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By Libby Garvey 

Special to The Washington Post

The call came at 3 a.m. last Jan.
20, shortly after we’d gotten home
from the hospital. 

“Who could that be now?” I asked
my grown daughter, Shannon. We
looked at the phone and at each oth-
er. 

“I’ll answer it,” she said. “Yes, I’m
his daughter. Thank you.” 

She listened, then looked at me.
“Dad was registered as an organ do-
nor. They’re calling about tissue do-
nation.” 

“Now?” I asked. “Why on Earth
did they call at this hour?” 

I felt angry, even though I knew
neither of us would sleep that night. 

“The tissue is only good for a few
hours,” Shannon said. “You don’t
have to say yes. They’re very nice.
We can talk about it, but they have
to know by 8 this morning.” 

We were both still in shock. My
wonderfully fit husband had died
less than five hours before of a sud-
den heart attack at age 56. Organ
donation had not come to mind that
night, even though Kennan and I
had talked about it years earlier
when the question first appeared on
our Virginia driver’s license applica-
tions. We’d agreed: We would want
our organs to help others if they
could. But the question seemed so
hypothetical, so . . . distant. Be-

sides, wasn’t organ donation an op-
tion only in the case of brain-dead
people on a ventilator? 

The donation specialist at the
Washington Regional Transplant
Community, the federally designat-
ed organ procurement organization
for the area, confirmed that Kennan
could not be an organ donor be-
cause he had died at home and had
not been on a ventilator. 

He could, however, be a tissue do-
nor. 

A year later, I know that 98 per-
cent of donors give tissue rather
than organs, and that tissue dona-
tion is important. One tissue donor
can benefit dozens of people, saving
the life of a burn victim with skin
grafts, giving the gift of sight to one
or two people through cornea trans-
plantation, and helping cancer and
trauma patients with bone and ten-
don grafts. 

And so, at 3 a.m., we began the
painful discussion that more than
2,000 families in the Washington
area undertook last year. It went as
many such conversations do. We
hesitated. 

Last year, only 635 families said
yes after being called, and I under-
stand why. It was hard to let go, to
hand over the body of our beloved
husband and father as just a useful
hunk of tissue. We couldn’t yet real-
ly believe he was dead. It all seemed
so unreal. 

Shannon looked at me. “Dad
wanted to be a donor. You both
agreed it was the right thing to do.
I’ll call them.”

We had many questions. Ken-
nan’s tightknit family included
brothers and sisters scattered
across several states. We knew they
would want to view his body before
cremation. Would the body be in
any shape to be seen after the dona-
tion process? We were assured skin
would be taken only from the back
of the body, and the team would in-
sert prosthetics where bone was re-
moved and under the eyelids after
the eyes were taken out. 

This was all painful. We tried
hard to think of Kennan’s body as no
longer Kennan and to comprehend
that he was dead. 

We had another concern: Would
the prosthetics be a problem for cre-
mation, the method we had always
planned? That would be no prob-
lem, we were told. 

Finally, we didn’t think family
members would be able to get into
town for several days, and we did
not want to embalm the body.
Wouldn’t cutting it open hasten
decomposition and make a late
viewing problematic? The answer
to this question was more cautious.
We would have to speak to the fu-
neral home about that, the donation
specialist said. 

We told her to go ahead with the

tissue donation, hoping that every-
thing would work out. We told each
other again this was the right thing
to do. 

But the next morning, the first fu-
neral home we called told us flatly
that donation would make a viewing
impossible, embalming absolutely
necessary and cremation complicat-
ed. They were curt and unsympa-

thetic. I felt sick: Had we made a ter-
rible mistake? 

Thankfully, on the advice of a
friend, we next called Old Town Fu-
neral Choices in Alexandria. They
reassured us that a viewing late in
the week would be possible and that
cremation would be no problem. We
were still nervous, though. Their
undertaker told us that without em-
balming, the body “might not look
as we expected” for the viewing. It

might even “smell slightly.” We wor-
ried for days. 

We need not have. Even my 6-
year-old grandson, Jeremiah, for
whom Kennan was more father than
grandfather, was able to see Ken-
nan’s body and say goodbye. 

And in the days and months
since, Kennan’s gift has kept on giv-
ing, not only to those who have re-
ceived his tissue but also to us. 

At first, it helped just to know
we’d done what Kennan had want-
ed, what he would have considered
the right thing. It made our decision
and coming to terms with his death
a little easier. 

A few weeks later, we received a
letter from the regional transplant
office, offering sympathy and
thanks and letting us know that as
many as 60 people would benefit
just from Kennan’s donation of
bone. More might be helped by his
tendons and skin. Sight might be re-
stored to two people using his cor-
neas. 

Kennan’s family was here when
that letter arrived, and we all cried.
It was such a comfort to know that
his early death could help so many.
When a box arrived with green plas-
tic bracelets for anyone who wanted
to show support for organ donation,
many family members put them on.
And this Thanksgiving, I was
touched to see that several nieces
and nephews still wear them in
memory of their uncle. 

Next came a packet for my two
daughters and me with a note from
Maureen Balderston, the transplant
office’s donor family advocate, and
some pamphlets offering advice and
support for the first weeks after los-
ing a husband or a father. I read and
re-read those little booklets, some-
times just to feel reassured that
what I was experiencing was normal
even though it was so awful. Others
had gone through this and survived. 

A few weeks later, when it was
painfully sinking in how permanent
my new condition was, I got a phone
call from Maureen. She said she
didn’t want to disturb me but was
calling to see how I was doing and if
I had any questions. She wanted me
to know that I’d be getting letters
and occasional phone calls and in-

formation about various support
services over the next two years.
Unless, of course, I told her I didn’t
want them. 

It was so good to hear from some-
one who was perfectly comfortable
talking about grief. Our friends and
family have been a source of enor-
mous support and comfort, but the
transplant office is a professional re-
source to which we can turn, free of
charge. There are support groups
for my daughters and me and for my
grandson. There are speakers and
quilt projects and one-on-one men-
tors, should we want them. And,
most important to me this first year,
there are the regular letters with
their comforting pamphlets. 

Kennan has left many gifts, but
leading me to the transplant com-
munity was an unexpected one. In
the year since he died, I have
learned that many people don’t real-
ize — as Shannon and I initially did
not — just how urgently organ and
tissue donors are needed. Only 50
percent of eligible donors in the na-
tion designate themselves as such.
Even when people do, their next of
kin must be closely consulted —
which is why we got that 3 a.m.
phone call. If the donor hasn’t talked
to his or her family about the deci-
sion, relatives who are over-
whelmed after a sudden death often
cannot agree to it. 

It’s understandable. It was hard
enough for me to agree even though
I knew that Kennan had checked the
box to say, “Yes, I want my body to
help others when I no longer need
it.” 

But the reluctance of the be-
reaved costs lives. Of the 635 do-
nors last year, the transplant office
was able to use donations from only
391, for a variety of reasons. While
the waiting list for organs and tissue
has tripled in the past 10 years, the
number of donors nationally has
stayed more or less constant. 

A year from now, the transplant
office will tell us how many people
were ultimately helped by Kennan’s
donation. And that will not even be
counting his own family. 

Comments: health@washpost.
com.

FAMILY PHOTOS 

The author and her husband traveled more than 5,700 miles on a tandem bike; above, they make a stop in Maine. At
left, she gets a ride from him after spraining her ankle during a hike.

He Died Suddenly, but He’s Still Helping Others Live Better 

“It helped just to know
we’d done what Kennan
had wanted, what he
would have considered
the right thing. It made
our decision and coming
to terms with his death a
little easier.”

K The Washington area has about 2,700 people waiting for organ donations each year. 
K About 80 percent of all transplant recipients have active lives five years after transplant surgery. 
K Nationally, 18 people die daily while waiting for a transplant, and 120 more are added to the list. 
K There is generally no age limit to donation. Tissue from elderly donors has many uses. 
K Donation costs nothing to the donor’s family or estate. 

For more information about organ and tissue donation and how to be a donor, go to www.beadonor.
org. 
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VOLUNTEERS

If you know anyone living with Alzheimer’s disease (AD),
you know how important it is to find a treatment.

For more information
or to volunteer,

contact:

This trial is conducted by the Alzheimer’s Disease Cooperative Study

HOWARD UNIVERSITY HOSPITAL
Towers Building, Suite 2309

Pl: Thomas Obisesan, MD, MPH, FAAFP
PHONE: (202) 865-3776, 865-7895

Researchers are participating in a new nationwide study that will test an experimental
treatment to target the source of the disease. The experimental drug may block a
critical pathway in AD that causes damage to the nerve cells in the brain.
Participants will receive either the active study drug or placebo (inactive pill).
All participants will be monitored carefully by a team of doctors and nurses at
the research clinic throughout the study.

You are eligible to participate if you:
• Are age 50 or older and have mild to moderate AD
• Have not suffered from serious or unstable diseases within the past three months
• Do not have Type 1 or Type 2 diabetes
• Have a reliable caregiver

PEOPLE OF ALL RACIAL OR ETHNIC BACKGROUNDS ARE ENCOURAGED TO PARTICIPATE

in
ALZHEIMER’S DISEASE

CLASSES

TAI CHI
Beginners
Welcome!

Silver Spring, Chevy Chase,

CityDance at Strathmore!
301-562-0992

www.Cloudhandstaichi.net

VOLUNTEERS

CLASSES

TaiChiCenter.com 703-759-9141

T'AI CHI
Classes in Wash. Metro area since 1975.

Also FREE practice every Sat. Open to all.

HYPNOSIS
JENNIFER JOHNSON

Board Certified Clinical Hypnotherapist
Free consultation

10509 Braddock Road, Fairfax, VA
703-323-0690

MENTAL HEALTH

PSYCHIATRIST
*Depression, Anxiety, ADHD,

Relationship Issues
* Quality focused

Therapy/Medication mgmt
* Non insurance based

* Families/couples/indiv
*EVENING AND SATURDAY

APPOINTMENTS
Dr. Anand, M.D., author of "Ten Tips

for Parenting Your Teen"
McLean, Va

703-568-4633

OB/GYN

HAVE FIBROIDS?
Avoid Hysterectomy

301-439-4422
Board Certified Gynecologist

Expert in fibroid treatment

VOLUNTEERS

YEAR ROUND
ALLERGIES?

Volunteers, 12 yrs. and older,
with year round allergies

needed for a research study
of a currently prescribed

allergy nasal spray.

REIMBURSEMENT FOR
TIME AND TRAVEL

Bethesda, MD (301) 907-3476
Free Parking Near Metro

WEIGHT CONTROL

BE-LITE
MEDICAL CENTER

Uncomfortable with
your weight?

Let our 91% success rate help you!
(Exclusive Medications = Superior Results)

Gaithersburg 301-921-2600
Fairfax 703-359-9200

www.belite.com

“Carbo Addicts” Program
Hunger-freediet.Rxmeds.Freephone
consult w/expert M.D. 202-362-2699

BARIATRIC PROGRAM
Physician Supervised

WEIGHT LOSS
1712 I St NW, ste 1004 Wash DC &

9131 Piscataway Rd Clinton
CALL 202-296-5284
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If only you had 
home delivery.

1-800-753-POST
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