship with our Creator by the
salvation Jesus accomplished for us. No longer living just physically and intellectually but a
spiritual dimension of truth, realisation and revelation has opened before us.
“That whoever believes in Him”
In one word – Association.
The word ‘whoever’ shows me that I am not alone but there are others whom I join with on
this Great Journey. We’re called the Church and we’re all going forward with unity and
passion endeavouring to embrace and demonstrate God’s goodness by word and deed.
Should not perish but have everlasting life
In one word – Anticipation
I am looking forward with hope, expectancy and dare I say excitement, to what is guaranteed
to all who have begun this journey of faith with Jesus.
Paul also covers these 3 points very clearly in his Epistle to the Colossians.1: 3-5 (LNT) “For
we have heard how much you trust the Lord (Appreciation) and how much you love His
people (Association) and you are looking forward to the joys of heaven (Anticipation) ever
since the Gospel was first preached to you”
In recent months circumstances have caused me to look with a little more interest at this area
of anticipating the joys of heaven and life everlasting, and I have not been disappointed as I
have discovered Scriptural encouragement.
Hebrews 13:4 (LNT) For this world is not our home; we are looking forward to our
everlasting home in heaven ..
John 14:2-3.(NKJ) In my Father’s house are many mansions: if it were not so, I would have
told you. I go to prepare a place for you. And if I go and prepare a place for you, I will come
again, and receive you unto Myself; that where I am, there you may be also”
Encouragement on this Journey is found in another well-known Scripture. Psalm 23:4
(NKJ) “though I walk through the valley of the shadow of death I will fear no evil for you are
with me, your rod and staff comfort me.
Note the word shadow in that verse – not substance.
There is a big difference between substance, and a shadow
If I’m fearful that a dog might bite me and one day see what looks like a big animal coming,
but on closer look I see it’s only a shadow – then I say “hey, it can’t harm me”.
If there’s a rifle leaning against a wall and I see a disturbed individual walking past and I
think, “what if he picks it up”, but even if he tries to – it’s only a shadow – it can’t harm me.
Shadow of a dog can’t harm me
Shadow of a rifle can’t harm me
Scripture says that I walk through the valley of the shadow of death.
Jesus died on the cross to redeem us back to God and when He rose in the resurrection He
destroyed once and for all death’s substance. That’s why we can clearly look at that Scripture
and say that if the Lord is “my” Shepherd, then what applies to me is firstly that I am passing
through and not staying in the valley, and secondly that valley is shadow only, with no
substance of death to harm me.
Also if there’s a shadow, then I’m reminded there must be a bright light somewhere nearby
and in John 8 :12 (NLT) Jesus said “I am the light of the world. If you follow me, you won’t
have to walk in darkness, because you will have the light that leads to life”
Growing up we were taught that every story needed an interesting beginning, a meaningful
middle, followed by a good ending.
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Well the Story Book we follow has no ending – but 3 great components –
Appreciation of Jesus Christ as Saviour
Association with like-minded travellers
Anticipation of a glorious life eternal
John Owen, that great Puritan, lay on his deathbed listening as his secretary wrote on his
behalf to a friend .. “John is still in the land of the living” when he called out “stop .. change
that and say I am still in the land of the dying, but I hope soon to be in the land of the living”
True, how gloriously true.
1 Corinthians 15:55 (NLT) O death, where is your victory?
O death, where is your sting?” For sin is the sting that results in death, and the law gives sin
its power. But thank God! He gives us victory over sin and death through our Lord Jesus
Christ.
So, my dear brothers and sisters, be strong and immovable. Always work enthusiastically for
the Lord, for you know that nothing you do for the Lord is ever useless.
It’s good to leave your dying day to a living & loving God as He takes us on Life’s Greatest
Journey
Rejoice!74
Bill Hegan
My Father died of a malignant melanoma which started on the right side of his face but
eventually ravaged his whole body. For a couple of those years he faced the embarrassment
of disfigurement from extensive surgery to the right side of his face. Yet he grew to accept
this disfigurement and refused to hide himself away from others. In the latter stages he had
significant pain but seemed to cope well and had a good quality of life with regular visits
from family (grandchildren were a special delight) friends and carers popping in. Until the
last four months, he had relatively good mobility.
The most profound and helpful moment for me was when all my siblings were together with
our father. My brother, without prior warning, had come from Australia and I had travelled
from Tauranga (North Island) to Timaru (South Island). As one of my sisters lived in Timaru,
and one in nearby Pleasant Point we were able to share dinner together. After our meal, while
sitting in the lounge, our father quite unexpectedly broached the subject of his impending
death. It was quite unusual for my father to talk about anything personal as he was from a
generation of the ‘stiff upper lip’ who did not talk about feelings or emotional issues. You did
something because it was right and feelings did not come into it. Yet he said to us, you won’t
fight after I go will you? It was a statement as well a question. Then, before we could respond
he said he knew we wouldn’t. We dutifully replied that we wouldn’t and we didn’t! Then he
said to my surprise, as an apology, Donald is to get the grandfather clock as it is to be
handed down to the eldest! For my Father to address us in such a manner was very surprising
and unexpected. As the eldest of his children and also a minister I asked him what he wanted
for his service. His response was any hymns you like. Then he added, I don’t like it when they
don’t have hymns at a service.
Before his death we had worked on a book of his personal history at the suggestion of a
friend who was also dying of cancer. It explored key recollections of his life. My Father hated
doing this and indicated this in no uncertain terms many times to me, but he complied. One of
my sisters, one of the grandchildren and I worked on this with him. But it was like getting
blood from a stone, yet at other times he spoke eloquently and warmly of his family. We
learnt stories about his grandparents, his father and mother (who died when I was eight), his
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three brothers and two sisters, which we had never heard of before. I learnt not to interrupt
the flow of his conversations and recorded our conversations on my cell phone. Later after
the funeral I played this many times to myself when I went out walking sometimes with tears
in my eyes and at other times a smile. His laughter and stories proved a great comfort and
one day I will write them down in the book he hated so much, but which is now part of our
family history.
My Father’s death, ultimately, was quick. He went from taking himself to the toilet in the
morning to later that same morning a coma. The Doctor had believed my Father was
suffering considerable pain even though he offered no complaint. The Doctor had promised
that he would not allow him to suffer needlessly. But to my selfish regret he administered
such a strong dose of pain medication that he was unable to respond when I arrived that same
morning. I felt cheated of saying goodbye. The next morning at 5:30 am he passed into glory
with three of his children and sons-in-law’s saying the Lord’s prayer over him as he quietly
slipped away. Sadly my brother from Australia was not able to be there, it had been so quick.
In our eyes, our Father had a good death and we found the time together healing. You always
wonder if you could have done more but I am at peace with this now. We did what was
possible for Dad, it was enough!
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Chapter 3 Developing A Healthy View of Death/ Memento Mori
I heard a voice out of Heaven, "Write this: Blessed are those who die in the Master
from now on; how blessed to die that way!" "Yes," says the Spirit,
"and blessed rest from their hard, hard work. None of what they've done
is wasted; God blesses them for it all in the end."
Revelation 14:13 (MSG)
“I mean, they say you die twice. One time when you stop breathing and a second time,
a bit later on, when somebody says your name for the last time.”
Banksy
It has been said that "one of the most important and unique aspects of human experience is
the awareness of our own mortality."75 We cannot ignore or deny death. Societies in the past
have taken great care to acknowledge death’s painful reality while supporting each other in
the dying stages and then celebrating and supporting again afterwards. They were concerned
to preserve life's continuity and constancy in the face of death's disruptions. No body was
exempt from the life of death, which dictated that old age, disease and death were our
common lot. In those days there were none of the heroic life prolonging measures which
medicine offers today. This acceptance and embracing of death’s reality is a far cry from the
situation today. Elisabeth Kübler-Ross the Swiss-American psychiatrist, a pioneer in neardeath studies wrote, If all of us would make an all-out effort to contemplate our own death, to
deal with the anxieties surrounding the concept of our death, and to help others familiarize
themselves with these thoughts, perhaps there could be less destructiveness around us.76
Since they were acutely aware of their own mortality civilisations from the ancient Greeks to
the Victorians , used forms of Memento Mori (literally, remember death) to remind one and
all that death was an ever present reality. During the medieval period in the west, people
viewed the dead as being "asleep" in the Church's keeping, with reassurance of resurrection at
the return of Christ for the faithful. People tended not to fear what awaited them after death.
It was an Age of what has been called Religious Culture and there was the sense people were
comfortable to attend the death bed as there was an open acknowledgement of death and the
shortness of life.77 Memento Mori was used then to help them reflect on their own death as a
form of spiritual improvement, and as a means of rejecting earthly vanities.78 The message of
Memento Mori was clear, remember, you must die! The manner of your death was seen to
determine the destiny of your soul. So the preceding text was inscribed on all sorts of objects
and trinkets as reminders that death comes to everyone, and there are no exceptions.79
Dance Macabre
One of the most fascinating expressions of dying and death to emerge in graphic arts
occurred in Western Europe during the Middle Ages. This grew out of widespread fears
about the spread of plague. The images associated with the Dance Macabre (Dance of Death)
display a concern with the stark features of mortality and fears of sudden, unexpected death. 80
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The Dance Macabre or the Dance of Death consisted of the dead or a personification of death
summoning representatives from all walks of life to dance along to the grave. It was called
macabre because it tended to produce horror in a beholder. It typically included a pope,
emperor, king, child and labourer. They were produced as Mementos Mori, to remind people
of all stations of life’s fragility and how vain the glories of earthly life were.81
It reached its height in the late 13th and early 14th centuries, influenced primarily by the
mass deaths caused by the plague, or Black Death, and wars of this time. When the first wave
of pestilence ended a quarter of the European population had died. The plague disrupted the
customary ways of death. Death was no longer the kind caretaker of souls awaiting
resurrection. The plague reminded individuals of their own fragile grasp on life, and it
prompted some of them to spend their hours in revelry and orgies. This was the celebration of
a victory, however temporary, over death. The Dance of Death reflects ideas about the
inevitability and impartiality of death.
This was expressed through drama, poetry, music and the visual arts. It was sometimes
performed as a masque, a short entertainment in which actors dressed as skeletons danced
gaily with figures representing people at all levels of society. Paintings of the Dance of Death
depict individuals being escorted to graveyards by skeletons and corpses, a grim reminder of
the universality of death. The Dance of Death conveys the notion that, regardless of rank or
status, death comes to all people and to each person. In the oldest versions of the Dance of
Death, the figure of death seems scarcely to touch the living as it singles them out. Death has
a personal meaning but is part of the natural order. In later versions, people are depicted as
being forcibly taken by death. The imagery of the dance of Dance of Death is seen today in
the skeletons on children's Halloween costumes.82
Death Masks
The making of a death mask was an ancient practice, going back to early Egyptian and
Roman cultures. In Egypt, mummification of the body was an important part of the funeral
process, involved was the creation of a sculpted mask that would be placed on the face of the
dead person. In Europe, a shift occurred in the Middle Ages from the use of sculpted masks
to the creation of actual death masks. Usually they were for royalty or nobility, or other
prominent people. The death mask was of wax, plaster or clay, cast soon after the person’s
death. It was also to provide a memento for bereaved survivors or to create a portrait of the
dead person. The masks also functioned as Memento Mori, a reminder to the living that death
awaits us all, that we are mortal, similar to the message of the death's-head, or human skull,
found on early gravestones.83
Charnel Houses
Burial within churchyards led to the development of charnel houses. These were arcades and
galleries where the bones of the dead were entrusted to the Church. The bones came from
common graves, which were periodically opened so that the bones could be placed in the
charnel house. The charnels were built on consecrated ground and the bones themselves were
considered blessed. Limbs and skulls were arranged along various parts of the churchyard, as
well as within and near the church. These piles of femurs and skulls would be stacked safely,
kept by the Church awaiting the Resurrection.
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The public nature of charnel houses and other such exhibits, reflected a familiarity with death
and with the dead. People in the Middle Ages would gather there as it functioned like a public
square. There, they would find shops and merchants, business conducted, dancing, gambling,
or simply enjoying being together. For them this illustrated the inevitability of death and the
foolishness of vain human pride.84
Photography
The Victorian’s developed a practice that for many of us today would seem gruesome but
was for them natural as death was an ever present reality. This practice was to photograph
someone that had recently died with their living family members.
The Victorian era had high mortality rates, particularly of children.
With the advent of photography they used this to immortalise their
loved ones. This practice was a further aid to reflection on one’s
mortality and the transient nature of life. But now it was no longer
the exclusive domain of the Church or philosophers. t was now a
subject for the general population, where they would represent their
recently deceased in photos. It gave evidence that a specific person
existed at a specific time and place in
history. The photograph became an
important source for memories, feelings and
emotions.
This child was posed with his favourite toys.
These portraits became a common practice. When a family member
passed away they were dressed up in their Sunday best and the
photographer was called to make a memorial keepsake for the family.
Both the parents in this picture
(right) are slightly blurred from
movement; only their daughter is
captured crisply.
The deceased were arranged on a
bed as if asleep, or with their favourite toy if a child, and
with other members of the family in a final family
photograph.
Images of propped-up dead children, sitting or standing
with their still living siblings or parents, would be most
confronting to us today.85
A living girl poses with her dead sister.
Another custom of the time was "mourning jewellery," rings and brooches, sometimes
containing locks of hair, in remembrance of departed loved ones.86
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Today this form Memento Mori carries on in the work of contemporary photographers such
as Joel Peter Witkin who arranges the dead in still-life composition. Witkin carefully builds
scenes with cadavers, hermaphrodites and dwarfs which introduce literary, religious, and art
historical allusions. He says: I have consecrated my life to changing matter into spirit with
the hope of one day seeing it all. Seeing in its total form, while wearing the mask, from the
distance of death. And there, in the eternal destiny, to seek the face I had before the world
was made.87
A fascinating Memento Mori occurs in the present day midst the Torajans, people who live in
a remote corner of Indonesia. They preserve their dead and they live with them until the
burial months and even years later. The body is kept this way by formalin (formaldehyde plus
water). These treatments shortly after death means the body will not putrefy, but in time the
body mummifies.
Amanda Bennett, wrote of their practices in the National Geographic under the title, When
Death Doesn’t Mean Goodbye. The dead will lie in their beds and family members (spouse
and children) will speak to deceased and bring them food four times a day—breakfast, lunch,
dinner and mid-afternoon tea. Until the funeral, the family will call the deceased to makula’:
a sick person. They believe that even though they are to makula’, their soul is still in the
house.
For Torajan people, the death of the body isn’t an abrupt, final, severing event as in the West.
Instead, death is just one step in a long, gradually unfolding process. Dead loved ones are
tended at home for weeks, months, or even years after death. Funerals are often delayed as
long as necessary to gather far-flung relatives. The grandest funeral ceremonies are weeklong events drawing Torajans home in a vast reverse diaspora from wherever in the world
they may be.
Torajans believe that people aren’t really dead when they die and that a profound human
connection lasts well past death. Death for many Torajans is not a brick wall but a gauze veil.
It is not a severing but just another kind of connection. Often in Toraja the deep link with a
loved one doesn’t end at the grave. Periodically some northern Torajans bring their relatives
out of their tombs to give them fresh clothing and burial shrouds.
This group of people is a Christian enclave, made up mostly of Protestants but also Roman
Catholics, in a majority-Muslim country. Nearly every step of a Torajan death is greeted with
prayers, readings from Matthew or John, and a recitation of the Lord’s Prayer. It seems that
the Torajan people have embraced death into life.88
In more recent years, Steve Jobs in his Stanford Commencement Address 2005 spoke of his
own form of Momento Mori. He was diagnosed with pancreatic cancer and told to get his
affairs in order as he had 3-6 months to live. But later that very day, a biopsy discovered that
his rare form of cancer was treatable. His response to this was remembering you are going to
die is the best way I know to avoid the trap of thinking you have something to loose. You are
already naked there is no reason not to follow your heart. He believed we need to follow our
dreams and make them a reality. However in 5 October 2011 he died when the cancer
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returned. On his death bed he spoke movingly of what was important to him and it wasn’t his
success in life.
In his Stanford address he said that death had always been a useful and intellectual concept
but at that moment he thought he was dying it had some real teeth. On reflection he said, no
one wants to die. Even people who want to go to heaven don’t want to die to get there and yet
death is the destination we all share. …Your time is limited so don’t waste your life living
someone else’s life. Don’t be trapped by dogma which is living with the results of other
people’s thinking, don’t let the noise of others opinions drown our own inner voice and most
importantly, have the courage to follow your heart and intuition. They somehow already
know what you truly want to become. Everything else is secondary.89
Death, as well as pain, serves as a megaphone, C. S. Lewis believes. He believed it was to
call the living to attention concerning what they do with the life they now possess.90 William
Sherlock wrote, If it is certain that we must die, it should teach us frequently to think of
Death, to keep it always in our eye and view. For, why should we cast off the thoughts of that
which will certainly come, especially when it was so necessary to the good government of our
lives, to remember that we must die? . . . and no man will practice (the wisdom that
contemplation of one’s mortality engender), who does not often remember that he must die:
but he that lives under a constant sense of Death, has a perpetual antidote against the follies
and vanities of this world, and a perpetual spur to virtue.91
We live in the early 21st century and in a privileged part of the world and we rarely encounter
death close up and personal as an everyday part of our lives. Our politician’s plan for us is to
live well beyond the biblical span of three score years and ten. With all our technological,
surgical, pharmaceutical inventions and devices, we expect, almost demand, to live a long
life, in good health and still look good doing it. This means that people often live in denial of
death. The challenge today is to remind people that to ignore death is not only futile but
unhelpful to the dying, their extended family and the community at large. A healthy Memento
Mori therefore expects death any day. Thus to expect death, is not to live under the perpetual
fears of dying, but to live as any wise person would do, knowing that they may die to-day!
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Chapter 4 The Church’s Traditional Response To Death And Dying
Sorrow is better than laughter, for sadness has a refining influence on us.
A wise person thinks a lot about death, while a fool thinks only about having a good time.
Ecclesiastes 7:3-4 (NLT)
and we have a priceless inheritance—an inheritance that is kept in heaven for you,
pure and undefiled, beyond the reach of change and decay. ….So be truly glad.
There is wonderful joy ahead, even though you have to endure
many trials for a little while.
1 Peter 1:4,6 (NLT)
“Carve your name on hearts, not tombstones.
A legacy is etched into the minds of others and the stories they share about you.”
Shannon Alder92
Nothing quite brings out the zest for life in a person like the thought of their impending death
Jhonen Vasquez, Johnny the Homicidal Maniac: Director's Cut
Throughout Christian history, Christians intentionally practiced their own deaths, cared for
the dying and prepared for death in ways that reflected their beliefs about the life, death and
resurrection of Jesus Christ. It is clear from Christian history that dying well required
preparation. Jesus not only prepared himself intensively in the garden on the night before he
died, but he also tried to prepare his followers for his death. He gave his last instructions from
the cross and then just before his ascension.
Therefore, Christians would care for the sick and dying in times of plague, when most others
were fleeing the city. They sought to honor the body as made in the image of God. If God
became a human, and died, death was not something to fight against, even if it was not a part
of God's original design. Therefore people should be helped to die well. As Christ was raised
from death, they believed that death did not hold ultimate power over the faithful. In an
article on How Christianity Conquered Rome, Bible Mesh Theological education records
how, the Christian conquest of the Roman Empire came not by the sword, but by the
preaching of the gospel joined with acts of compassion. Eusebius states that because of
Christian’s compassion in the midst of the plague, the Christians’ deeds were on everyone’s
lips, and they glorified the God of the Christians. Such actions convinced them that they
alone were pious and truly reverent to God.93
Medieval Christians would contemplate their own deaths early and often. Disease often
struck the young and old without warning. Life was seen as a preparation for death, and it
behooved each one to be ready to meet it, writes one of John Donne's biographers. The surest
way to meet such a moment was to have been through it often in the mind, to have endured it
all in anticipation, and so to be able to meet it with the confidence becoming a Christian who
trusted in the saving grace of Christ's sacrifice.94
This preparation resulted in the Ars Moriendi, a 15th-century book of instructions on how to
achieve a good death. Dying was something you do, not just something that happens to you.
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This was an ideal in which sudden death (God forbid) may rob you. So it was important to
consciously enact your dying as a role, instead of just enduring it as an event. This was the
astounding notion that dying was an art! There were skills you could learn, to die well and
certain Christian virtues and character traits that helped you act well and in which you could
find contentment.95
The tradition of Ars Moriendi was based on two related Latin texts dating from about 1415
and 1450. The authors of the two texts are unknown, but are assumed to be Dominican
churchmen, as they echo Jean de Gerson's publication, the Opusculum Tripartitu, containing
a section named De arte Moriendi. The Council of Constance (1414–1418) provided the
occasion for the Ars Moriendi's composition. Gerson, the chancellor of the University of
Paris, brought to the council his brief essay, De arte moriendi. This work became the basis for
the anonymous Ars Moriendi treatise that soon appeared and is thought to come from the
council itself. It seems Gerson may have been influenced by earlier references in 'compendia
of faith' dating back to the thirteenth century, but the content was uniquely his own. From
Constance, it quickly spread through Europe by the established networks of the Dominicans
and Franciscans.96
Originally there was a "long version" and later a "short version." The first version is longer
and has six chapters that advocates rites and prayers to be used at the time of death. The
second chapter is the longest and thought to be the most original section. It challenges the
dying with five temptations and their corresponding "inspirations" or remedies: (1)
temptation against faith versus reaffirmation of faith; (2) temptation to despair versus hope
for forgiveness; (3) temptation to impatience versus charity and patience; (4) temptation to
vanity or complacency versus humility and recalling of sins; and (5) temptation to greed or an
attachment to family and property versus disinterest. This accounts for 10 of the 11
illustrations in the block book Ars Moriendi, where five scenes depict demons tempting the
dying man and five others portray angels offering their consolation and inspiration.
Of significance are the second and fourth temptations, which test the dying person's sense of
guilt and self-worth. The cure offered is to encourage the dying to acknowledge their sins
with the certain hope that all sins can be forgiven through repentance because of Jesus
Christ's saving death. Ars Moriendi underscores the active role that the dying have in freely
deciding their future destiny. For their response to the demonic temptations or angelic
inspirations determines whether they will be saved or damned.
The third chapter of the longer dissertation prescribes "interrogations" or questions that lead
the dying to reaffirm their faith, to repent their sins, and to commit themselves fully to
Christ's passion and death. The fourth chapter asks the dying to imitate Christ's actions on the
cross and provides prayers for "a clear end" and the "everlasting bliss that is the reward of
holy dying". In the fifth chapter, the emphasis shifts to those who assist the dying, including
family and friends. They are to follow the earlier prescriptions, present the dying with images
of the crucifix and saints, and encourage them to repent, receive the sacraments, and draw up
a testament disposing of their possessions. In the process, the attendants are to consider and
prepare for their own deaths. In the sixth chapter the dying can no longer speak on their own
behalf, and the attendants are instructed to recite a series of prayers as they commend the
spirit of our brother into God's hands.
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The Devil with a hooking staff and Death
himself with a soldier's pike are attempting
to snare the soul of this dying man. The
threatened soul, pictured as a tiny person,
prays for help as an Angel offers protection.

The second version of Ars Moriendi is brief
an abridgement that adapts and illustrates
the longer version’s second chapter. It is an illustrated book that shows the dying person's
struggle with temptations before reaching a good death. It contained 11 woodcut pictures as
instructive images which could be easily explained and memorized.
The illustrated version circulated mainly as "block books," where pictures and text were
printed from carved blocks of wood. While Ars Moriendi praises the deaths of good
Christians and repentant sinners who die "gladly and wilfully" with faith in God it
acknowledges that the best preparation for a good death is a good life, so that we might die at
any hour safely! Yet it acknowledges that a deathbed repentance can yield salvation and so
encourages all to die well.
The illustrated Ars Moriendi finishes with a triumphant image of the good death. The dying
man is at the centre of a crowded scene. A priest helps him hold a candle in his right hand as
he breathes his last. An angel then receives his soul in the form of a naked child, while the
demons below vent their frustration at losing this battle. A crucifixion scene appears to the
side, with Mary, John, and other saints. This idealized portrait thus completes the "art of
dying well."97 Numerous editions of this small pamphlet were published and read widely.
These works, initiating a genre of Christian writing, that continue to this day.
The Five Temptations and the Corresponding Virtues of Ars Moriendi
Temptation 1: Losing faith
Jesus is the model of a faithful death and even his cry of lament is not seen as opposed to
faith. My God, my God, why have you forsaken me? Why are you so far from saving me, so
far from the words of my groaning? Psalms 22:1 or Father, into your hands I commend my
spirit. Psalm 31:5 These cries are considered as part of Jesus’ faithful death. To desperately
cling to life itself as many do is not what God wants. Of course we should care about life, but
some things are more important than our own survival.
Temptation 2: Despair
Despair is met by the virtue of hope. Death can be seen to threaten our existence but also our
significance. It severs our relationships with others and shatters our sense of hope, yet
because of the life, death and resurrection of Jesus, God gives us reason to hope that death
does not have the last word. Death is of course an awful reality but it is not God’s final word
for us. The last word belongs to our God and it is not death, but life forever more.
Temptation Three: Impatience
Impatience is met by the virtues of love and patience. The daily care that we might receive
from loved ones, doctors and nurses always needs to be recognised. Ars Moriendi recognises
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that impatience is a lack of love. The threat of death often makes it difficult for us to love
God and the good things God gives, including our own life.
Temptation Four: Pride
Having meditated on the virtues of faith, hope and patient love, the dying are warned not to
congratulate themselves. This was to fall into the insidiously clever enticement of pride. The
dying then must adopt the virtue of humility. They should not focus on their own efforts but
gaze instead on God’s grace as personified in Jesus Christ. This is particularly significant for
those who depend on others to toilet them and bathe their weakening bodies. By retaining a
God ward focus and the grace embodied in Jesus Christ we would learn humility.
Temptation Five: Avarice
This last temptation expresses itself in an anxiety, a Scrooge-like, frantic and idolatrous
grasping to life above everything else. The corresponding virtue is to let go, of tranquillity
and generosity. We know God’s love is stronger than death. Our confidence is that we will be
received into the eternal arms of God. This means we can let go of those we love and who we
are to leave behind. We too, can entrust them with confidence into God’s care.
All of these virtues finally support one virtue that binds them all together. This is courage in
the face of impending death. We may learn courage as we consider how Jesus faced death.
We remember Jesus and his dying and so we find a paradigm for dying well and faithfully.
For when God raised Jesus from the dead, God won the victory over death. Death does not
have the last word.98
Ars Moriendi was especially relevant in an era when Europe was afflicted with “The Black
Death.” The bubonic plague had come to Europe via a Black Sea port in 1347. When the first
wave of pestilence ended in 1351, a quarter of the European population had died and this was
compounded with the reoccurring warfare of that period.99 It has been considered the
deadliest pandemic of human history. Death came quickly, usually in less than a week from
the first signs of illness. The number of dead was so great, those left struggled to give them a
decent burial.100
The plague disrupted the customary ways of death. Christians now could not always count on
the support of others at the end of their lives. Priests had typically cared for the dying,
administering the last rites, but during this time so many people were dying at the same time
that there were not enough priests to assist everyone. One's death and the fear of judgment
became urgent issues that required preparation. As the plague overwhelmed Europe and
knowing they were likely to die without a priest, individuals were encouraged by the church
to learn to die in faith well! Woodcut pictures depicted the deathbed scene, with the dying
man surrounded by either devils or angels, or both, vying for the soul. Like stained-glass
images in church, the woodcuts told a story of the temptations that might be faced such as
impatience, fear and the virtues to combat these evil inclinations. The woodcuts were
followed by explanations on the art of dying, to be used by priests or anyone else who could
read. For those who couldn't, the pictures were instruction enough. These woodcuts were
widely circulated providing a way to minister to people who were without a priest. It taught
Christians to endure their deaths in anticipation of the resurrection with the help of illustrated
woodcuts and accompanying texts. It informed a concise format what to expect, and
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prescribed prayers, actions, and attitudes that would lead to a "good death" and a salvation
that ushered one to the afterlife. Ars Moriendi encourages Christian not to fear death and to
this end it outlined the five temptations that confront a dying person. 101
It essentially was a manual for both clergy and laypeople. Disease, war and changes in
theology, technology and Church policies enabled this new media to develop. Therefore, Ars
Moriendi emerged as part of the Church authorities programme for educating priests and
laypeople, initiating a long tradition of Christian writings on preparation for death.
The Ars Moriendi booklets were extremely popular, and more than three hundred Latin and
vernacular editions were eventually printed. Beginning with this single book of pictures, the
larger tradition of Ars Moriendi developed—a Christian practice as well as a literary tradition
instructing the faithful on how to die. It was the first of many manuals Christians used to
practice and prepare for their deaths.102
Later Traditions
The two original traditions of Ars Moriendi were developed further by Renaissance
humanists and Protestant reformers—all of whom adapted Ars Moriendi to their historical
situations. Nearly all of these came to agree on one basic change: They placed the "art of
dying" within the broader "art of living," which itself required a consistent Memento Mori, or
awareness to prepare for one's own death.
The Ars Moriendi tradition continued to be strong in the Roman Catholic communities. In
particular, the Jesuits had a leading role in writing Catholic Ars Moriendi texts. In France
alone there were sixty authors. The most lasting Catholic form was by Robert Bellarmine.
He was a prolific Jesuit author and cardinal of the Italian church. In 1619 he wrote his last
work, The Art of Dying Well. The first of his two books describes how to live well as the
essential preparation for a good death. It discusses Christian virtues, Gospel texts and
prayers, and discusses at length the seven sacraments as integral to Christian living and
dying. His second book, The Art of Dying Well As Death Draws Near, commends meditating
on death, judgment, hell and heaven, and then goes on to discuss the sacraments of penance,
Eucharist, and extreme unction (the anointing of the sick with oil). He gives the familiar
deathbed temptations and then the ways to counter them and comfort the dying. He then gives
examples of dying well and those who fail to do so. He also focuses on living well and
contemplating death so that they would lead to salvation even if you were to die
unpredictably.103
In 1534 the Christian humanist Erasmus of Rotterdam wrote his Preparation to Death. He
encourages his readers to live truly as the best preparation for death. He sought to bring a
balance between warning and consoling the dying so people did not become arrogant or selfconfident nor driven to despair. He taught that penitence and forgiveness are always offered
through Christ. He offers a dramatization of a deathbed scene between the Devil and a dying
man, where temptations are offered to the dying man who clearly and confidently replies to
thwart the devil’s enticements. This man obviously has mastered the art of living and dying.
He has prepared himself well for this clash. While sacramental confession and communion is
important to Erasmus he confirms that if the priest cannot be there the dying can confess their
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sins openly to God who will give salvation without the sacraments if there is faith and a glad
will be present.104
In England, there were various translations, but Jeremy Taylor's “The Rule and Exercises of
Holy Dying,” published by the Church of England is thought to have stood out. Due to its
Anglican emphasis he rejects some elements of the Roman Catholic Ars Moriendi and keeps
others. For example, he scorns deathbed confession and yet affirms the practices for dying
well. For Taylor, the good death completes a good life, but even the best Christian needs
prescribed prayers, penance, and the sacrament at the hour of death. In Holy Dying he
tastefully lays out a program for living and dying well. Because of its style, the emphasis on
caring pastorally Nancy Lee Beaty, author of The Craft of Dying, considers Holy Dying, as
the "artistic climax" of the English Ars Moriendi tradition.105
In Germany, Ars Moriendi continued through the late sixteenth century in the Lutheran
Church. However the Reformers eliminated devotion to the saints and the sacraments of
penance and anointing with oil. Lutheran pastors continued to instruct the dying and urged
them to turn away from and confess their sins, and receive the Eucharist. Martin Moller's
Manual on Preparing for Death (1593) gives detailed directions for this reviewed art of dying.
In 1728 Johann Friedrich Starck, a Pietist pastor in the German Lutheran church, wrote a
lengthy handbook ‘Tägliches Hand-Buch in guten und bösen Tagen.’ It was to become the
most widely circulated prayer book in Germany and grew among German-speaking
Americans, with 10 editions published in Pennsylvania between 1812 and 1829, and an 1855
English translation, ‘Daily Hand-Book for Days of Rejoicing and of Sorrow.’106
This emphasis on preparing to die, was to encourage Christians to live throughout life with
eternity in mind. The prospect of death was seen to focus the mind on the priorities of life.
Therefore good deaths should follow good lives. Dying was seen as too significant an event
to face without preparation. A lifetime of Christian living would help a person be ready. If
death did come, suddenly though illness, the Christian would be able to receive this in peace
and hope. All that a sick and dying man can do, is but to exercise those virtues which he
before acquired, wrote Jeremy Taylor in his Holy Dying.107
While preparation did not diminish its distress, Christians knew that death's pain and
suffering would be accompanied by happiness and blessing for both the dying and survivors
alike, wrote John Fanestil, He said the early Methodist tradition of the happy death, was the
last, and most important, venue for practicing the way of the cross.108
Protestant’s Adaption of Ars Moriendi
Protestantism adapted the core themes of Ars Moriendi tradition: the dying should consider
God's judgment, offer forgiveness to others and seek the forgiveness which you need, and
then take leave of family and friends, commending themselves to God, and resolve to die in
Jesus Christ. While demons no longer appear at the deathbed, the temptation to despair
remains as the dying sins might continue to frighten, and accuse them. The usual remedy is
repentance and forgiveness through Christ which comforts the dying. Friedrich Starck offers
a compilation of verses, texts and prayers for comforters to use and for the dying themselves.
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A confident, joyful, approach to death governs these prayers, as the dying person prays, Lord
Jesus, I die for thee, I live for thee, dead and living I am thine. Who dies thus, dies well.109
The first Reformers, says Austra Reinis, in her study of German Reformation Ars Moriendi,
sought to assure their followers of the certainty of their salvation rather than use the fear of
death to encourage good works. It was only natural, the Reformers said, for Christians to be
fearful of death. Yet they did not need to gird themselves for spiritual warfare. The spiritual
process of dying simply involved resting in the faith of Christ's victory on the cross. Having
experienced the joy of salvation during their life, Christians could rest in Christ's work—
confident of entrance to heaven and joyful, no matter the final terrors.
Martin Luther's "Sermon on Preparing to Die" best reflects this return to the practice of being
joyful in Christ during the spiritual process of dying. Luther wrote the sermon at the request
of a friend who was worried about his death. Luther sought to calm the fears of his friends
and followers as they faced their own death. He acknowledges the fear that a dying person
may experience and encourages them to joyfully and confidently embark on the path toward
God. This emotional peace and calm that is experienced on contemplating the counter-image
of the living Christ, contrast starkly with the emotional 'worried, weak and hopeless' Christian
who at the point of death dwells on the evil image of death."'
Luther "Sermon on Preparing to Die" is distinct from previous Ars Moriendi literature. The
deathbed is a place to rest in Christ, not battle the forces of evil. This is a spiritual process,
where we turn our attention from matters of this world to those of the next. The deathbed is
the culmination, not a frightful scene of the Christian life. Rather than asking the dying
person to choose between the five temptations or five virtues, Luther dwells on life, grace and
heaven. He encouraged his followers to take communion as a sign of Christ's victory over the
evil powers of death, sin and hell which is also the Christian's victory. But the sacrament was
only a visible reminder of the work of Christ, not a magical key to eternity. So, the dying
need not worry if a priest was unavailable to serve the communion.
While the Reformers adapted the traditional Ars Moriendi to their theology, they still insisted
on the importance of the spiritual process of dying. Christians were to be actively and spiritually involved as their souls separated from their bodies to join Jesus. Reformers encouraged
the dying to thank God when they did not suffer a sudden death. A slow death allowed the
Christian to take the sacraments, confess, pray and otherwise prepare themselves and their
soul.' 110
Interestingly, Emma Hastings, who completed an internship at the Smithsonian wrote of her
surprise in discovering that most Protestant children living in early America learnt to read
primers that emphasized death and being prepared for this. They were taught nursery rhymes
that reminded them of death. English children sang alphabet rhymes like "X: Xerxes the great
did die / And so must you and I," and "Y: Youth forward slips / Death soonest nips." And
they prayed each night before laying down to slumber, which so closely resembles death:
"Now I lay me down to sleep. I pray the Lord my soul to keep. And if I die before I wake, I
pray the Lord my soul to take."
So instead of reading Dr. Seuss, ‘Clifford the Big Red Dog’ or ‘See Spot Run’ young people
in the 17th, 18th, and early 19th centuries learnt to read from: "From death's arrest no age is
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free/Young children too may die." This focus on death is believed to have stemmed from the
high childhood mortality rates in an age where contagious diseases like scarlet fever, measles,
and whooping cough ran rampant and there were not the vaccines of modern medicine. It was
seen then as important to impress upon children the shortness of life and the importance of
avoiding "dreadful fiery hell."111 My mother told me of how her family went to live by the
seaside because of an epidemic that was raging in NZ, possibly polio. They were taken out
of school until it had passed and it was so severe and the consequences were frightening.
Ars Moriendi in the Twenty-First Century
In the 21st Century the tradition of Ars Moriendi has seen a decreased emphasis on the
gathering around the death bed, and with this, the focus on the hour of death. The art of dying
is found more in prayer books and ritual manuals, (e.g., the "Ministration in Time of Death"
in the Episcopal Church's Book of Common Prayer). In this way Ars Moriendi has returned
to its origins for it emerged from late medieval prayer and liturgy, and has now returned to its
background of Christian prayer and practice.112
The Ars Moriendi tradition blossomed not only because of the emergence of the plague but
also because Christian tradition asserted that the death of a follower of Christ was to be
different from those who die without faith. This life is only the prelude to an eternal life with
Christ. We, like Jesus, will be reunited with our glorified bodies. We will worship God
corporately for eternity. We have reason to hope and to be in peace as our life on earth comes
to its end.
As the tradition developed, a number of common themes emerged, tying different rituals and
practices together:
•
Death requires preparation.
•
The dying process is a deeply spiritual event.
•
Death is to be actively undertaken.
•
Death is a public and instructive event.
•
Death injures the community.113
The literature of Ars Moriendi has served Christians well, for it identified the process of
dying and so gave confidence and hope in this most daunting of life stages. Furthermore, it
filled it with theological and moral significance. It was not just a medical event as it often is
today. Viewed in this light, death was something that people could and should prepare for as
part of a life of discipleship. Moreover, the Ars Moriendi literature emphasized that Jesus’
life was a significant model and so brought the process of dying into the community of faith.
Christians could begin the process of preparing to die well, a process that should start well
before death was imminent.114 I believe the story of John Donne already mentioned in my
previous chapter is instructive. He would meditate on his painted image as death approached.
That was to be his Memento Mori, a reminder of his death but also Ars Moriendi preparation
for death. The church continued to develop Ars Moriendi over the centuries as a resource for
pastoral care and we see today other movements in 21st Century society which seek to
address the same issues the church faced in reassuring people on how to face death.
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Ars Moriendi helps us to consider religious practices that help ritualize dying? It causes us to
ask what beliefs and commitments guide our approach to death? Although convictions about
death and afterlife are not universally shared today, the genre of Ars Moriendi may still well
speak to believers and guide our pastoral care programs.115 The Ars Moriendi tradition offers
a valuable framework for us to consider living well and dying well in this century.
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Chapter 5 Current Societal Trends in Death and Dying
For our light affliction, which is but for a moment, is working for us a far more
exceeding and eternal weight of glory, while we do not look at the things which are seen,
but at the things which are not seen. For the things which are seen are temporary,
but the things which are not seen are eternal.
2 Corinthians 4:17-18 (NKJV)
“That's the secret. If you always make sure you're exactly the person you hoped to be,
if you always make sure you know only the very best people,
then you won't care if you die tomorrow.”
Carol Rifka Brunt, Tell the Wolves I'm Home
“Be calm. God awaits you at the door.”
Gabriel García Márquez, Love in the Time of Cholera
Ars Moriendi grew out of a need to help the ordinary people of the 14th Century to minister to
the dying when there were not enough priests to cope in a time of plague and war. The church
had always had its forms and rituals concerning death but now it was imperative to equip
everyday people to cope with death’s mystery to not only die, but to die well. Today there is a
movement of ordinary people who desire to learn how to die well and resist the current
abnormality surrounding death and dying. Not only has it been to remove the taboo but to
take this away from the professionals who preside over this whether they be the church or
medical profession. The major difference today is that this movement is not always found in
the sacred setting (the Church). Furthermore, death is not always viewed as a spiritual event,
but biological!
Mr Carol Leget of the Department of Ethics, Philosophy and History of the University
Nijmegen writes of the need to Retrieve the Ars Moriendi for a secular culture. He writes,
North Atlantic culture lacks a commonly shared view on dying well that helps the dying, their
social environment and caregivers to determine their place and role, interpret death and deal
with the process of ethical deliberation. What is lacking nowadays, however, has been part of
Western culture in medieval times and was known as the Ars Moriendi (art of dying well)
tradition.
Legit reinterprets Ars Moriendi and offers five themes: autonomy and the self, pain control
and medical intervention, attachment and relations, life balance and guilt, death and
afterlife. He believes that this is important as it goes beyond palliative care and deals with
issues that are central in medical intervention and treatment.116
Death, as in Life, is Best in Community
Madeline L'Engle in her book The Summer of the Great Grandmother reflects on her
mother's death. She insists that dying, by definition, must be experienced in community.
Death is not a do-it-yourself activity.117 In a counselling seminar by pastor and counsellor
Selwyn Hughes, he quoted Dr Broughton Knox, a Baptist Theologian, who emphasised the
centrality of community for life. Dr Knox said, We learn from the Trinity that relationship is
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of the essence of reality and therefore of the essence of our own existence…God has created
us for relationship, for He is relational’.118
This was very much the case when a bell would toll when a death occurred in Europe. John
Donne writes in his devotions the well-known line, No man is an island, entire of itself; every
man is a piece of the continent, a part of the main. If a clod be washed away by the sea,
Europe is the less, as well as if a promontory were, as well as if a manor of thy friend's or of
thine own were: any man's death diminishes me, because I am involved in mankind, and
therefore never send to know for whom the bells tolls; it tolls for thee. While death was a
spiritual event, it was not considered a private affair between the Christian and God. It was a
community event. There was a very strong public dimension to death. Historian Phillipe
Aries in his one-thousand-year history of Western attitudes of dying, writes that until the end
of the19th century The dying person must be the centre of a group of people. When the last
sacrament was being taken to a sick person, anyone could come into the house and into the
bedroom, even if he was a stranger to the family.119
Sadly today, many of us will die surrounded by strangers because we have prolonged our
dying. This requires a group of nurses to care for the everyday needs of the patient, eating,
bathing, toileting and medical care. Yet incredibly in this context we still find it next to
impossible to speak about death. We don’t want our loved one to think that we are
anticipating their death and the medical profession wants to “save us”. Yet this time can be
most important as we help those facing death. We need to create the space for our loved ones
to die well and complete their relationships with family and friends, or those in their
community of faith. Hopefully we can have these end-of-life discussions long before they are
ever needed. Then, when a crisis occurs we have already overcome our reticence to the
modern taboo and embrace our dying well.
The conversation on death has now moved beyond the hands of the professionals. Bronnie
Ware writes of her experiences in palliative care. She had no formal training, but became
proficient because of her empathy and compassionate care, winning the hearts of her clients
and family members. Her discoveries have universal implication for the need to die well with
a supportive network, ideally a community of family and friends. She recorded the insights of
the dying originally in a blog called Inspiration and Chai. This blog became so popular it was
put into a book called The Top Five Regrets of the Dying. These regrets have been referred to
earlier in Chapter two. She writes of the dissonance that occurs when people do not face these
issues well.
No Experts Allowed: Having a Death Conversation
Dr Peter Saul states that as over 90% of Australians live to be old we will need to make
choices and these need to be articulated and written down so others can carry out our wishes
if we are incapable of speaking for ourselves in the case of a medical emergency.120 Rob
Moll believes having a death conversation is the hardest conversation you'll ever have.121 In
the book, How to Have a Good Death, he emphasizes there are no ready-made scripts, no
deep words of wisdom you can rehearse that will make everything right.122 But there are
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things we can do to help those faced with this most difficult of life transitions as we all die.
So we should prepare for this eventuality and engage in this difficult conversation.
The most common reactions to learning that we are dying is shock, fear, depression, anger,
blame, guilt, denial, acceptance and relief. It also seems this is true for those who learn that a
loved one is dying. Most people have some of these common emotions and if we are aware of
these it can help reassure you and others that this is normal at what is a very difficult time.123
However it is also important to remember it is not about us! It is about the person who is
dying. My Father, on learning his sister was dying, was terribly upset with this news. He told
me he wanted to visit her in the hospice but wasn’t sure how he would cope. I spoke to him
firmly about the need to support his sister and not breaking down emotionally so that she had
to support him. We can be so affected by sad news that we forget the dying person is also
trying to cope. The visit is not to become about us, how we will manage? What are we going
to do? These are normal reactions but we must keep perspective and so it can be a very
lonely time for everyone.
The important question is what do the dying need from us? It seems what people need most
from us is someone who reminds them of normality. Someone who might be very sick
through their treatments have been transformed from normality to abnormality and what they
crave is someone who represents normality to them. This has been called "touchstones of
normality". You are there to remind them of enjoyable normal parts of their life. They also
need loving openness and honesty that offers availability on their terms when they need it and
not because of our need. If a loved one feels you are being straight and open with them, they
are then able to turn to you if they have specific needs.124
It is most important to have these conversations even before they are needed. The sooner and
more often we discuss our end-of-life wishes (whether this is early or late) the better. Our
families will be better off and so will be our deaths. Thus when a health crisis arises we only
need to adapt to the specific situation at hand.
For most people the idea of having this conversation in light of existing taboos is a most
fearful undertaking. We want to leave it in the hands of the skilled and practiced, but Max
Reid in his delightful little book “The Journey to Emmaus” believes there is a danger when
the 'helping role' is left to the skilled professionals. Then ordinary folk stand back thinking
they will somehow undermine the expert or perhaps make a fool of themselves. Max points to
research that shows the most effective support for those that grieve is offered by those who
have shared a similar experience. This is seen in the growth of support groups relating to
specific grief experiences which will be explored later in this chapter.
To enable carers, Reid proposes a model offered by John Perryman. It is of the fellowtraveler that allows the so called amateurs to be involved. Perryman believes the churches
two most prevalent models of caring for people are flawed. One draws on the image of John
the Baptist where the primary aim is to point people beyond themselves to God. This
approach he believes devalues the pastoral encounter as no more than a means to an end.
Secondly it focuses beyond and so may not address the real pain and depth of feeling of the
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person being cared for. Lastly it undervalues the carer’s role. The implication is that 'only
God can help'.
The second model is of the 'evangelist'. It differs to the former in that it encourages a person
to 'empty themselves' in order that God might fill them. The danger here is that the person
may fail to deal with the very real feelings and concerns that need to be addressed in order to
find healing and wholeness.
Reid then explores what he believes is a more helpful mode of the fellow traveler. He fleshes
out Jesus encounter with two disciples on the Emmaus Road (Luke 24:13-35). In this
encounter he sees four 'movements'.
1. Jesus came near.
2. He listened.
3. He joined in their struggle to find meaning.
4. And he went away. 125
1. Jesus came near
This task is to allow the dying and bereaved to grieve in their own way, rather than to a
prescribed grief pattern or to suit the expectations of others. We must journey with them in
their struggle. He quotes Norman Autton a psychological who wrote, We meet sickness best
when we sense we are being accepted and understood just as we are, and that we shall not be
alone when we face whatever may be before us.126
Joy Cowley’s prayer 'A Friend in Need' is seen as expressing the heartfelt longing of coming
near in times of pain and uncertainty.
I want someone to come in the door
with a smile and a big warm hug
to let me know I'm valuable
just as I am.
There'll be no advice,
no expectation of change.
My friend will already know
that pain is important in journey
and must be travelled through.
My friend will stay beside me
and hold my hand
while I make my own discoveries.'"
Cowley comments, the last thing any one of us needs is the well-meaning person who is
going to 'should' all over us!"127
Henri Nouwen wrote, Compassion, by definition, expresses our solidarity with another:
Compassion asks us to go where it hurts, to enter into places of pain, to share in brokenness,
fear, confusion and anguish. Compassion challenges us to cry out with those in misery, to
mourn with those who are lonely, to weep with those in tears. Compassion requires us to be
weak with the weak, vulnerable with the vulnerable. Compassion means full immersion in the
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condition of being human.128
Through this we discover that Jesus Christ is already present and it is not that any merit on
our part to have 'brought the presence of Christ.'129
2. Jesus Listened
A friend is one to whom one may pour out
all the contents of one's heart,
chaff and grain together,
knowing that the gentlest of hands
will take and sift it;
keeping what is worth keeping
and with the breath of kindness
blow away the rest. Arab Proverb
It is by listening that we earn the right to speak. In Jesus' encounter with Cleopas and the
other disciple, Jesus listened. They spoke to him of their crushed hopes, confusion, and
despair. They felt abandoned! But only when the story was complete did Jesus speak and
they responded. The point is that people must be able to identify their greatest needs and then
find they have been heard.130
By doing this we allow others to feel safe, even when they vent their fears, frustrations,
bewilderment and doubt. Then we trust the divine to bring forth hope at the right time. But
we first must listen. This ministry offers rather than imposes, it permits rather than requires.
Thus the dying or grieving retains the right to do it their way.131
When I was recovering from a cerebral hemorrhage the one person, besides my immediate
family, who gave the most comfort was the cleaner. She entered the room quietly and
unobtrusively. She rarely spoke and didn’t demand my attention. While my presence was
acknowledged, there was no attempt to engage in conversation. To engage in conversation
was stressful it demanded something from me I was reluctant to give. I just wanted to be.
Sometimes all people need is our presence rather than our story for they might not have the
energy to engage with this.
I took a funeral for a couple who had lost their middle aged son. They were heartbroken and
did not want faith acknowledged in the service. In my flimsy attempt to maintain a faithful
Christian, yet understanding of what was important to them, we negotiated a potential
minefield (in my mind) to their satisfaction. Since that event they make regular contact with
gifts of vegetables or fruit from their garden and I am always welcomed gladly into their
home. I must just be a friend, rather than by being explicitly Christian. This is how I try to
honour their friendship.
Jesus asked questions and listened as his two followers expressed their struggle and
confusion of the events that had just occurred. Jesus was prepared to journey with them to
spend time in their painful search for meaning and faith in the face of death and dying. We
too, must learn to be comfortable with the inevitability of our dying so that we can involve
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ourselves compassionately in another's struggle. Do we perceive death as a beginning or an
end? As success or failure? If we don’t endeavour to struggle with the inevitability of our
own dying we will have difficulty involving ourselves compassionately in another's struggle.
We need to learn to do this without imposing on the other, for we are but fellow travelers, our
personal experience does not make it normative for them.132 Jesus became more than a
companion to the two disciples on the Emmaus Road. He shared their brokenness, and in that
time their pain and grief, and uncertainty found meaning in his presence.133
3. He joined in their struggle to find meaning.
Our dying represents a journey to acceptance. This acceptance is not simply being resigned to
the facts. But it is to find meaning in the face of death. Writers in the area of pastoral care
speak of the need to be comfortable about death if we want to identify with and care for the
dying. How do we perceive death? As failure, or as success? As defeat, or as victory? As an
end, or as a beginning?
134

In the Gospels, the symbol of Jesus' brokenness, is the expression of Jesus' solidarity with
those who suffer - the ill, the poor, the outcast. Jesus even shares a meal with those who were
to betray and deny him. For the two on the Emmaus Road, Jesus shares their brokenness.
And in doing so their pain and grief and uncertainty find meaning.
The presence of ... care-givers, their warmth and their refusal to disguise their own
helplessness and questions ... give those who suffer exactly what they need. In what appears
to be powerlessness and in silent solidarity, they convey the message that God sustains those
who struggle ... and does not let go of them. 135
4. Jesus went away
We can’t stay with people forever. Jesus only stayed with them until 'their eyes were opened'
(Luke 24:31). Strange as it might seem, Jesus ministered best by leaving his friends. In doing
this we do not impose on others our expectations. We allow them to die their own death and
grieve their own grief - in this way it makes it easier for them to let go.136
Reid encourages us to allow the terminally ill to 'die with integrity?’ He asserts than in doing
this, we affirm their inherent uniqueness and their journey of pain, anger, doubt etc! To weep
with those who are weeping, hearing their anger and frustration. The post-resurrection story
of Jesus' journey with two of his followers typifies such care. 137
Tips and Hints
This journeying with others, means we will have to negotiate difficult conversations. But now
many groups in society are starting to have these conversations and in so doing are
confronting societies taboos.
Greg A. Asimakoupoulos a pastor, writes of Shepherding in the Shadow of Death. He
believes it is the little things that say that you care. A fellow Pastor gave him this advice,
When life is threatened, little things mean more than before.
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Personal Notes
Greg believes that personal notes are one of the most meaningful small ways he can show the
dying that he cares. They may not be long, but their shelf life certainly is. People will tuck it
in a book or drawer and read it over and over again.
Making Personal Visits Personal
A person near death longs for companionship and looks forward to visits from their pastor.
He increases the frequency of his visits as the illness progresses. He believes physical touch
is powerful and sacramental. It is an outward sign that you as a caregiver are prepared to
enter into their pain.
-the reading of a favorite passage that can then be used in their funeral service.
- singing a favourite hymn, a familiar tune and cherished words enlarges the faith housed
within a shriveled frame, he believes.
To affirm that in God's health care plan, being healed doesn't always mean getting better.
Sometimes it means resurrection. In this way we might help a person die with grace. This is
one of ministry's most significant privileges.
-When we pray ask for the minimizing of physical discomfort and envelop the patient with a
tangible sense of God’s presence. To seek to help the person turn their eyes and hopes on the
glory to come. He uses Revelation 7, inviting the person to visualize the throne room of
heaven and hear the voices of worship. I have some reservations here, as we might be
imposing our views of heaven, but I believe that there is truth here to be grasped.
Prayer that celebrates the patient's acceptance of death. The use of the Lord's Prayer, as these
familiar words are especially meaningful near death.
The Soul of the Visit
Greg believes the soul of the visit is to help people to acknowledge death and so he asks
leading questions.
Are you afraid of what's ahead?
How are you feeling about leaving your family?
Do you feel ready to meet the Lord?
These opening questions give a dying person the opportunity to express their desire for
assurance or simply to speak of their fears.
Greg also writes of giving the terminally ill permission to die. I also have often spoken to
patients and families of this and afterwards they often say how helpful this has been or how
Mum was able to die peacefully after those words were spoken.
Home and Family
Certain illnesses and circumstances require a patient to be hospitalized until their death. But
when they can, more and more are opting to die in familiar, loving surroundings at home.
Hospice programs offer in-home nursing care for the terminally ill and their families. Greg
views the hospice nurses and social workers as members of his pastoral care team.
Making Their Last Words Count
Greg also believes that planning their own funeral gives the dying a sense of purpose in an
otherwise purposeless period of life. He also asks them to choose the funeral participants.138
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The Most Difficult Conversation
This conversation should encompass a will, possible life-insurance policies and an end-of-life
health care. Should we talk of remarriage with our spouse, especially if the person who will
live on is still relatively young? This will allow our spouse to make that decision if this ever
becomes a possibility, with our blessing. We need to trust our spouses to make wise choices
for their own future happiness, as we would want them to. I personally, have seen a spouse
struggle after her husband’s death because they had never talked of such matters. The wife
needed permission to live happily after her husband died. I was too young and inexperienced
as a pastor to help them at the time, but in hindsight over the years, I have dearly wished I
handled this better.
Rob Mol points out that hospital deaths and at-home deaths are quite different. If you want
everything possible done you will need to be where there are the most medical options. This
however may limit your time with family and spiritual activity. If it is to die among family in
a comfortable and familiar place you might need to forgo some medical options.
Dr David Fisher, a hospice doctor, explains what everything possible to prolong life, means
to a Doctor. He bluntly asks his patients, Do you want us to pound on your chest, put a tube
in, put you on a machine even if it's not likely to benefit you? That is what "everything
possible" means. If a patient understands these so-called heroic measures performed on the
terminally ill rarely add value to life. Most would choose to die in peace. The comment is
made that most doctors have no training in how to discuss end-of-life issues with patients or
families. The ICU is a bad place to have these discussions as the family is traumatized and
the patient is usually unable to even speak for themselves and the doctor is hesitant to employ
life prolonging procedures unless specifically asked. Once the technology has started, it's
difficult to with-draw it.
Dr Fisher frames his questions around goals of care. If you want to live as long as possible,
every treatment available will be needed. But if your goal is not to suffer, or stay at home, or
see a grand-daughter graduate, then a Doctor can work towards that." Whatever treatment
choices are made they need to be made in consultation with doctors and what medical options
are available and the sort of outcome the patient desires. As Christians we will want to value
life by working with doctors to prolong it or make it more comfortable—and possibly richer
even though it might be shorter. Whatever those conversations are they should reflect our
values: this is what I want my last days to look like.139
No Experts Allowed: Coffin Clubs:
While most of Western society ignores or pretend that death will somehow be avoided, there
are a those who face this issue head on. We now have clubs where people make their own
coffins. They often incorporate their coffins into their furniture at home so they are always
ready for that day when it comes.
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In an Article in the Guardian, about the Coffin Club it speaks
of elderly New Zealanders building their own caskets. It
reports that dozens of groups have sprung up across the
country, providing retirees with new friends and ultimately,
cheaper funerals. The beginning of the article states, Quilting,
lawn bowls and bridge it is not. Elderly people in New
Zealand are enthusiastically embracing a new pastime: coffin construction. Some of the
coffins created are a work of art as can be seen in the picture. They say the activity is costsaving and helps to combat loneliness.
The original Coffin Club was founded in Rotorua in 2010 by former palliative care nurse,
Katie Williams, 77. Since then the model has spread around the country, and there are now a
dozen Coffin Clubs operating in both the North and South Island.
She writes, Because of my work and my age I had become a perpetual mourner, says
Williams. I had seen lots of people dying and their funerals were nothing to do with the
vibrancy and life of those people. You would not know what they were really like. That they
had lived and laughed and loved. I had a deep-seated feeling that people’s journeys deserved
a more personal farewell.
She says there is a lot of loneliness among the elderly, but at the coffin club people feel
useful, and it is very social. We have morning tea and lunch, and music blaring, and cuddles.
As well as members building their own coffins (home-made coffins cost just NZ$250) the
group also construct baby coffins for the local hospital, which they donate for free.
Jeanette Higgins, 77 lost her daughter and husband in the last two years. Her opinion is that
that it is very healthy to face up to the inevitable. It is an emotional experience and it helps
you resolve... something. I feel quite prepared now, it is stored in a cupboard at home,
waiting for me.
The club is particularly appealing to Maori people, who often have large families and find the
cost of funerals “crippling”, and families who come from “stiff-upper lip backgrounds”, who
may have previously found it difficult to confront the impending death of a loved one. Their
motto: it’s a box until there is someone in it. And while it’s just a box, it brings us together.
A good friend of mine had pancreatic cancer and decided that he would make his coffin with
his sons. They had a lot of fun doing this with lots of funeral humour. This gave them the
opportunity to talk about life, his death and his wishes for his wife and for them. It was for
them, good therapy.140
The Katikati Coffin Club (afactor@xtra.co.nz) meets every Wednesday 8.30am to Noon to …
Meet socially
Discuss the question of Death
Plan their ‘Last Farewell’ - Using our ‘My Final Wishes’ kit
(which the sell for $20 afactor@xtra.co.nz)
Help other Members make & decorate Coffins
Make their own traditional or modern Coffin ('Makers of Fine, Affordable Underground
Furniture')
Minimise the stress & cost of funerals
140
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Make & decorate coffins for special needs - ie. Still Born Babies.141
Death Doulas/End-of-life doulas
The word doula derives from an ancient Greek word for a woman of service, but both
genders perform this role. They are part of a rising movement promoting greater compassion
and companionship for people nearing death. End-of-life doulas, also known as death doulas,
empower those in the final stages of their lives and their families. They seek to help create
death plans, provide spiritual and psychological support, listen to and advocate for them.
In a Herald article it relates how the family concentrated on caring for the physical welfare of
their mother, who had health issues, but also wanted to help their mother with the "end-of-life
process", including its spiritual aspect. They moved from feeding and taking care of their
mother to helping her through that journey. That was when they turned to the end of life
doula. In this case it meant moving into her home in Whangaparāoa where she was both
caregiver and doula, till their mother died.142
This movement acknowledges that, “The knowledge of death and being able to embrace it as
you age will give you a much more fulfilling and focussed life — on being a good citizen and
building a good community and society, through the simple philosophy that once we're gone
we're gone, and let's do the best we can while we're here."143
In an article from ABC Radio Melbourne entitled Death Doulas, three death doulas were
interviewed. Carmen Barnsley from Melbourne explained why everyone should have an endof-life plan. Just as birth doulas support a mother give birth, death doulas were there to
provide support, knowledge and assistance during times of upheaval and uncertainty. She
says Death is just as amazing an experience as birth is, but we celebrate birth and we deny
death.
Ms Barnsley said her colleagues came from all walks of life, having worked as hospital
chaplains, accountants, social workers, celebrants and in the funeral industry. Her aim is to
help people understand that knowledge is power, especially when it comes to death. A death
doula isn't about dying, it's about allowing that individual to live until they die. She
recommends having conversations about death when you are young and healthy instead of
leaving it until death approaches when emotions run high. She says that while she does not
have a terminal disease, she has an advanced life care directive in place….The main thing Ms
Barnsley wants people to know is that death doesn't have to be impersonal and there is no
prescribed process to follow. You don't need a funeral home, and some people don't even
know that, she said. You may need to get one to transport someone, but you can have a loved
one at home, you can organise transport straight to burial or cremation or whatever the
person's choice is. In the past, families cared for their loved ones who were dying; it wasn't
in a hospital, it wasn't medicalised, it wasn't institutionalised and that was the norm.144
A Ms Ralph says that a doula is a companion, someone to walk with you, someone to support
you in your choices and that absolutely applies to end-of-life care and death. She says that
we need to have these conversations when you're young and well and alive and engaged, and
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have these conversations ongoing because things change. Relationships change. Expectations
change. So don't be afraid and keep having that conversation." 145
Dying to Know Day
Is a national day of conversation and action, in which people around Australia have
conversations, run workshops, host events - all inspired by the book, Dying to Know, a book
designed to bring death to life. It was published by Igniting Change a not-for-profit
organisation. The book offers 60 thoughts that reflect on bringing death to life. It had wide
range of input from individuals and organisations such as children, palliative care workers,
people with terminal illness, funeral industry professionals, religious leaders, philosophers,
doctors, those who have lost loved ones, and many friends. They wanted to renew the
conversation about dying to help build supportive communities and inspire change for the
living.
The idea for Dying to Know Day came from a conversation between Nicole Endacott and
Kerri Noonon. Nicola had read the book Dying to Know and saw that it would help people
have difficult conversations, like how to support loved ones who are dying or grieving, and
how to talk to children about death. She also loved how the book linked dying and living by
challenging us to think of legacy, and how we want to be remembered after we die.
It was envisaged as a national day of conversation and action, in which people around
Australia would have conversations, run workshops and host events - all inspired by the
book. People could take aspects of the book from how to prepare for end of life, to honouring
loved ones who have died; from supporting loved ones who are dying or grieving to writing
an “Emotional Will.” They offer a conversation pack of six postcards, three bumper stickers,
three sets of discussion cards (each pack has 16 cards), and three chatterboxes.
Their Web site under the Following Headings state…
Did You Know?
•
75% of us have not had end of life discussions
•
60% think we don’t talk about death enough
•
Over 70% of us die in hospital though most of us would prefer to die at home
•
Very few of us die with an advance care plan (less than 10 percent)
•
The number of Australians aged 65 and over will double by 2050, increasing the need
to plan while well and share our wishes with our loved ones
Dying to Know Day Wants to Encourage all Australians to:
•
develop their death literacy
•
make their end of life plans such as a will and advance care plans
•
share these wishes with their families
•
get informed about end of life and death care options such as dying at home, home
and community led funerals and natural burial
•
be better equipped to support family and friends experiencing death, dying and
bereavement
What Can You Do?
•
Host an event in your local community or workplace and start a conversation
•
Host a Death Cafe or a Death over Dinner event
•
Take a personal action such as writing your will or having a conversation with a loved
one.146
145
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It is now a national public health campaign designed to create a shift in our cultural response
to death. It is now in its fifth year held annually across Australia on August 8. This day seeks
to break the silence around death and dying and stimulate a discussion that genuinely
connects people on the most profound level, not as experts, but as people with the same
dreams, hopes, fears and concerns.147
To promote the Dying to Know Day, Kellie Scott in an ABC News interview on 10 October
2015 spoke to University of New South Wales professor of sociology, Alex Broom and The
Australian Medical Association (AMA) president Professor Brian Owler. Proffessor Broom
believes that talking about death is key to busting the cultural taboo that impacts our quality
of life. He believes discussing death — even in a casual setting — is important for the
individual, loved ones and society as a whole. He says failing to discuss death before the end
had unintended consequences that stopped people living happy, healthy lives.
It's not just about dying, it's about the living. We are all going to face death over and over
again throughout our lives. We need to prepare for it so it's not an ongoing challenge. We
should not isolate death from life. We should not remove those two things because they work
in tandem.
If we do not do this, fear will drive it underground which means we have the emergence of a
taboo. He believes that campaigns like the Death Cafe movement encouraged conversations
about death amongst healthy people. At a Death Cafe people often strangers, gather to eat
cake, drink tea and discuss death.
The more immediate impacts of ignoring death included not being able to choose to die at
home or enhanced bereavement for loved ones because it comes as a shock, Professor Broom
said. On a practical level, if we aren't open about what's happening and aren't aware of
what's happening, then we can't control all the circumstance in which is happens.
Professor Brian Owler said it was important to break the taboo around death and dying, and
get people to discuss their wishes with their families. Discussing death and dying can often
be confronting, but we encourage everyone to talk to their family about their end of life
wishes.
The AMA says an advanced care plan should make clear preferences about health and
personal care, including preferred health outcomes, goals, and the values of care which
should guide decisions about their treatment. The plans should also make clear who they
would like to make decisions for them should they lose decision-making capacity in the
future, it said.
Professor Broom said, campaigns like the Death Cafe movement encouraged conversations
about death amongst healthy people. We should not isolate death from life. We shouldn't
remove those two things because they work in tandem. The more immediate impacts of
ignoring death included not being able to choose to die at home or enhanced bereavement for
loved ones because it comes as a shock.148
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Death Cafes
Death Café Founder was John Underwood. He explained the philosophy of Death Café and
its popularity in a YouTube clip. I discovered that we have a Death Café operating in
Tauranga N.Z. advertised on the Net and in the local paper.
The Four main principles
1. They operate on a not for profit basis.
2. They do not lead people to any products conclusion or course of action. They do not have
any answers or propose any solutions.
3. They are very respectful of different beliefs and opinions.
4. There is tea and cake.
He says people enjoy it and rate the experience very highly. He says they often feel a bit
naughty as people don’t always talk about death and dying. It has more of an atmosphere of a
midnight feast or something. He calls it slightly transgressive. But it is because people have
not had an opportunity to speak of this and when they do it is very considered, very powerful,
individual, very effecting. It is the kind of things that you feel privileged to hear. He says the
words make the air pump and so that it enables people to connect very quickly and establish
bonds. He believes it is remarkable and there is nothing quite like it.
The spread of Death Café shows that people are keen to talk about death and more than that,
they are keen to talk about death now because of the time we are in. He believes we are in a
time of instability and economic and environmental degradation. People are asking about
paths of a positive way forward for the world. He thinks coming to focus on death and some
of the fundamentals of who we are, has the potential to assist that process. Thinking about
death and dying has helped him personally, in a lot of ways as you don’t know when the last
moment is going to come. Usually, you do not know when it is the last time you are going to
do something. You do not know if it will be the last time you see that person or get to hold
them, kiss them, hug them. There might be limited opportunities to do that. So thinking about
death helps me to take them. Poignantl, John died at the age of 45, but at least he would have
been prepared and had people he could speak to about his fears and concerns.
Time is different when you know you are dying.
Time matters.
Minutes matter.
Time is not to be wasted.
Sometimes - soon - there will be no more time.
John Underwood: 28th October 1972 – 27th June 2017149
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ADIEU:
Well my friends (I trust I can call you that now) we have come to the end of our journey. In
this life we can be sure we will all face death. Different families have different traditions and
cope more successfully in how they face this. My project was to tease out the issues and help
give the church and wider community a short introduction to a subject we must all face and
perhaps a desire to explore this more for themselves. I believe if we are prepared to not only
face death but talk about it we can all face successfully integrate and welcome our demise,
that is our death. We can do this as Thomas Obadiah Chisholm articulated in the third verse
of his great hymn “Great is Thy Faithfulness.” “Strength for today and bright hope for
tomorrow these are God’s blessings with ten thousand beside.”
I trust you have found the time you have spent with me on my reflections of Ars Moriendi
helpful. I hope you have found peace as you have considered your journey towards death for
you can be sure you are that much closer to eternity now that when you have read this.
Though it has been a short read compared to many books you find read on the subject we
have considered a number of subjects. We started with the encouragement to be open to the
subject of death. Then considered our reticence to speak of death as it has become taboo, a
subject we speaks softly about or not at all. This is until we are forcibly confronted by its
reality of the death of a loved one.
We have gone on to think of portraits of a Good Death From Scripture and History and how
in previous centuries death was not hidden but openly faced by families with the support of
the whole community. They did this in a variety of ways but death was always in the public
arena and not hidden but acknowledged with dignity and community support. In this they
were aided by the liturgies and traditions of the church.
But with the promise of science to save life and therefore secluding the sick or dying to
hospital where the mystical art of medicine was practices caused the breakdown of the
communities embracing of the dying and their families. Thus with the promise of life rather
than death there rose the denial of death itself and a taboo that grew around dying. This also
occurred alongside the side-lining of the churches role in death and its rituals and even its
core tenants of belief as being in a central place in Western society in particular.
Yet what we see happening currently is a push back from the unnatural taboos that have
grown up around death in particular. Now we are seeing an open acknowledgment by
groups in society that it is not healthy or helpful to deny death or ignore it. This is especially
so in the light that 100% of us will die in this century unless the Lord Jesus returns. My hope
and prayer is that the reader will indeed find strength as they face this great mystery which
we are all called to. May you do this with faith and courage in the love of our eternal Father.
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Appendices 1: Christian Short Stories
During Study Leave Project I had the evenings alone and as there was no TV in my
apartment I read, among other things, Christian Short Stories. It found this fascinating as
many addressed the topic I was studying on a good death. Mark Booth, the compiler of the
book, believes Christian short stories enable us to consider questions of life and death. He
argues in his forward to his anthology of “Christian Short stories,” that the toughest but most
delicate of tasks recommend a Christian view of life. For these stories often explore themes
such as our spiritual quest, God's miraculous intervention, divine justice, trusting in God and
our reward in Heaven. This suited my purpose well as it explored “a good death” through
story.
Jesus parables and the Sermon on the Mount reflect on what we understand today as a short
story. Parables were used by Jesus to interest, to educate and to inspire. They made life’s
complexities easily accessible and memorable. A story, can suggest areas of thought and
feeling that we can find challenging and enriching and they are safe. The short story can be
intuitive rather than wryly theoretical, open-ended and it can be filled with ambiguities. “ It
can awaken 'the moral imagination', causing the reader to wonder, to look for answers more
actively and involved than it would be probable if we were merely presented with an
intellectual dilemma.” 150
Take for example the following stories. I have included their web references and I can
imagine a series of leading questions that tease out the subject very well. The research will
even find study guides on the web and I have included some of these.
A Child’s Dream of a Star by Charles Dickens
Great Books Online, Bartleby.Com, https://www.bartleby.com/195/12.html
Study Guide: https://www.bartleby.com/195/1012.html
Markheim by Robert Louis Stevenson
https://ebooks.adelaide.edu.au/s/stevenson/robert_louis/s848ma/
Study Guide: https://study.com/academy/lesson/markheim-by-robert-louis-stevensonsummary-analysis.html
Old Mrs Chundle Thomas Hardy
Wikisource https://en.wikisource.org/wiki/Old_Mrs_Chundle_(Hardy)
Study Guide: http://www.markedbyteachers.com/gcse/religious-studies-philosophy-andethics/in-thomas-hardy-s-short-story-old-mrs-chundle-the-curate-is-a-well-respectedwell-mannered-and-considerate-man.html
The Growing Season, Joy Cowley ( see below)
The Outcasts of Poker Flat by Francis Bret Harte
https://www.bartleby.com/310/4/2.html
Study Guide: Grade Saver; https://www.gradesaver.com/the-outcasts-of-poker-flat/studyguide/summary
The Second Death by Graham Greene
https://jesusstoriesblacknall.files.wordpress.com/2013/08/the-second-death-greene.pdf
150
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Study Guide: Grade Saver; https://www.gradesaver.com/the-outcasts-of-poker-flat/studyguide/summary
The Selfish Giant By Oscar Wilde
http://www.inf.fu-berlin.de/lehre/pmo/eng/Wilde-Giant.pdf
Study Guide: The Sitting Bee, SHORT STORY REVIEWS, http://sittingbee.com/the-selfishgiant-oscar-wilde/
Joy Cowley's, The Growing Season, (taken from Max Reid book)
Consider (or, in small groups, role-play) the following conversation from Joy Cowley's novel,
The Growing Season, between James and the hospital's house surgeon:
The doctor's eyes narrowed for an instant. 'You're feeling much stronger, aren't you?'
'Oh yes. Yes. Physically.'
'What about the antidepressants you've been taking? Do you think they're helping you?'
'I suppose so.'
'But the bouts of depression still persist.'
'I'm not really depressed, you understand, it's just-' 'We'll change them, give you something
different.' He clicked the top of his pen and wrote on the chart. 'I think you'll find these much
better.'
'I doubt it.'
'What makes you say that?'
'I don't know.' He shook his head. 'It's not the tablets, it's me. I'm not depressed as much as
angry.'
'That's perfectly understandable.'
'I mean unreasonable anger. Little things, things I've taken without a flicker of annoyance in
the past. That's what's worrying me. I've grown into a moaning old biddy.' The young man
tapped his pen on the chart. 'Don't worry about it or it'll get worse. Try to remember that
anger is the normal reaction, it's a stage you have to go through. In your situation a patient
first of all feels disbelief and denial, then comes frustration, anger, depression, until he finally
works his way through to acceptance. That' - and he nodded in emphasis - 'is why we give
you antidepressants to help you cope.'
'I've already coped with that, laddie. I got through to acceptance weeks ago. I'm not angry
because I'm dying. I'm angry at being isolated. It's the loneliness of it, not being able to talk. I
know I've got a terminal illness. Everybody knows I know. So they send me get well cards.
Aye, that's right. No one, not one person, dammit, will mention words
like death and dying. My family, they sit with their fingers near their ears in case my tongue
slips.'
'They're probably trying to protect you.'
'Protect me? From what? I've known death all my life. In the war we used to fly alongside of
it, violent death, you understand, and earlier than that, when I was ten years old,
I saw my father winched out of a coal shaft with half his face missing. I'm not squeamish,
laddie.'
'Maybe not', said the doctor. 'But your family and friends might be. They also have to work
out their acceptance. Give them time.'
'Oh, they've done that right enough. Weeks ago. They talk about it amongst themselves. My
brave sons have even got my estate settled between them. But in front of me the pretence
goes on. I can't open my mouth. I've only got to mention the future and they shy away as
though I've overturned a beehive.'
'Yes, yes, I do see your problem. Unfortunately I can only advise you to be patient. Try to
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understand that this is always very difficult for the family.'
'Family? Laddie, it's you who doesn't understand. It's not only at home, dammit, but this
place, here, this hospital. You'd think now, wouldn't you, that a hospital would be a place of
education and enlightenment. Wouldn't you say that?'
The dark eyes didn't blink. 'Mr Crawford, how often do you get these bouts?'
'You're answering a question with another question', he said. 'I'm not answering anything',
said the young man, standing up, feet to attention. 'You're depressed. I'll see that you're given
something to relieve it.'
'I'm not depressed!' he said. 'I'm dying!'
The doctor shrugged. 'Aren't we all?'
1. Imagine you are James Crawford. What feelings were you trying to express in the above
conversation? How appropriately do you consider the doctor responded to those feelings?
2. Imagine yourself to be the doctor in this encounter. What difficulties (if any) did you
experience in responding to Mr Crawford? How well do you feel you understood his
feelings?
3. Specifically, what emotions are expressed by Mr Crawford - what 'signals' does he give the
doctor? Which of these does the doctor respond to? Which does he miss?
4. How might the doctor have better dealt with Mr Crawford's concerns?151
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Appendices 2: Web Resources Worthy of Note
My Advance Care Plan & Guide (New Zealand Recource)
https://www.hqsc.govt.nz/assets/ACP/PR/ACP_Plan_print_.pdf
Advance-care-planning-aug11 NZ
https://www.health.govt.nz/system/files/documents/publications/advance-care-planningaug11.pdf
Advance Planning for Quality Care at End of Life NSW (Australia)
https://www.health.nsw.gov.au/patients/acp/Publications/acp-plan-2013-2018.pdf
MAKING AN ADVANCE CARE DIRECTIVE
https://www.health.nsw.gov.au/patients/acp/Publications/acd-form-info-book.pdf
The Art of Dying Well, St Mary's University.
https://www.artofdyingwell.org/
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Appendices 3.
The Last Rites
The question was invariably asked, “Why haven’t you talked about giving people the last
rites when they are dying? From a Presbyterian perspective I do now know of any such rite
but I believe many involved in ministry have developed their own rites that give spiritual
nurture and comfort to the dying and their families.
In speaking to the Tauranga Hospitial Chaplain, Shelly Gilmore (Presbyterian) she very
kindly gave me an order she uses with patients and sent me links that can down load for
Anglican resources. In looking at what Shelly has written she has a number of common
themes that I have used in the past but had never written down so I am indebted to her help.
I think the key difference is that those involved in parish ministry will know the family well
and there is absolute clarity why you are called.
The Wikipedia on last rites in Roman Catholicism, writes that they are the last prayers and
ministrations given to an individual of the faith, when possible, shortly before death. The last
rites go by various names. They may be administered to those awaiting execution, mortally
injured, or terminally ill.
The sacrament of Anointing of the Sick has often been postponed until someone is near
death, so much so that, in spite of the fact that in all celebrations of this sacrament, the liturgy
prays for recovery of the health of the sick person if that would be conducive to his salvation,
Anointing of the Sick has been thought to be exclusively for the dying and has been called
Extreme Unction (Final Anointing).If administered to someone who is not just ill but near
death, Anointing of the Sick is generally accompanied by celebration of the sacraments of
Penance and Viaticum. In such cases, the normal order of administration is: first Penance,
then Anointing, then Viaticum. Although these three sacraments are not, in the proper sense,
the Last Rites, they are sometimes mistakenly spoken of as such. The Eucharist given as
Viaticum is the only sacrament essentially associated with dying: "The celebration of the
Eucharist as Viaticum is the sacrament proper to the dying Christian".152
The Anglican Church also has a Sacramental ministry to a dying Christian, which may
include confession and absolution, laying on of hands, anointing (extreme unction), and
communion. I have included the following web links for those interested in following this up
at the end of this section.153
Shelly Gilmore’s Order of Last Rites
Greet each person and ask why they called you in. Acknowledge that their loved one is
indeed dying.
Ask about his/her life and what sort of person s/he was.
Talk to the patient, reminding them of the love of their family – the things they have shared
and how you are going to pray for them.
The Lord is my shepherd, I lack nothing. He makes me lie down in green pastures, he leads
me beside quiet waters, he refreshes my soul. He guides me along the right paths for his
name’s sake.
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Even though I walk through the darkest valley, I will fear no evil, for you are with me; your
rod and your staff, they comfort me.
You prepare a table before me in the presence of my enemies. You anoint my head with oil;
my cup overflows. Surely your goodness and love will follow me all the days of my life, and I
will dwell in the house of the Lord forever.
The Lord’s Prayer
Our Father, who art in heaven, hallowed be thy name. Thy kingdom come, thy will be done
on earth as it is in heaven. Give us this day our daily bread, and forgive us our trespasses as
we forgive those who trespass against us. Lead us not into temptation, but deliver us from
evil. For thine is the kingdom, the power and the glory, forever and ever, Amen
Pray – Lord we are gathered here with __________ and we understand that it is time for
him/her to come and be with you. We thank you for his/her life and pray that you would send
your angels to take him/her into your presence where s/he will be free from pain. We ask that
you be with us in our grieving and bring comfort to us in our time of sorrow. We release
________ into your care in Jesus’ name.
Ask the family to gather around and pray or share if they want to.
Gracious God, nothing in death or life, in the world as it is or the world as it shall be, nothing
in all of creation can separate us from your love.
We commend _________ into your loving care. Enfold her/him in the arms of your
mercy. Bless her/him in his/her dying and in his/her rising again in you.
Bless his/her loved ones whose hearts are filled with sadness, that they too may know the
hope of resurrection; for the sake of our Saviour Jesus Christ.
Go forth ____ on your journey from this world, in the love of God the Father who created
you, in the mercy of Jesus the Redeemer who suffered for you, in the power of the Holy
Spirit who keeps you in life eternal. May you dwell this day in peace, and rest in the
presence of God. Amen.
Anglican Resources
Prayer at Time of Death: http://anglicanprayerbook.nz/812.html
Reconciliation of a Penitent: http://anglicanprayerbook.nz/750.html
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