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Medical intervention such as chemotherapy and antibiotics have put 
an end to many types of illnesses. The ability to avoid morbidity and 
mortality has increased amongst young and middle-aged people which 
has expanded the average human lifespan. Now hospitals are facing an 
increased number of patients with malignancies and chronic diseases 
particularly related to old age. These diseases are often incurable hence 
we call these patients terminally ill. Through the advancement in medical 
science the form of death has changed rapidly from being a natural part 
of life to something unfamiliar. In simpler terms, the more we believe in 
medical science, the more we seem to deny the inevitability of death. 

In a space where the patient’s name is replaced with an ID number with 
no family, no personal belongings, memories, or opinions, they slowly 
lose their significance and they begin to be treated as an object. Though 
the blame cannot be pinned on doctors whose job is to provide hope for 
the patient and keep them alive for as long as possible, the process of 
fighting against the disease naturally becomes an act of denial and fear of 
death in the patient’s mind. 

To better understand how we should cope with our end of life 
experience, this thesis aims to outline what the contributing factors are 
that’s responsible for generating such unfamiliar territories regarding 
death among those who are unaffected. I then explore the potential of 
architecture and the role it could serve in mitigating this disconnection,  
allowing the topic of ‘real-death’ to be brought up to the forefront of 
social discourse. 

Whilst there are multiple reasons why our own death is hard to accept, a 
common reason would be that it is impossible to imagine something that 
is currently out of our consciousness. As an architectural solution, I aim 
to design a house not for the ‘living’ but as a place of ‘dying’. The program 
will consist of questions such as: Who would you like to be with before 
you die? What legacy would you like to leave? How do you want to be 
remembered by others? What would you like to remember for yourself? 
thus inviting death into our awareness. The 'House for Dying' hopes to 
re-envision architectural possibilities for treating terminal patients where 
it can trace the narratives of the patient as someone who has wishes, 
feelings, opinions, and dignity.
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Death is considered problematic in our lives. We talk about death as if it 
is a failure - my health is failing, I failed my treatment, my surgery has a 
higher chance of failure. The way we discuss the topic of death makes me 
wonder: so, does everybody’s life have no other choice but to end with 
failure? Unfortunately, with the current methods of facing death, many 
find it hard to overcome the realistic procedures the terminal patient and 
their family must go through. The sudden medical cost for treatments, the 
uncertainty to stay in Hospitals, the Hospice or at Home, the indescribable 
emotional depression is unbearable, more so impossible. Even after the 
death follows costly funerals, cleaning up belongings, and the struggle to 
hold memories of the dead family member. Though in many cultures it 
is rude and inappropriate to place a living person in the context of death, 
I believe the lack of consideration and preparation of death makes the 
subject chaotic for both terminal patients and their family. It is important 
to understand that “there is nothing wrong with you for dying”,1  and 
that the unexpected circumstance of a sudden terminal situation often 
makes us focus on treating the illness, forgetting to put the patient at the 
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centre of focus. Though we cannot deny the fact that death is painful, 
early preparation for death could help dying to be less difficult and more 
meaningful.

The early part of the thesis will trace the shift in the death iconography 
based on the predominant beliefs of the prevailing time. It discusses how 
primitive people did not believe death could be autonomous, as death 
was an outcome of supernatural power, a result of the third parties’ evil 
intension, or by gods judgment. In the “Dance of the dead”, one dancing 
with the ‘mirrored-self ’ indicated individuals constantly reminding of 
the fragility of life and the descending self. Independent death has come 
to recognition as individuals had to face death on their own. “Bourgeois 
Death” shows the wealthy class putting efforts to avoid death by paying 
for health. “Clinical Death” traces the emergence of scientific doctors. 
“Health as a commodity” allowing all class to have access to health care 
as a civil right. “Death in intensive care” discussing the compulsoriness 
of health care under social control and the contemporary society being 
unable to deal with the grief emotions when facing death and dying. 
From the twentieth century, however the “Emergence of Euthanasia” is 
brought upon the social discourse, portraying the societal movement 
towards more holistic achievement, which then leads to anticipating the 
future of death and dying.

The following part will delineate the architectural shift in the context 
of death and dying in relation to the societal change, specifically how 
the value in ‘living’ overwhelmed the aspect of ‘dying’ correspondingly 
affecting the significance of architecture for the dead. The proposed design 
of the 'House for Dying' and the 'Memory Theatre' are introduced as a 
resistance to this shift by establishing its capability to visually stimulate 
the profoundness of the terminal patient’s narratives and help conceive 
of their own death, which could then potentially influence further out to 
the larger social spectrum. Through this architectural thesis, its objective 
is to help enlighten the opportunities for the society to engage with the 
subject of death and dying, and suggest architects to consider not only 
the houses we could live in but also houses we could die in.
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Part I.   Unfamiliarity of Death
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In the first half of the 20th century, societal views towards death and 
dying had distanced themselves. Drifting apart from appropriate 
education and attitudes towards death, it had lost sight of the importance 
of rituals associated with it. Its repercussions being that the inevitability 
of death had become an uncomfortable inevitability, particularly for 
those in the profession of medical care and the patients. However, 
during the second half of the twentieth century– with the resurgence 
of thanatological research and literature – those within the healthcare 
industry had recognised the need for a more holistic approach to health 
and caregiving. With such little being known, for something as essential 
and unavoidable, death has burdened those who face it: patients dealing 
with it in forms of grief and anger, while nurses and caregivers deal 
with their anguish. Therefore, the concerns of death and dying should 
reach even for those who are unaffected, as it is critical to understand the 

Societal change in death and dying ___
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coping mechanisms of traditional methods from many cultures as well 
as personal experiences. 

By examining key sequences of societal changes in death and dying it 
will delineate medical professionals, individual and companionship, 
and social aspects that will suggest which methods had negatively or 
positively affected the attitudes towards death. This understanding will 
suggest how we can branch off from the thorough reliance on medical 
development and show the outcomes of the unaffected individuals with 
better preparation methods for the contemporary and forthcoming 
issues of death.

The Book, 'Medical Nemesis', written by Ivan Illich refers that the 
dominant image of death determines the prevalent concept of health.2 
The image of death embodies the predominant organisation structures 
at its time; such from, religions, educational, professional, or social 
characters. Depending on the influences we had in the societal changes, 
it equivalently shaped the iconographic form of death and dying and 
health and healing. Evaluating the evolution of ‘death characteristics’ 
from the fifteenth century to the twenty-first this chapter will cover six 
significant phases that will anticipate the seventh: “Dance of the Dead”, 
“The Danse Macabre”, “Bourgeois death”, “Clinical Death”, “Health as a 
commodity”, “Death in intensive care”.
 
Death Against Death
1.       Dance of the dead
2.       The Danse Macabre
3.       Bourgeois death
4.       Clinical death
5.       Health as a commodity
6.       Death in intensive care

Stage 1: Dance of the dead 

Primitive societies until the late fourteenth century believed that death 
eventuated by an intervention of mythical figures but did not attribute 
self-mortality.3 Death was an aftereffect caused by a higher power or an 
inescapable force: Christianity trusted in Jesus, angels and devils and 

2. Illich, Limits to Medicine: Medical Nemesis : The Expropriation of Health, 64.
3. Ibid, 65.
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entrusted their own death to density, Vikings had faith in Norse gods, 
and those who believed in Witches anticipated that they had the ability to 
curse people with evil intentions. Illich claims that the ‘Dance of the dead’ 
that was painted on a cemetery wall in Paris (1424) validates a readiness 
of change in this belief in death as no longer a cause by superstition but 
as personal mortality, macabre self-consciousness - a constant awareness 
of the gaping grave.4 The ‘Dance of the dead’ in the fifteenth century 
illustrates people dancing with each of their corpse (mirrored image of 
themselves) depicting an image showing that everyone has possession of 
their own death and dances with it throughout their lives. ‘Mirroring’ 
became an important source of understanding as a constant reminder of 
their own aging and self-degenerating, which represented a change in the 
society of the time and the process of acceptance in death and dying as 
autonomous and something that is inevitable, a ‘Natural death’.

Stage 2: The Danse Macabre

Danse Macabre; the medieval allegorical concept of the all-conquering 
and equalising power of death. The notion that death comes to all and 
all we can do is to dance with him, and with this, the perception of 
death shifted from a ‘mirror image’ to an individual figure with its own 
individual mind. If death had originally played a role where it was alive 
and prevalent in one’s living life, it was now something that can and will 
happen, not at one’s accord but at a moment with no notice - a force of 
nature. Showing the fragility of life, the change in consciousness meant 
death was now something to be dreaded. Unlike the past, people now 
believed that there were things to be accomplished in one’s life, things 
that had a linear sequence and the only thing that intruded this sequence 
of events was death. Clocks with their equal timeframes did not cater to 
individuals but rather insisted that one must follow this order of events in 
life at the right times. No longer was death a ‘continuation of life’ but an 
end to life in which an afterlife of heaven or hell would follow. A chance 
to finish any unaccomplished sequence was non-existent.

What followed this reintroduction of death was a fascination of the 
afterlife. The afterlife of heaven and hell was dependent on one’s moral 
grounds and actions whilst alive. The imaginings of these new worlds 
became wild and fantastical and made their way to be a popular subject 

4. Illich, Limits to Medicine: Medical Nemesis : The Expropriation of Health, 6.
5. Ibid, 69.
6. Ibid, 70.
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in paintings and plays. However, the more people focused on this 
afterlife, and with the new perception of death as destruction, death in 
Europe became feared - “macabre”. This caused people to try harder to 
elongate life and the practice of ‘medical folk’ increased. Superstitions 
were created to see if it was worthwhile to give the time and energy to 
sick people to keep them alive longer. Although this may imply that both 
medical folk and priests were there to help a man through his death, this 
task dawned on those the sick appointed. The medical folk and priests 
were there to “recognise the facies Hippocratic” not to cure the illness. 
The concept itself of curing illnesses (Nature’s doing) was in fact a topic 
of debate and a topic of whether it should be allowed. Since Nature chose 
a timeline for each person as they were created, to go against Nature’s 
will seemed wrong. With this, death was no longer an ‘evil-doing’ but a 
natural part of life.

In addition to the new meaning of death, the corpse also changed 
meaning. Before, a lifeless body had the same rights as a living person 
(e.g. being able to stand in court to provide evidence) but now it was a 
mere object. Diseases and illnesses also became a natural concept along 
with the 'natural death' and over time, it became more open and natural 
to dissect a corpse to learn about the anatomy of a body, which in turn 
helped pave ways to cure illnesses.

Stage 3: Bourgeois Death

While aristocratical social structures beyond death had been influenced 
by the church through the depiction of organised heaven – separate spaces 
for the savages, commoners, and nobles5 – throughout the centuries, 
death itself was still regarded as an all-consuming force as its scythe took 
all, regardless of post or rank. It was not until the rise of the Bourgeois 
during the start of the industrial revolution in the eighteenth century – 
through their attempts in the prolongation of their lives – where natural 
death was no longer equally accessible. While there is no evidence to 
show their successes, there is no doubt that the introduction of new 
technologies and infrastructures had made the continuation of careers 
possible for the rich. Infrastructure such as better paved roads meant that 
travels became less hostile, while the dawn of the industrial revolution and 
its abundance of laborious work for the poor, meant that sedentary work 
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BUYING YOUR TIME
A VISUAL EXERCISE IN SYMBOLICALLY REPRESENTING 
THE STEREOTYPICAL VIEW OF ALZHEIMER’S TO THE 
UNAFFECTED. AN IMAGE CREATED BEFORE THE START 
OF THIS THESIS PROJECT.

and lifestyle became more uncommon and rare.6 The new upcoming age 
also saw the rise of entrepreneurship and capitalism, favouring those at 
the top, from which emerged a new class of old men: those who believed 
death to be the demise of their absolute economic value.7 Consequently, it 
had caused an increase in the refusal of retirement until death among the 
bourgeois, a privilege that was only previously bestowed upon the king 
and pope. However now tied with concepts of economic gains and capital, 
the eighteenth century laid the economic groundworks for the value of 
the contemporary physician. Demand for medical assistance in incurable 
conditions coupled with the desire to continue working also gave rise to 
a new concept of sickness, one that was only accessible to those who were 
rich and old. To the point where chronic diseases became fashionable 
to the young and pretentious, as it was a social sign of early maturity, 
wisdom, or genius.8 Comparatively, the sickness of the poor – a sickness 
that was a consequence of a lack of treatment – was regarded with ideas 
of the uneducated and unproductive. From this point onwards those who 
died from untreated sickness was considered as an ‘unnatural’ death as 
‘natural death' was no longer equally accessible but only reserved for those 
of one social class: those who could afford to die as patients. Bourgeois 
had the upper hand to prolong their life through medical assistance and 
therefore health became a privilege to wait for a ‘timely’ death.

Stage 4: Clinical Death 

In the late nineteenth century, books from private libraries traced 
physicians confronting diseases at the bedside of his patient. The general 
image of death as a metaphorical figure had faded, and the emergence 
of professional consciousness began to reform the public’s perception 
of death into a specific illness certified by the doctor.9 Society in the 
early nineteenth century started to believe that doctors were capable of 
controlling the end result and were able to provide guidance for particular 
diseases, raising the value of professional clinicians. The shift from the 
‘timely’ death that originated from the care for the Bourgeois to the new 
status of ‘clinical’ death was first founded by army surgeons who were 
back from the Napoleonic Wars with a wide range of medical experience.1⁰ 
Whilst many people in the early stages did not have faith in the army 
surgeons’ rough procedures, they slowly gained positive reputations 
through clients who relied on them being veterans of the Napoleonic 

7. Illich, Limits to Medicine: Medical Nemesis : The Expropriation of Health, 71.
8. Ibid.
9.Martin Stuart. The Rising Cost of Hospital Care,
10. Illich, Limits to Medicine: Medical Nemesis : The Expropriation of Health, 72.
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Wars, and soon became clinicians for residents. The following generation 
of clinicians, mostly their own children, attended medical school, further 
cementing the profession into one based on science. Being in service to 
the wealthy, by the mid-nineteenth century, clinicians themselves rose to 
a wealthier middle class. Whilst still sustaining their services to the lowly 
sick, they upheld a standard of professional consciousness which was in 
turn established early aspirations to the rights of equal care.

Stage 5: Health as a commodity 

Society in the twentieth century made concessions to the proletarian 
demand in health care during retirement, allowing patients to take 
medical treatment by doctors as a civil right.11 The greed amongst the 
bourgeois and their exclusive demand for clinical care was removed by 
force from the rise of individualism and its hope for equality in ‘clinical’ 
death. As legal claims for ‘clinical’ death spread through the working 
class, it eventually formed peremptory demand for equal access to 
medical services and therefore ‘death under compulsory care’ became 
the new image of death. In the early stages of this change, it allowed 
working-class members to raise health concerns and had brought upon 
positive outcomes in the development of working environments related 
to unhygienic and dangerous conditions.12 Later in the century, however 
when doctors had industrially armed medical treatment accessible to 
each man and woman, it had also influenced society to place doctors 
in the position between humanity and death, soon diminishing the 
consciousness and intimacy of death and dying. When medicalisation 
overwhelmed spiritual and mythical beliefs, death had also lost its 
iconography. The image of death was no longer a witch, an ancestor, 
or God, but reduced into an ordinary human being who often lacked 
the power to overcome the patient’s illness. Without any significant 
iconographic figure to help accept or place blame on for their death, 
death and one’s life became hard to accept. This new concept of death 
left no honour, no control to each person, leaving nothing but fear for the 
patient in the context of death.

11. Illich, Limits to Medicine: Medical Nemesis : The Expropriation of Health, 73
12. Fuchs. Who shall live?: health, economics and social choice, 15.



12

Stage 6: Death in intensive care 

Highly socialised health consumers were on the rise as the coping 
mechanism for understanding death was crippling and the rise of war 
against death had become the central focus. As death had become 
the enemy that is to be defeated it was no longer tolerable, justifying 
most deaths to be ‘unnecessary’. Not only humanity relied on medical 
interventions, but also ideological major institutions formed a defense 
solidarity to fight against dictatorships or capitalist, those who had the 
power to threaten human lives.13 Though we were unable to delineate 
each specific form of death, the overpowering image of death to Western 
mankind was now under social control. The socio-political characteristic 
of death had dominantly imposed the idea of medical care under 
hospitalisation, where medical intervention was not only justified as 
a privilege but also seen as the inevitable solution. As a result of this, 
the expectation of medicalised death continued to grow and the idea of 
‘natural’ death changed only to a situation where the human organism 
refuses to take further medical treatment. The society stated patients in 
this position as terminally ill, where they were no longer able to produce 
nor consume, but were still half-compelled to lie on hospital beds until the 
electroencephalogram indicated a death signal. Whilst the development 
of technical death was thriving to fulfil one’s wellness and the potential it 
had also come to terms with suffering a terminal inconvenience.

13. Illich, Limits to Medicine: Medical Nemesis : The Expropriation of Health, 73.
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Christian churches and Jewish religions had considered all humans to 
have an inherent value to their lives and it was in God’s hands whether 
they could live or die. In contrast, many ancient Greek and Roman 
philosophers had opposing understanding and considered suicide a 
“good death”.1⁴ As such, while some believed suicide to be considered 
as a rebellion against God’s will, many other philosophers such as Plato, 
acknowledged those who avoided dishonour or a terminal situation as 
heroic.1⁵ It had seemed appropriate or rational to respond in this way 
to a variety of circumstances that were hard to overcome The intention 
for most suicide deaths came from pains due to cancer, incurable 
diseases, serious aches, the fear of dishonour, and to avoid judgment and 
executions. Therefore, administering poison was commonly supplied by 
physicians to their patients who desired a hastened death through medical 
intervention. However, after the fall of the Roman Empire and over the 
one thousand years of development from the Middle Ages, the ancient 
understanding of self-murder and merciful killing has faded from the 
rise of Christianity in the majority of the Western world. One of the most 

Stage 7: Emergence of Euthanasia ___

14. Dowbiggin, A concise history of euthanasia: Life, death, God, and medicine. 
15. Ibid, 9.
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acknowledged theologians, Thomas Aquinas (1225-1274) believed at the 
time, “it is altogether unlawful to kill oneself, life is God’s gift to man, and 
is subject to his power, whoever takes his own life, sins against God”.1⁶ 
The Christian way had deeply rooted in the medieval perspective and 
consequently, it even reflected on secular literature, education methods 
and the law, leading suicidal acts to become a serious sin and a crime that 
is strictly not to be argued about. Penalties for suicide was often graphicly 
reminded to the public through demonstrations, such as hanging the 
corpse to repeat the execution or being dragged down the streets. In one 
instance the corpse was denied burial and was nailed to a barrel to be cast 
down the river.

Though this thesis will not trace all circumstances which might have 
shaped the current twenty-first century’s understanding of self-murder, 
it comes to an understanding that these roots have set the base to the 
Western countries’ law for suicide legalisation (interrelate topic for 
voluntary euthanasia). Although on account of this the anti-suicide 
ideology dominates most Western countries to current days, and from 
the twentieth century the topic of voluntary euthanasia has been actively 
brought upon the social discourse. It became a new term we use to 
describe the active stages taken by doctors to end someone’s life and 
stop their suffering from a terminal illness or emotional distress. The 
development of medical intervention and its attribution to extending 
the human lifespan has increased the number of patients that are likely 
to suffer from a terminal illness. Through this, hospitalised death had 
become the most common way of dying where patients often face a 
lonely, mechanical, and dehumanised death. Their families struggle with 
financial expenses on top of emotional depression, hence why euthanasia 
seemed to become a rational response for people who wanted to find a 
way out of their individual or companion’s misery.

To share a personal story, in 2014 one of my close friend’s grandfather had 
become terminally ill. He had been given a timeline of under six months. 
Though his family put all their dedication into taking care of him until 
his last breath, they weren’t wealthy enough to provide the hospital fees. 
On top of these risks, my friend’s father had considered taking leave from 
his job so that he could nurse his father until his death. One day, police 
officers knocked on their doors to deliver a message to the family that 
their grandfather had died. As my friend’s grandfather was aware of his 

16. Fairweather, The library of Christian classics.
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family situation, he had unfortunately decided to commit suicide so that 
his family would not suffer from the real problems. Though suicide is 
considered a crime, his grandfather made this decision to sacrifice his life 
for his family. Through this, he had to go through a lonely death without 
any of his family surrounding him for the end of his life. Since then, the 
family often talks about what would have changed if euthanasia had been 
legal in the country so that the family would at least have been able to be 
with him for his last moment.

Currently, active human euthanasia has been legalised in different 
Western countries, being, the Netherlands, Belgium, Luxembourg, 
Colombia, Western Australia, Spain, and Canada, as well as assisted 
suicide is allowed in different states in the U.S. Though euthanasia still 
remains illegal in New Zealand until the ‘End of Life Choices Act 2019’ 
finishes on November 2021, a conjoint election for cannabis and the ‘End 
of Life Choice’ referendum was held on the seventeenth of October 2020 
where more citizens approved the legalisation of euthanasia. With the 
contention of one’s right to their own death in the form of euthanasia, 
questions on where the boundaries of social control should be placed, 
have to this day been intensely debated. And from within these blurry 
moral borders, a new form of death had emerged: ‘death under intensive 
and compulsory care.’ Kubler Ross (2002), compares this situation as a 
“nation including its women and children who are in the war, affected 
directly or indirectly without a chance of survival”1⁷  likening ‘medicalised 
death’ to war, and the individual being forced to undergo a process of 
possible fearful death. Although this explanation is only a metaphor, it 
does portray the reality of individuals being more aware of their death 
in life-threatening situations such as car crashes and gunshots, to death 
from nuclear bombs in a war which continuously increases the fear for 
dying. It is an outcome of thoroughly relying on a medical intervention 
that reduces the consciousness of self-mortality, and individuals 
being exposed by death in extreme cases of violence, and new weapon 
technology that is portrayed from social media and the news. Through 
the emergence of euthanasia, they thrive not only for individual rights 
but also to resolve the unfamiliarity of death by studying the mental 
attitudes and understanding of what can bring peace in the context of 
death and dying. Overall, it hopes to become a holistic approach where 
it not only treats the symptoms of a disease but also considering mental 
and social factors.

17. Kübler-Ross, On Death and Dying ; Questions and Answers on Death and Dying ; On Life 

after Death, 10.
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Although holistic approaches to death and dying have significantly 
evolved compared to the last decades by emerging voluntary euthanasia, 
providing hospice facilities and palliative care, it has yet changed the 
attitude of the larger social understanding especially for those who are 
unaffected. Therefore, the emphasis on medical intervention remains 
the primary topic for the social discourse to the current day. While 
institutionally backed reforms often hold and have imparted great social 
influence, their effectiveness may be overestimated in terms of shifting 
a different attitude towards death and dying. Therefore, to help those 
who are unaffected to contemplate their own death and educate on the 
coping mechanism, the change in attitude towards death should be found 
collaboratively through major administrations which have the power to 
provide social structures, but also from individuals and their ability to 
spread their personal experience through narratives.

The Future of death and dying: 
Inheriting the narrative ___
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When it comes to overcoming the fear of dying in the twenty-first century, 
we have a higher chance to change the attitude by starting to conceive 
our own death. Though the directions led by major administrations 
might provide multiple ways of dying suitable for individual preferences, 
the emotional commitment cannot be resolved on the mass level. It is 
our personal role to truly understand that death is inevitable, and it can 
happen at any time. Whilst medical institutions attempt to postpone 
death through medical science and prepare multiple options for the end of 
life experience through hospice facilities, palliative care, and euthanasia, 
it is every human’s responsibility to find a coping mechanism that helps 
comprehend their own terminal experience. If the majority could persuade 
themselves of the importance of science and technology alongside the art 
and science of humanistic values, I believe it could soon influence their 
companions and perhaps even our nation. Acceptance of our own death, 
however, may be hard for the current generations as we hardly relate to 
examples of what death may look like. It is an outcome not only from the 
reliance on medical interventions but also from the society distancing the 
iconographies for death and dying. For example, the modernisation and 
advancing development of funeral homes, slaughterhouses, and hospitals 
each play its role to reduce responsibilities related to death and dying. 
Taking care of the dead body of a family member, watching animals die 
to serve for dinner, or even taking care of a dying patient is therefore 
experienced infrequently. Although the purpose of these facilities is to 
remove us from being involved with uncomfortable and emotionally 
depressing situations, effort must be taken to overcome and face directly 
with such circumstances, as it will otherwise additionally put the context 
of death completely out of our sight. 

To even further approach in accepting death, we must understand the 
importance of narratives, especially of ones that have already experienced 
the difficult journey to acceptance, as they possess the ability to impart 
beneficial coping mechanisms to those undergoing a similar situation. 
Kubler Ross shares her memory as a child about a farmer who had fallen 
off a tree and was not expected to live for a long period of time. He had 
wished that he would be taken care of and die peacefully at home. During 
his illness, he called his daughters, friends, his wife, and even Kubler and 
her siblings to bid goodbye in turn. He did not exclude children in his 
journey towards death, sharing his personal stories and also listening to 
their thoughts. Though in great pain, dying in his own home which he 



18

had built amongst his beloved friends and families with no 'false makeup 
to pretend sleep' had told enough to others that he was satisfied and 
happy with his way of preparing for death.1⁸ Such an ‘old-fashioned’ way 
of dying is discussed by Kubler as she thinks that “they are an indication 
of our acceptance of a fatal outcome”.19 The process of treating and giving 
direct care to the patient, watching the person die, and taking care of 
the body, inherits the farmer’s narratives to his companions and make 
it possible to prepare, not a modernised death, but his own styled ritual. 
This as a result helps not only the dying patient but also his family and 
friends to accept the loss and provide an understanding of how they can 
prepare for their own death in the future.

Not every terminal patient is able to deal effectively with their situation 
within the emotional phases of denial, anger, bargaining, depression, 
and acceptance. However, I believe the most effective and essential 
accomplishment can be made by inheriting the narrative of the patient’s 
terminal experience and to try to keep it for further generations. In the 
current age where major administrations have socially controlled our 
belief in death and dying, it seems crucial for individuals to put an effort 
to shape and influence how a personal desirable death can be achieved.

18. Kübler-Ross, On Death and Dying ; Questions and Answers on Death and Dying ; On Life 

after Death, 7.

19. Ibid.
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Part II.   Architecture for Terminal Patients

19
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The moment we imagine a Home, what do we see? Traditional gable 
facades with a pitched roof and either weatherboard cladding or masonry 
wall has always been the embodiment of the house typology. During 
many centuries this conveyed to us a sense of conformity and uniformity. 
While this has become the universal symbol of the home and particularly 
the reflection of the American Dream, I claim that it has also neutralised 
individual diversity.

In the project called the 'Museums of Disappearing Buildings' designed 
by Brodsky and Utkin, they explain how “A house dies twice; First time 
when people leave it, then it can be saved if they return. The second time 
finally when it is destroyed.”2⁰ To delineate, it discusses that a building 
without people loses its function, thereby the memories of its values 
are slowly forgotten, leaving no purpose for its existence. From this 
understanding, I realised that human beings also similarly experience 
death by going through two significant phases when they face terminal 
illness. We first die when the illness restricts control of our own body, 

House for dying  ___

20. Nesbitt, Brodsky, and Utkin, Brodsky & Utkin: the complete works, 20.
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separating us from what we enjoy. Then, we truly die when our heart 
stops beating. Terminal patients have an average of three to six months to 
fulfil the time that is left for them. When most patients manage to spend 
quality time through hospice care, there are others who feel abandoned 
and even some who wish their death to be hastened. In The Journal of 
medical ethics, Marianne Dees studied the perspectives of patients who 
requested assistance in dying, a hastened death.The results revealed 
multiple reasons such as physical and emotional suffering, with the 
majority of participants mentioning the loss of physical function. The 
illnesses prevented them from doing things that represented themselves, 
alienating them from their independence. 21 The loss of their physical 
functions also caused detachment from their memories to who they 
were, making it hard to have a dignified death. We are all aware that 
death is inevitable. Some face it earlier than expected, maybe at the age of 
ten, and others may face it later when they are a hundred years old. Death 
comes at an unexpected moment, often which is too late for friends and 
family to shape and communicate their love for the terminal patient. Our 
current homes are designed for us to live in, but more often it becomes 
a space where people face their own death. Whilst we are blinded to the 
sense of conformity of this universal house typology, I seek a development 
opportunity in Home design through the research of terminal patients.

“We need to remind ourselves that healthcare was designed for diseases, 
and not people at its centre.” - BJ Miller22

Between the quality and quantity of your remaining lifetime, which 
would you prefer? Throughout the history of hospital healthcare, 
paraprofessionals have responded to this matter by creating a hospice 
facility with palliative care units. The term hospice describes a physical 
place that refuses to let terminal patients rely on ‘machines for healing’. 
Rather, it helps terminal patients and their loved ones to spend a more 
peaceful and intimate time, where they will often have to say their final 
goodbyes. In the 'Journal Supportive Care in Cancer 13', published by 
the National Cancer Centre of Korea, they constructed questionnaires 
of the ‘preferred place of death’ for terminal patients and their family 
members. The majority of them preferred to be cared for and to face 
death at home where most of their memories remained and were able 
to live in privacy with their family members until the last moment of 
their life.23 Wherein the process of realising these preferences, palliative 

21. Dees et al., "‘Unbearable suffering’: a qualitative study on the perspectives of patients who 
request assistance in dying.", 52.
22. Miller and Shoshana, BEGINNERS GUIDE TO THE END: Practical Advice for Living Life and 
Facing Death, 7.
23. Choi et al., “Factors Influencing Preferences for Place of Terminal Care and of Death among 
Cancer Patients and Their Families in Korea.”, 565-72.
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care was able to advance the quality of humanistic values by employing 
nursing care at home, personal assistance with activities, music and art 
therapy and the heightened quality of food.2⁴ However, architecture 
and urbanism have been intolerant and unconcerned about the spatial 
needs that terminal patients often desire. Typically, architects have been 
trained to invent buildings that do not yet exist, for clients who seek the 
future. It could be said that therefore, it is illogical to expect architects 
to design for terminal patients, who will neither produce nor consume.2⁵ 
As a result of this, the architectural field has reached a point where we 
make invisible those with a terminal illness, making them our ‘hidden 
clients’. The suggestion for architects in resolving this isolated issue relies 
on designing a home like a hospice. A place where architects do not 
ask clients “What kind of home would you like to ‘live’ in?” but instead 
asks “What kind of home would you like to ‘die’ in?”. When designing a 
home where the residents imagine living in, at some point they are often 
unconsciously concerned about how the public might react to their taste. 
I suspect this sets a limitation to the personification process of designing 
a home. For example, who is it that configures our home to always have 
a bathroom smaller than a bedroom, or what is stopping us from placing 
a bathtub in our bedroom and a bed in the living room? The difference 
in designing a home where the resident imagines dying in, it discards the 
issues and concerns for it to be constructed with universal measurements 
and style but rather opens up opportunities for them to carefully think 
of their personal space that might be meaningful throughout and at 
the end of their life. The architect’s role is, therefore, to convey that, no 
matter who you are, or how and when you die, what is important is that 
your home should provide a space that represents who you are and where 
memories can be celebrated even in a restricted condition, making your 
home capable of becoming a hospice.

24. Verderber and Refuerzo, Innovations in hospice architecture, 2.
25. Ibid, 3-4.
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As how the shifts in attitudes towards death has been in relation to a 
cultural shift that was in conjunction with the corresponding ethos at 
the time, architecture too has played an indicative role - more specifically 
the architecture for the dead - as its development also parallels those 
of the shifts established by Illich. From the fourth century churchyard 
burials grounds; the nineteenth century garden cemeteries; and to the 
lawn cemeteries of today, while incremental and subtle, the shifts in these 
designs do reflect the attitudes we once and now have about death. 

Swift in the architecture 
for death and dying   ___
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As previously mentioned, death was anciently perceived as an 
uncompromising and inescapable force, which meant likewise to any 
phenomena formerly thought to have been beyond human control, was 
associated with a higher power. Hence burial grounds had always been 
imbued with great spiritual and religious significance. A paradigm that 
had lasted throughout the centuries culminating - predominantly in 
western civilisations - into the practice of internment in churchyards 
which were within the city or settlement centre. Metaphorically and 
literally, death, spirituality, and religious rituals, were at the centre 
of daily life. However, catalytic social changes stemming from the 
renaissance, industrialisation, and advances in science, all gave way 
to rapid urbanisation and expansion. Which meant by the eighteenth 
century, burial grounds at the centre of urban cities - especially in France 
and Britain - became sanitary liabilities.2⁶ 

 

Industrialised English cities, being the epicentre of the industrial 
revolution, were at the forefront of this architectural shift. Alongside 
gas, water supply, sewerage, transport development and civic buildings, 
burial grounds were also part of the essential list of reformations that 
took place within developing urban Victorian cities.2⁷ However, unlike 
other infrastructures, the problem of burials had the additional weight 
and complexity as it was traditionally affiliated as a spiritual act carried 

Fig 1. A Cross-section of a typical church, crypt, and churchyard, showing the densely packed 

coffins stacked on top of each other, typical for the overcrowded churchyards during the 

eighteenth century.  

26. Riley, Eighteenth-Century Campaign to Avoid Disease, 100-109. 
27. Wohl, Endangered lives: public health in Victorian Britain, 104.
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out by the Church of England. However, with new found scientific 
understandings of injurious ‘mephitic vapours,’ and the continual 
exponential growth of residents living in cities, the provisions of burial 
grounds were intervened by Parliament, and by 1853 the Burial Act was 
passed.2⁸ This transferal of management meant that cemeteries were 
no longer in the domains of the church, resulting in cemeteries being 
sited away from the church and placed on the periphery. Symbolically 
and literally, the iconographies of death had become distant from the 
spiritual core of the community. Separated from the churchyard, the 
decentralisation of burial grounds may have diminished the cohesive 
spiritual meaning of death, but it also meant cemeteries were freed from 
conventions and restricted space, opening itself up to questions of its 
future design.  

From its detachment with the church, and with its newly equipped 
scientific basis, the fundamental objectives of the cemetery had 
also changed, which were now focused on ways that ensured safe 
decomposition, to prevent harm to the living. It also meant it was now 
free of the confinements of old crammed churchyards, meaning new 
aesthetical freedoms were granted. It’s severance from the church also 
meant the release of monopolistic control, and therefore became new 
attractive economic opportunities. And by the early nineteenth century 
the application of a joint-stock framework meant cemetery companies 
began to establish themselves in almost all major towns in Britain.2⁹ Some 
saw this as an opportunity to improve moral sentiments and the general 
taste of all classes, such as the Scottish civil engineer John Loudon, who 
advocated for the new cemeteries and remarked on how impressive the 
then newly opened Calton Hill cemetery was (figure 2). Loudon writes: 
“scientific and good taste have contributed much to heighten the beauty 
of the place … the walks are neatly formed of gravel, tastefully edged 
with grass kept smooth and firm by rolling, and frequently mown to 
keep short.” Loudon also remarked on the innovative new architectural 
language and the potential of newly design cemeteries “A circular-built 
watch-house, commanding a full view of the whole cemetery, which at 
night is lighted with gas, and the many ornamental tombstones, with 
the nicely planted roots and flowers showing the affectionate regards of 
surviving friends, fill the visitor with a pleasing and tender melancholy.”3⁰ 

 

28. Little, The Law of Burial.
29. Rugg, “The emergence of a new burial form: cemetery development in the first half of the 
nineteenth century,”.
30. Loudon, The gardener's magazine, 200.
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Later examples of cemeteries were even sought out to be tourist 
attractions, such as the Glasgow Necropolis (figure 3). Sat on top of a 
rocky hill, George Blair - In his biography ‘Biographic and Descriptive 
Sketches of the Glasgow Necropolis’ published in 1857 - described the 
view to be “a noble view which it affords of the surrounding country, 
render it a favourite resort of our citizens as well as a principal attraction 
to strangers visiting Glasgow.” Co-existing with the natural environment 
Blair compared the Necropolis to “resemble a city that is literally ‘set on 
a hill’ - a silent but significant city of the dead - to draw the attention of 
the living to the memory and virtues of the departed.”31 Being such a 
popular design, later iterations became more resembling of a park, where 
the living now flocked to rural cemeteries in droves. With the fact it was 
no longer religious affiliated, these new garden cemeteries welcomed all 
to be interred, which meant they were also open to the public to visit. In 
some places these became the first public parks to open, where Victorians 
would take day outings, where the place of rest of celebrities became an 
attraction. Such as the medical revolution and its maintained moral 
standards of equal rights to care, the nineteenth century also viewed 
death and burials to be one of equal entitlement. However, the same 
could not be said about its architecture, as it was clear that these spaces 
were not fundamentally designed for the dead, but rather a place for the 

Fig 2. Calton Hill Graveyard, Edinburgh.

31. Blair, Biographic and Descriptive Sketches of Glasgow Necropolis, 11.
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living. While not necessarily set out to be such places, the dissociation 
with strong religious ties and the opportunity of aesthetical freedom with 
the incentive of commercial viability, meant that they became a place 
of leisure and casual amusement for the living. No longer holding the 
weight or sacrecy, death iconographies in the nineteenth century became 
relatively trivialised, but certainly not to the extent of today, as back then 
- albeit occasional and misconstrued - iconographies of death were still 
a part of daily life.  

 

However, in the twentieth century, the cemeteries that would eventually 
replace the Victorian model in many respects were antithetical to its 
predecessor, in terms of design. The grand designs, vistive locations, 
decedent entrance gates, and the proliferation of chest tombs, statues, 
crosses and obelisks, all gave way to headstones of similar dimensions 
which were arranged in rows, surrounded by lawn. More Subdued and 
restricted, the factor that influenced this change can be predominantly 
placed on the aftermath of world war one, with the inclusion of events 
and ideas prior. As the Victorian garden cemeteries began to increase 
more and more in extracanvance, maintenance and cost became an issue. 
Ideological issues also rose around this time, with growing sentiments 
of anti-Victorianism, where Victorian societies were believed to be 
class-obsessed and overly commercialised. Attached with the Victorian 

Fig 3. Glasgow Necropolis, Glasgow.
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model, the garden cemeteries were now seen as misplaced expenditures, 
decorated with ornamentations that were devoid of genuine artistic 
meaning.32 These criticisms that pointed out the aesthetics resembling 
status obsession and outmoded aesthetics were crystallised when the 
Imperial War Grave emerged with a new aesthetic. The grave had settled 
for a uniform design, with identical headstones set in rows within a lawn 
that was maintained with high standards. From officers to unranked 
soldiers they were buried in like style, signifying that each lost their 
lives in battle and no further distinction was necessary.33 Restrained and 
ordered, many saw the virtue in this new aesthetics, and its popularity and 
adoption has continued to this day, but with it also carried its atmosphere 
of solitude and silence, mirroring the points of Illich, where the majority 
of the twentieth and twenty first century fell silent in the subject of death. 
Its iconographies, following the new modern aesthetic, became minimal 
and subsequently minute in discourse to the point where it became not a 
topic of everyday but one of taboo. Throughout the history of the death 
and its outlook, architectura; aesthetics and its iconographies has always 
been in a reciprocal relationship since cemetery architecture both played 
an indicative and influential role. Therefore, to overcome the present 
problems regarding the topic of death, a new architectural language 
is needed to both meet and influence the required upcoming shift, an 
exercise that will be partaken within this thesis. 

32. Rugg, “Lawn cemeteries: The Emergence of a New Landscape of Death,” 219.
33. Gillis, A world of Their Own Making: Myth, Rituals and the Quest for Family Values, 265.
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Fig 4. Catagorising personal valueables (Drawing by Author)



31

Undoubtful in its essentialness in society, the advances in medical 
science has for the past century, wavered off potential fatality and has 
greatly mitigated suffering to those in terminal care. Conversely however, 
its century of significance has also paved the way for its institutional 
dominance and has produced systems of care that have become 
complacent and medically over-reliant. With its overemphasis in present 
daily life, the benefits of medicalisation have inadvertently concealed the 
idea of death by overshadowing its iconographies; masquerading death to 
be an ever increasingly irregular phenomena, foreign from everyday life. 
Consequently, this has made current models of care inadequate when it 
comes to catering for the grief of those who are involuntarily made to 
contemplate their once unfamiliar mortality.    
 
Aware of the limitations in a unidimensional model, and wary of the 
need for more holistic solutions, New Zealand’s Ministry of Health has 
begun to make plans to amend its institutions, with the plans such as the 
Palliative Care Action plan,3⁴ which intends to introduce and implement 
new standards of care. While institutional reform is a vital step in 

House for dying as Death iconography: 
Personalisating the process of dying ___

34. Ministry of Health, Palliative Care Action Plan.
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assimilating and accepting death back into our way of everyday life, it too 
however has its limitations, as it does not operate on a broader societal 
scale. While once unified under religious and spiritual rituals, a universal 
iconography of death like those of the past in today’s postmodernist 
society is no longer viable and must be meaningful and engageable at 
an individual and personal level: a ‘personal iconography of death.’ It 
is here where architecture - specifically the architecture of the home - 
may serve a convincing contribution. From the pyramids of Giza to the 
cathedral of Notre Dame, the largest and most significant structures 
that past civilizations have built were in some way in commemoration of 
the dead. But like the iconographies and rituals of old, the significance 
of architecture regarding death within our city skyline has immensely 
diminished in both presence and function. Meaning correspondingly to 
‘personal iconographies of death’ its architectural language should follow 
a similar ethos, an architectural medium that engages on the personal 
and individualistic level: the architecture of the home. 
 
In terms of the psychological importance and influence in our modern 
society, it is difficult to overstate the significance of the house. Its 
importance stretched early as the Neolithic era, there is no doubt that 
the home is the structure in which humankind has relied on most 
completely for its continual survival. However, the key element that 
separates modern humanity from its more primitive antecedence may 
be the differing realms in which they used to and now operate; as it can 
be said that its predominant function has shifted from a role of physical 
protection to one that is more psychological. This may be the reason why 
in our modern age we harbour tremendous sympathy towards our homes 
- there are many other different reasons of course - but perhaps it is due 
in some part to seeing them as a reflection of ourselves. 
 
Philip Johnson’s famous Glass House (1949) serves as an apt example, 
as it has been described by himself as his “diary.”3⁵ Released from the 
demands and tastes of a client and focused on his own, the architect 
cannot be helped in becoming both more consciously and unconsciously 
empathetic and Intune than that of his other designs. As Johnson 
himself noted, “I have never felt free working for a client … But working 
for oneself is a different matter. You have to discover your own needs. 
That is not easy, but it leaves you free.”3⁶ Peter Eisenman echoes this 
sentiment as he too emphasises the relation between the creator and his 

35. Johnson, Philip Johnson: The Glass House, vii.
36. Hughes, Philip Johnson: The Glass House, 57.
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own creations, comparative to a critic reviewing his own book, Eisenman 
remarks that an architect is most transparent when speaking of his own 
house.3⁷ However, it is important to make the distinction between the 
meaningfulness within the architectural form and the architectural space 
within. As the latter, comparatively is likely to be the greater influence 
in the construction of one’s sense of place. A distinction that has been 
made by the French phenomenologist Gaston Bachelard, as he specified 
that “for, in point of fact, a house is first and foremost a geometrical 
object, one which we are tempted to analyse rationally … [and] ought 
to resist metaphors.” “But transposition to the human plane takes place 
immediately whenever a house is considered a space … that is supposed 
to condense and defend intimacy.”3⁸ Therefore when abstracting the 
sympathetic and reflective aspects of the home, the attention should be 
within its constitutions, rather than its objective form. 
 
Dr BJ Miller and Shoshana Berger, in their book ‘The Beginners Guide to 
the End’ in some way support this notion as they consider the meaningful 
and contemplative potential household objects possess, or more 
importantly the act of their inventory, as it then becomes a meditative 
act of self-reflection when preparing for one’s passing. They also warn 
us of the potential burden these objects may leave behind, as if not 
cleared out by oneself, not only does the individual deprive themselves 
of meaningful acceptance, but also that this difficult task may be an 
additional source of grief to family members who do it on one’s behalf.3⁹ 
Miller and Berger, ultimately recommends individuals to not ‘leave a 
mess’ and save only the most meaningful items. A liberating process 
where control and choice are returned to those in terminal care, as the 
curation of these items manifests themselves into one’s most personal and 
meaningful memories, a collection of ‘personal iconographies of death’ 
that helps prepare and commemorate one’s end. The transpositional 
properties of cherished household items being able to be recharacterized 
as ‘personal death iconographies’ is what this thesis takes attention to, 
where architecture can take a much more intimate and proactive role 
which has the potential of operating both within palliative care and the 
broader society. 

37. Eisenman,  Philip Johnson Writings, 21.
38. Bachelard, The Poetics of Space, 47-48.
39. Miller and Berger, A Beginner’s Guide to the End: A Field Guide, 17.
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Fig 5. House for Dying: The Cardboard Castle (Drawing by Author)
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We want to be the masters of our “ four walls” again. - Adolf Loos40

Home for children is barely interactable, in fact, homes purposefully 
refuse themselves to be interactive to children as it is considered 
dangerous or damaging. Under many restrictions we had as a child, our 
home was nothing more than just a big shelter that protects us from the 
outdoor environment. The universal idea of the house being responsible 
in durability had resulted in its forms to dedicatedly follow function, 
leaving no space to express individualism like having ornaments or using 
a variety of materials. As a result, they lack the unique personal touch 
not only for children but also for adults. This being the case the little 
house built out of cardboard becomes a private space that allows children 
to freely explore their creativity by shaping, cutting, and drawing inside 
and outside of their house. 'The Cardboard Castle' is a 'House for Dying' 
of what memory I have valued most when I was five years old.

Storytelling:

As a child, my home was hardly my home. The four white walls that 
looked like giant canvases were off-limits, strictly to remain clean, 
the ceilings were too high that it lacked any sense of privacy, and the 
dining table, chairs, and other furniture was too oversized for me to feel 
comfortable with. Soon I realised that the house was nothing more than 
just an outer shell that protected me from the weather. Knowing this I 
decided to build my own house within the current house so I could freely 
express my creativity and character. The outer shell protecting my house 
from the weather conditions removed the necessity of using waterproof 
materials and therefore allowed me to attempt to dress my castle in 
different clothing. Like how our clothes can express our individuality or 
adapt to a particular function, my castle had the ability to fulfil the style 
and identity of the user. Dying in the memories of my early childhood I 
wish ‘The Cardboard Castle’ would project my characteristics through 
its visual representations to my family and influence them to do the same 
for our further generations.

Age 5: The Cardboard Castle ___

40. Loos and Troy, Creating Your Home with Style: Taste is Timeless.
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Fig 6. House for Dying: The Sculptor (Drawing by Author)
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When it comes to your home, you are always right. No one else is right 
- Adolf Loos41

In the age when primitive people lived in caves, they adapted their 
lifestyle to the natural terrains such by; cooking in the area where it is 
protected from the wind, sleeping on a relatively flat surface, and storing 
their goods in narrow gaps. In our current homes however, the house 
has adapted itself to our standard comfort as most spaces are already 
justified to the primary use of the room. When I had my first room for 
myself at the age of fifteen, I remember wanting to use my oversized 
closet as my bedroom and leave my main bedroom for entertainment 
whilst displaying my artwork. It seemed ideal to sleep in a cosy space 
where I can reach out to multiple shelves to grab my book, watch movies 
on the laptop, and even quickly get changed. Though this was never 
approved by my mum, I managed to live a similar lifestyle as I imagined. 
'The Sculptor' is a 'House for Dying' based on the memory I valued when 
I was fifteen years old.

Storytelling:

'The Sculptor House' was designed to be a lifelong project. The house, 
having been influenced by ant colonies and caves structures, is filled with 
material that is able to be carved. Investing enormous amounts of time, it 
starts to form itself to be habitable. The rooms consisting of randomised 
terrains seem to differ for each purpose, depending on the user’s personal 
taste as it allows the person to imagine how they would adapt to the space. 
This, giving a sense of personal connection between the resident and 
the house, continues to be carved as ornaments that trace the resident’s 
narrative. Dying in ‘The Sculptor House’ where it expresses my desire to 
define my own space and narratives, helped me remind myself of what I 
enjoyed in my private space and what memories I had valued throughout 
my life. 

Age 15: The Sculptor ___

41. Loos and Troy, Creating Your Home with Style: Taste is Timeless. 40.
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Fig 7. House for Dying: The Theatre House (Drawing by Author)
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Who defines that my bathroom should be smaller than my bedroom?

When it comes to architects and engineers designing floorplans for 
houses most spaces now have ideal universal size to serve their purpose. 
Though this database is based on many residents’ preferences, it on the 
other hand restricts the diversity and identical space for some users. 
During the early phase of our lockdown for Covid-19, I made an excuse 
to live in my Livingroom that is about sixty-four square meter as my 
original room felt enclosed while working on my university work. Placing 
furniture for multi-purpose such as my bed to sleep in, office desk with 
my computer to work on, dining table for my food to be served to, and 
a canvas stand on top of my rug to paint on, together intertwined the 
roles of different rooms that are originally separated. The lifestyle was 
unusual; however, it was interesting enough for me to experience how it 
would feel to have rooms for each function as big as my Livingroom. It 
was a moment of realization that I would rather have my bathroom bigger 
than my bedroom. 'The Theatre House' is a 'House for Dying' based on 
my memory at the age of twenty-five. 

Storytelling:

I see furniture in the house as the main characters in the act. Even 
when space itself stays unchanged or neutral, the main characters (the 
furniture) are able to define the function and change the atmosphere. 
In ‘The Theatre House’ I kept the large space undefined, an empty stage, 
with no connection or disconnection to any definitive rooms, but rather 
connected the furniture to the ceiling allowing them to drop down to 
set the stage when being used. Having applied this, this one large space 
had the ability to transform into different types of rooms, allowing me 
to have a bathroom as big as the size of a living room, a dining room 
that could fit a large number of guests, and even form an art gallery if I 
desired. Dying in ‘The Theatre House’ would personally provide me with 
flexible possibilities on how I would want to spend time at my home for 
my end of life experience, helping me from feeling exposed and enclosed.  

Age 25: The Theatre House  ___
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Fig 8. House for Dying: The Four Season (Drawing by Author)
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When a patient is terminally ill, it is difficult for them to engage with the 
outside environment. Not only does the illness make our bodies fragile 
and therefore restrictive of being involved with most activities, but the 
final days may not be extended for us to see the next season. My home 
country being South Korea where we have four significant seasons, I often 
get homesick for seasonal events and activities that I miss out on every 
year. The atmospheric experience is priceless, and to imagine becoming a 
terminal patient myself, it would be a shame to realise that I would now 
forever miss the chance to experience this all again. 'The Four Seasons' 
is a House for Dying based on what memory I think I will value most at 
the age of thirty. 

Storytelling:

I have been given less than six months to live my final days. Thinking 
that I will slowly lose my strength and be kept in either the hospital or my 
home, I imagine what I could do to fulfil my end of life experience. For 
the first three months, I do whatever could satisfy me. The season being 
summer I enjoy myself on the beach, go fishing with friends, and spend 
most of my time sunbathing. Soon I wonder if I will get to see the next 
winter. As time passes, my illness deepens, becoming difficult for me to 
travel far distances, and as I had expected, I begin to feel captured. In 
order to overcome this, I designed what I call ‘The Four-Season House’, a 
house that is to serve one purpose, allowing me to experience all seasons 
in advance. Every morning I would wake up in a different season, almost 
like time travelling. The first day would be Spring, waking up to the smell 
of flowers and lying under the shade of my tree. The second day would be 
Summer where the sand falls around my feet, feeling warm. There is even 
a little swimming pool nearby that resembles the beach. The third day 
would be Autumn, with the room absorbing the calmness as it is covered 
with a blanket of falling orange leaves. The fourth day would be Winter, 
the cold reminding me of the warmth as I sit in the spa, watching the 
snow cover the floor that was orange only a day ago. Dying in the ‘Four-
Season House’ allows me to think that my death has merely been fast-
forwarded and has also reminded me that I have satisfied myself enough. 
Now is the time I say goodbye. 

Age 30: The Four Seasons ___
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Fig 9. House for Dying: The Biggest Backyard (Drawing by Author)
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Snow, time, water. Now, knowing that creation held room for both ends, 
it mattered less whether I lived or died. For a moment death was in its 
place: obvious, common, benign. - BJ Millar42

One of the biggest privileges living in New Zealand may be the ease of 
accessibility to the natural environment. Being able to co-exist between 
both the convenience of modern living and the access to the untamed 
and natural. Spending most of my student life in Whakatane, I had the 
opportunity to go hunting, camping in the forest, and diving to catching 
Pāua and crayfish. During the high school camping trip, it required 
me to build my own shed, make fire, and hunt for food, placing every 
responsibility on myself in order to survive. The most memorable moment 
would have been when the farmer asked if we wanted to voluntarily help 
skin a sheep for its meat. It was a profound experience that made me 
appreciate of small things in life, and it is also what indirectly thought 
me of the human nature of living and dying. 'The Biggest Backyard' is a 
'House for dying' based on what I would value in the age of forty.

Storytelling:

Ever since I became terminally ill, I was disconnected to the outdoor 
environment. Distant traveling was no longer an option and the furthest 
safe distance I could reach myself was the backyard. I thought, maybe 
I can set my own camp site on the backyard as it already embodies 
most elements that resemble it. As I took this to action, I realized that 
there has always been this weird sensation that I am still exposed by my 
neighbors and so it never seemed to feel the same as to being out in the 
forest. While I was planning to install a higher fence which was intended 
to create privacy I might as well thought it would be interesting to have 
a reflective material that would create an illusion of my backyard being 
as big as a forest. The sun still shinning down to my camp site, and the 
illusion creating the atmosphere of being out in nature allowed me to 
remind of all good memories I have spent in this country. Dying in ‘The 
Biggest Backyard’ was peaceful as I believed that I am becoming one 
with nature and therefore feel thankful for all the little things that helped 
me throughout my life.

Age 40: The Biggest Backyard ___

42.  Miller and Berger, A Beginner’s Guide to the End: A Field Guide, 5.
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Fig 10. House for Dying: THe Aging Objects (Drawing by Author)
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Your home will become you, and you will become one with your home 
- Adolf Loos43

What elements of our Home define who we are?

Home becomes more than just a shelter as we age, it is where stories are 
created with those who we care most about. Our family become the main 
characters, and every piece of furniture, every space in our home absorbs 
our subjective memories and turns them into an objective memory. 
When we move away from a place, the things we take away from the 
package form the basis of the next home as it defines the personality of 
the home. ‘The Aging Object’ is a House for Dying of what I imagine I 
will value most when I become fifty years old. 

Storytelling:

The collection of all the objects that I spent with my family for countless 
hours ages alongside me and are slowly starting to lose their primary 
functions. These objects, in a sense, become useless, but I decide to 
keep them well stacked in the garage. Eventually, these objects start to 
intertwine with each other, creating unusual spaces that are strangely 
habitable. The boxes that are filled with heavy books become the 
foundation of the room, creating irregular floor levels. I connect power 
to the old computer and TV monitors which had been stacked against 
the wall, and it becomes the lamp. Old suitcases turn into small coffee 
tables which also provides me with storage for teabags, coffee beans and 
kitchen cutlery. The walls of the rooms have been formed by valuable 
objects, each with small memories and stories that can be told for hours. 
As I age, the objects will continue to age with me, later becoming the 
'Library of Memories'.

Age 50: The Aging Objects ___

43. Loos and Troy, Creating Your Home with Style: Taste is Timeless. 40.
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Part III.   The Actor and the Audience
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Fig 11. Fairytales of personal memories (Drawing by Author)
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As we articulated the role for 'House for Dying' on an individual level, 
helping one conceive their own death by forming a sense of a death 
iconography based on personal memories, Part III addresses the 
architectural solution that will help extend the experience of death and 
dying in a more positive light, subject to the wider social spectrum. 
Therefore, the achievement is to design an architectural space that allows 
'House for Dying' to engage with the public and reveal the narratives of 
terminal patients. 

Memory Theatre:
Presenting the narratives 
of the terminal patient ___
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Many parents believe that only conscious reality or pleasant and wish-
fulling images should be presented to the child-that he should be exposed 
only to the sunny side of things. But such one-sided fare nourishes the 
mind only in a one-sided way, and real life is not all sunny. 
- Bruno Bettelheim44

Bruno Bettelheim was a psychoanalyst and therapist whose objective was 
to restore meaning to life to severely disturbed children. In the process 
of his therapy, he traced the importance of the role of Fairytales. He 
emphasised its ability to visually stimulate the inner minds that put the 
protagonist on their journey to find deeper knowledge about themselves, 
and to acknowledge themselves for who they truly are. In the early section 
of his book, ‘The Uses of Enchantment’, it mentions how the dominant 
culture of the Western world wishes their children to believe that the 
“dark side of man does not exist”, and argues that this is what results 
them to struggle with unavoidable difficulties in real life.⁴⁵ Fairytales are 
part of a literature genre that often tells stories that teach the readers 
of moral lessons. Stories are commonly based on the protagonist who 
makes difficult decisions to overcome challenging and unexpected 
situations. Fairytales are cautions of what misfortune may happen in our 
future and provides opportunities for the protagonist to solve the issue 
within the story, teaching us how these problem-solving methods could 
be applied in our own lives. For this reason, stereotypically Fairytales are 
read mostly to children who are likely to be unconscious to the series of 
unfortunate events that will happen in the future. What must come to 
realisation is that the refusal to accept and engage in conversation about 
the topic of death occurs to a wide range of age groups in the current 
society and this is a mirrored image of a child who is not prepared to 
face the inevitable future. Being influenced by the primary purpose of 
Fairytales, I intend to emphasise the inevitability of death through a 
new approach of architectural theatre, as I call it the 'Memory Theatre', 
where the terminal patients’ narratives and their 'House for Dying' are 
told as a story. This hope and aims to help enlighten the opportunities for 
the audience to consider learning about the subject of death and dying, 
enabling them not only to overcome but also to believe that death can 
become an event of celebration.

44. Bettelheim, The uses of enchantment: The meaning and importance of fairy tales.
45. Ibid, 7.
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The architectural aesthetic of the 'Memory Theatre' consists of donated 
objects that had once been valued by a terminal patient. The idea is to 
reduce the difficult situation for family members and also help reduce 
their responsibility of having to clean out the patient’s belongings 
by utilising them as architectural material. The collection of these 
objects will be labelled and displayed as decorations for the walls and 
ceilings that eventually form a curious and unconventional style of 
ornamentation. Through the capability of architecture to visually 
represent the profoundness of these objects makes allowances for others 
to acknowledge the meaning behind these ‘once valued objects’ which in 
itself could lack significance and ability to communicate. As for terminal 
patients, who can no longer produce nor consume, it suggests for them 
to 'learn to let go' and find meaning in ‘leaving their legacy’ that can 
perhaps retain their identity through the value of their personal objects. 
This 'Object-Memorial' in a longer-term will allow family members to 
visit, providing them with the material to remind and share the story of 
their loved ones.

Object-Memorial ___
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Fig 12. Object ornamentation (Drawing by Author)
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Fig 13. Architecture embeding the Object Memorials (Drawing by Author)
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Fig 14. Object ornamentation: The wall (Drawing by Author)
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Fig 15. Object ornamentation: The Sound  p-roofing material (Drawing by Author)
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Fig 16. Object ornamentation: The object constellation (Drawing by Author)
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Fig 17. Object ornamentation: The Sound  p-roofing material (Drawing by Author)
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Fig 18. Object ornamentation: physical model (Model by Author)
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Fig 19. Object ornamentation: physical model (Model by Author)
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Fig 20. Object ornamentation: physical model (Model by Author)
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The deliberative message of this thesis being that, once a patient has found 
the way to accept their death through designing their 'House for Dying' it 
may have the chance to influence a larger social spectrum. I would like to 
characterize the patient as actors and those who are not directly affected 
as the audience. This, in a theatrical form, makes the architecture as the 
narrator which becomes a communication resource that highlights the 
plot. The event held on the 'Main Stage' will therefore base on the terminal 
patients themselves, telling stories that they would like to share, remind, 
and celebrate for their family, friends, themselves, and for the audience. 
For family and friends, it will become a moment to be able to visualise 
and remember who they were, what they liked doing, who they liked to 
be with. For the terminal patient themselves, it becomes an opportunity 
to remind themselves of who they were, what legacy they would like to 
leave, and what memory they would like to take in their final journey. For 
the audience it will be akin to reading a storybook or a fairy-tale that may 
remind them of the loss of their loved one, or enlighten them by showing 
them that not all deaths are tough, therefore, helping engage discussions 
about death to be experienced with ease and to help them imagine how 
they would like to prepare for their own death.

Main Stage ___
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In a theatrical act, the audience is only exposed to what is portrayed 
on the stage as what happens backstage may disturb the immersed 
audience. However, differing from the familiar form of a regular theatre 
the 'Memory Theatre' has its distinctive features of the stage extending 
throughout the backstage, where the terminal patients are holistically 
treated with medical and humanistic care under living in their 'House 
for Dying'. The juxtaposition in the design is to trigger the curiosity of 
not only what happens on stage, but also the backstage, emphasising the 
audience to interact with the 'behind the scenes' of the terminal life. This 
is wholly important as it is often an infrequent topic and experience unless 
one of your family members becomes terminally ill. As the finale of the 
journey in the 'Memory Theatre', the 'Behind the Scenes' characterises 
the audience as visitors or neighbours provoking an opportunity to 
build relationships between the patient and the audience. The 'Memory 
Theatre' in conclusion would like to amplify the stories of each terminal 
patient’s experience, by inviting the audience to participate in the act and 
therefore give an impression that they could also one day become the 
protagonist in their story of facing death.

Behind the Scenes ___
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Fig 21. Memory Theatre: Main Stage (Image by Author)
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Fig 22. Memory Theatre: Behind the Scenes (Image by Author)
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Fig 23. Memory Theatre concept diagram (Drawing by Author)
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Fig 24. Memory Theatre concept design (Drawing by Author)
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Fig 25. Memory Theatre concept design (Drawing by Author)
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Fig 26. Memory Theatre: leaving your legacy through objects (Drawing by Author)
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Fig 27. Memory Theatre Floorplan (Image by Author)
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Fig 28. Memory Theatre: Nurses participating in the act (Drawing by Author)
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Fig 29. House for dying concept design (Drawing by Author)
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Fig 30. House for dying: Reminding memories, by sound, smell, and light (Drawing by Author)
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Fig 31. House for dying: The doll house, comemoration of my mother (Image by Author)
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Fig 32. House for dying: The doll house, comemoration of my mother (Imgae by Author)
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Fig 33. House for dying: The Treasure House, comemoration of myself (Image by Author)



81
81

Fig 34. House for dying: The Treasure House, comemoration of myselft (Image by Author)
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Throughout the evolution of our civilisation, the context of death and dying 
has continually shifted its iconography in relation to the prevailing beliefs 
of their time. Through the destructive power of medical overexpansion in 
the twenty-first century, the predominant society reacts defensively or in 
denial against death and therefore death seems to become inconceivable 
for individuals. Whilst the larger institutions are conducting holistic 
solutions to resolve such circumstances by emerging euthanasia, 
palliative care, and hospice facilities, they have their limitations in the 
emotional commitment of the patients as we call them being unfamiliar 
or unaffected. On account of this, the essentialness is discussed of every 
human’s responsibility to take commitment in conceiving their own 
death by forming a death iconography and engaging a closer correlation 
to the subject of death and dying.

Anticipating that the contemporary society is shifting towards a more 
holistic approach, this thesis purposes architecture, specifically the 
architecture of the home, that expresses its capacity in inheriting 
narratives and forming a ‘personal iconography of death’ for terminal 
patients as individuals which then influences the larger social spectrum. 
On an individual level the 'House for Dying' helps prepare and 
commemorate one’s end by recharacterizing personal households that 
remind of their valuable memories into a physicalised space, and by doing 
so visually stimulating the profoundness of the terminal patient’s identity 
and meaning of life. For the larger community who are unaffected the 
'Memory Theatre', like a fairy-tale, spread moral lessons by sharing the 
terminal patients’ narratives portrayed by the 'House for Dying 'and their 
terminal experience unmasked through the 'Behind the Scenes'. The 
objective is to pinpoint not only what is portrayed on the stage but also 
what goes beyond the stage. 

Architects have seemed to lost significance in the field for death and 
dying and therefore, for those who can no longer produce nor consume. 
This thesis outlines the essentialness of the architectural performance 
in creating ‘death iconographies’ for contemporary society, in order to 
provide alternative solutions in dealing with grief while also influencing 
a healthier relationship towards death and dying.

Conclusion 
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Figure 1 
A Cross-section of a typical church, crypt, and churchyard, showing the densely 
packed coffins stacked on top of each other, typical for the overcrowded churchyards 
during the eighteenth century. Curl, James Stevens. “John Claudius Loudon and the 
Garden Cemetery Movement.” Garden History 11, no. 2 (1983): 135-56.

Figure 2 
Calton Hill Graveyard, Edinburgh. Curl, James Stevens. “John Claudius Loudon and the 
Garden Cemetery Movement.” Garden History 11, no. 2 (1983): 135-56.

Figure 3 
Glasgow Necropolis, Glasgow. Curl, James Stevens. “John Claudius Loudon and the 
Garden Cemetery Movement.” Garden History 11, no. 2 (1983): 135-56.
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Figure 9
House for Dying: The Biggest Backyard (Drawing by Author)
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House for Dying: The Aging Objects (Drawing by Author)

Figure 11
Fairytales of personal memories (Drawing by Author)
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Figure 25
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