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MASS FATALITIES INCIDENT (MFI) 
STANDARD OPERATING GUIDELINES (SOG) 

 
PURPOSE 
The purpose of this SOG is to guide Atchison County in managing the recovery and 
identification of human remains while maintaining respect and dignity of the deceased. 
 
Fatality management operations may not commence at the incident scene or disaster area until 
higher priority life safety or stabilization operations are underway and/or completed. 

 
COORDINATION 
Local 
All operations dealing with dead bodies will be coordinated by the District Coroner / Deputy 
District Coroner. Positive identification of bodies or body parts is the responsibility of the District 
Coroner.  None of the remains shall be moved or identification removed until direction and 
approval has been given by the District Coroner / Deputy District Coroner. The threat of 
infectious and contagious will be assessed.  
 
Emergency Support Function 8 partners will work with the District Coroner / Deputy District 
Coroner, local funeral directors, and local partners to coordinate action in the storing bodies, 
notifying next of kin, preparing and filing death certificates, and facilitate ways to prepare, 
process, and release remains to the District Coroner or licensed funeral establishments. The 
following is contact information for holding morgues and onsite holding morgues: 
 

OFF SITE HOLDING MORGUES 

FRONTIER FORENSICS 
40 S 14TH ST 

KANSAS CITY, KS 66102 
PHONE: 913.299.1533 

 EMAIL: coroner@frontierforensics.com 
25 bodies 

SHAWNEE COUNTY MORGUE 
320 S KANSAS AVE 
TOPEKA, KS 66603 

PHONE: 785.368.2353 
FAX: 785.368.2380 

30 bodies 

 
Onsite Holding Morgue – Refrigerated Trailer, Vans 

 

MORGUE TRAILER STATIONED POTTAWATOMIE COUNTY, WESTMORELAND, KS 

TRAILER CAPACITY:  20 bodies at 400 F 
NUMBER OF BODY BAGS ON BOARD: 16 Adult XXXL , 96 Adult Regulars 

1ST CONTACT: Chris Trudo 
Work: 785-457-3358 

Cell #1: 785.456.4510 
Cell#2: 785.456.3195 
Home: 785-456-9321 

2ND CONTACT: Bruce Bazzle 
Work: 785.457.3358 
Cell: 785.456.4242 

3RD CONTACT: Pottawatomie Atchison County Dispatch 785.457.3353 

 
Notification 
The District Coroner will contact the Kansas Funeral Directors Association (KFDA) Coordinator 
or KFDA office when assistance is needed in a MFI. The following is the contact information: 
 
 
 

mailto:coroner@frontierforensics.com
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CONTACT INFORMATION for KFDA 

 State Disaster Coordinator 
for Mortuary Services 

 Sheryl Germeroth 

Office: 316.686.7311 
Cell: 316.841.0879 
Fax: 316.684.4265 

 

KFDA Executive Director 
Pam Scott 

Office: 785 – 232 – 7789 
Residence: 785-272-2548 

Cell:785-224-0134 

 

 
KFDA Office 

Phone: 785 – 232 – 7789 
Fax: 785 – 232 – 7791 

Email: 
ksfda.org.kscox.mail.com 

 

 
The State Disaster Coordinator will take charge of the situation as it relates to the Disaster 
Response Team’s specific designated assignments. In the event that the disaster has caused 
death in numbers too great for the area resources of supplies, it shall be the responsibility of the 
KFDA State Disaster Coordinator in coordination with the KFDA Executive Director to make 
arrangements for shipment of supplies into the area. The ordering of necessary supplies will be 
done in the name of the KFDA. Each supplier shall be instructed to send their invoices to the 
KFDA Office. The KFDA Office will maintain a listing of available suppliers, as well as 
quantitative amounts available. 
 
The role of the KFDA Mortuary Response Team may vary from county to county based upon 
what role the District Coroner wants the KFDA Disaster Response Team to operate. 
 
Death Certificates 
Kansas law requires a death certificate to be filed with the KDHE Office of Vital Statistics within 
three (3) days of death and prior to removal of the body from the state (Kansas Statute 
Annotated (KSA) 65-2412). By law, death certificates are filed by the funeral director or “person 
acting as such who first assumes custody of the dead body”. If the District Coroner or Deputy 
District Coroner decides to conduct an investigation into an individual’s death (including, but not 
limited to, medical and law enforcement background, examination of the scene of death, 
inquest, autopsy, or other duties required of the District Coroner), the District Coroner of the 
county of death is responsible for the death certificate (KSA 22a-231). In a MFI, death 
certificates will continue to be completed as defined by Kansas law.  
 
REMAINS RECOVERY & TRANSPORT 
Local Law Enforcement (LLE) will provide security of the disaster area / incident scene, staging 
area, onsite morgue facilities. The incident scene will be treated as a crime scene until it has 
been formally determined that it is not a crime scene. Example of incident scene: airplane / 
airliner accident, bus accident, hotel fire, terrorist acts. Example of disaster area: tornado, 
hurricane, flood.  
 
A survey and assessment of the disaster area or incident scene will be made by the District 
Coroner / Deputy District Coroner. The survey and assessment will consider the approximate 
number of dead, conditions of the remains, the existence of infectious or contagious disease, 
type of terrain, environmental conditions, identify needed equipment, personnel and supplies 
needed to implement an effective plan.   
 
The number of recovery teams is determined by the number of staff available, the size of the 
area to be searched and any identified time restraints on recovery efforts. A recommended 
minimum on each team should include: Team Lead, Logger, Photographer, Bagger, and 
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Transporter. If enough staff is available, additional positions may include: Photography Logger, 
and additional Transporters. 
 
Once workers have reported to the staging area, a briefing will be conducted, assignments will 
be given, and if appropriate, workers will be divided into teams. The following are guidelines for 
body recovery: 
 

 Instructions will be given on the precautions which will be utilized by workers handling 
human remains. Recovery teams should wear protective equipment (heavy gloves and 
boots) and wash their hands with soap and water after handling dead bodies.  

 Photos or a sketch will be made of the disaster area / incident scene. No personal cameras 
will be allowed. If applicable, the area / scene will be divided into sections, with the recovery 
teams assigned to a section. 

 Remains should be placed in body bags. If body bags are unavailable, use plastic sheets, 
shrouds, bed sheets, or other locally available material. 

 Stakes or other markings will be placed at the location of each body, and a number will be 
assigned to each body or collection of body parts as directed by the District Coroner / 
Deputy District Coroner. Recovery teams should not attempt to match the body parts in the 
disaster area / incident scene. Each body and / or body parts will be tagged and records 
kept as to the location and / or surroundings in which the remains were found. 

 Personal belongings, jewelry, wallets and documents shall not be removed from the body 
and / or remains because such valuables found on or near the body has potential 
identification value. Items found near the body shall be placed in a container and/or plastic 
bag and noted as to the exact location where they were recovered. 

 Bodies and/or remains may be removed, as authorized by the Coroner or Deputy Coroner, 
from their initial discovery site to a staging area (if needed) for transport to a holding 
morgue. Stretchers and/or litters may be needed to move body bags and/or remains. The 
Staging Area should be easily accessible, secure, and not impeding vehicle movement. The 
following are requirements for a staging area: 

o Some type of structure (tents, trailers) near the disaster site to house the bodies / 
remains. 

o Ability to lock or secure with ongoing security. 
o If possible, screen from the public view movement of remains into and out of the 

staging area. 
 

Evacuation to Temporary Morgue 
The District Coroner / Deputy District Coroner will coordinate the evacuation operations from the 
disaster area, incident scene and/or staging area and where designated, the Disaster Response 
Team Coordinator shall assist.  
 

 All names on vehicles used for transport will covered and/or removed whenever possible. 

 The transfer of the bodies and/or remains should be done discretely. Enclosed vehicles 
should be used to transport the bodies and/or remains. Flat-bed trucks can be used for 
transportation if enclosed vehicles are not available. Ambulances should not be used for this 
purpose as they are best used to help the living. 

 Vehicles should travel the same route from the staging area and/or disaster site to the 
morgue. This route will be established in coordinating with LLE. Vehicles should travel at a 
moderate speed in convoy style, maintaining order and dignity. 

 Records will be kept at the staging area as to the identification of the vehicle and its driver 
and tag number of the body bags and/or remains being transported. 
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The Disaster Response Team shall provide or acquire the key services requested by the District 
Coroner / Deputy District Coroner and shall call upon the support group of funeral service 
personnel. 
 
STORAGE OF BODIES AND/OR REMAINS 
Bodies and body parts decompose rapidly. Cold storage slows the decomposition and 
preserves the body and/or body parts for identification. In hot climates decomposition will be 
advanced within 12 to 48 hours to the point where facial recognition might not be possible. The 
body and / or body parts should be kept in a body bag or wrapped in a sheet. Waterproof labels 
or paper in sealed plastic with a unique identification number should be used. Do not write 
identification numbers on bodies or body bags or sheets as they are erased easily during 
storage. 
 
Temporary Morgue 
A temporary morgue may be utilized when the number of dead exceeds the resources of the 
District Coroner’s Office. The District Coroner may select the temporary morgue or ask the 
Disaster Response Team Coordinator at the impacted site to select the temporary morgue.  
 
The temporary morgue should be located as near as possible to areas with heavy death toll. 
Potential sites for temporary morgues are as follows: mortuaries, cemeteries, National Guard 
Armories or other facilities without wooden floors.  
 
Refrigeration of the bodies and/or remains should be between 35˚ F and 39̊ F. The temporary 
morgue site may be used for the temporary housing, identification, sanitation, preservation (as 
authorized) as possibly the distribution point for release of the bodies to their next of kin or their 
agent.  
 
After morgue sites are established, the District Coroner and / or DRT Coordinator can obtain the 
following for refrigerated storage units for the bodies and/or remains: semi-trailers, railroad cars, 
vans, shipping containers.  
 
In the event of a mass fatality involving infectious or contagious disease, consideration should 
be given as to whether the site should be quarantined. 
 
The functions carried out at each morgue site will be determined by the circumstances. 
 
Temporary Cooling of Bodies and/or Remains 
Dry Ice 
Dry ice (Carbon dioxide frozen at -109̊ F) may be suitable for short term storage. 

 Dry ice should not be placed on top of the bodies, even when wrapped, because it 
damages the body. 

 Build a low wall of dry ice (1.5 ft. high) around groups of about twenty (20) bodies and 
cover with a plastic sheet, tarpaulin, or tent. 

 About five (5) pounds of dry ice per body, per day is needed, depending on outside 
temperature. 

 Dry ice must be handled carefully as it causes “cold burns” if touched without proper 
gloves. 
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 When dry ice melts it produce carbon dioxide gas, which is toxic. Closed rooms or 
buildings should be avoided when using dry ice in preference to areas with good natural 
ventilation. 

 Bodies and / or body parts must not be stacked on each other. 
 
Temporary Burial 
Temporary burial provides a good option for immediate storage where no other method is 
available, or where longer term temporary storage is needed. Temperature underground is 
lower than at the surface, thereby providing natural refrigeration. Temporary burial sites should 
be constructed in the following way to help ensure future location and recovery of bodies: 

 Used individual burials for small number of bodies and trench burial for larger numbers. 

 Burial should be 5 ft. deep and at least 660 ft. from drinking water resources. 

 Leave 2 ft. between bodies. 

 Lay bodies in one (1) layer only (not on top of each other). 

 Clearly mark each body and mark their position at ground level. 
 
Ice (Frozen Water) 
The use of ice should be avoided where possible because: 

 In warm to hot climates ice melts quickly and large quantities are needed. 

 Melting ice produces large quantities of waste water from the possible contaminants on 
body bags. Disposal of the wastewater is additional management issues. 

 The water may damage bodies and personal belongings (e.g. identity cards). 
 
 
IDENTIFICATION OF DEAD BODIES 
Identification of dead bodies is done by matching the deceased (physical features, clothe, et.) 
with similar information about individuals who are missing or presumed dead. Injuries to the 
deceased, or the presence of blood, fluid, or soil, especially around the head, will increase the 
chance of mistaken identification. Clothing should be left on the body. 
 
Assign a sequential unique reference number to each body or body part(s). Write the unique 
reference number on a waterproof label (e.g., paper sealed in plastic) then securely attach it to 
the body or body part. A waterproof label with the same unique reference number must also be 
attached to the container for the body or body part (eg., body bag, cover sheet or bag for the 
body part).  
 
Personal belongings found on the body and/or body parts (wallets, jewelry, etc..) must stay with 
the recovered body and/or remains. When property is found close to the body and/or remains, it 
must be tagged to identify its location in relationship to the remains. Photographs of personal 
effects should be taken prior to removal. 
 
Personal Effects & Property Disposition 
A special secure area (hanger, gym) is needed for processing unidentified (as to ownership) 
personal effects. Personal effects will be received, photographed, recorded and secured. 
  
Recovery of personal effects and property should be handled by search and recovery personnel 
concurrently with recovery of bodies and/or remains.  Careful collection and location plotting of 
personal effects found in the disaster area / incident scene is critical to preserving clues of 
ownership. Property found on the body and/or remains must stay with recovered body and/or 
remains. When personal property is found close to the body and/or remains, it must be tagged 
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to identify its location in relationship to the body and/or remains. Photographs of personal 
effects should be taken prior to removal.  
 
When describing personal property items, use basic descriptions and do not assume people 
understand. Example: A ring should be described as “gold in color with a clear stone” not “gold 
band with diamond. “ 
 
If possible, all identified personal effects should be released to the next-of-kin. A receipt listing 
all items released to the next-of-kin should be signed by the next-of-kin. All unidentified personal 
effects should remain under the control of the District Coroner/Deputy Coroner. 
 
The local district attorney or state attorney general is a source of advice and legal interpretation 
on issues relating to the disposition of personal effects and property. 
 
PREPARATION GUIDELINES 
All examinations must be completed and a release form signed by the District Coroner/ Deputy 
Coroner before any embalming/preparation takes place. Should embalming be directed by the 
District Coroner / Deputy Coroner approved by a family representative, the District Coroner / 
Deputy Coroner may rely on the Disaster Response Team to organize the operation, 
equipment, supplies and personnel needed for embalming. At the completion of the 
identification process and with the proper forms, the remains shall be moved to the embalming 
area and a notation to this effect should be entered on the master chart. The 
embalming/preparation of the body and/or remains should be carried out under the direction of 
the Disaster Response Team Coordinator. If possible, the wishes of the next-of-kin and religious 
considerations should be observed. Embalming reports should be completed on each remains 
and forwarded to the Disaster Response Team administrative personnel. The classification and 
method of embalming procedures should be determined by the embalming team and its 
coordinator. All remains within the same classification should be prepared in a like manner. 
 
Remains should be classified in one of the following categories: 

 Current – Body / Remains received in a non-decomposed state, and may be viewable or 
non-viewable. 

 Flesh-Covered – Body / Remains in a state of decomposition but with no bones exposed. 

 Semi-skeletal – Body / Remains received with no flesh on the bones. 

 Skeletal – Body / Remains received with no flesh on the bones. 
 
These conditions will be noted on the embalming report for each remains processed. 
 
Cremations 
When requested by the next of kin, direct cremation may be completed in the locality of the 
disaster. All standard procedures should be followed, obtaining releases and consent forms. 
Cremains may then be forwarded to the next of kin. Cremation should never be used as a form 
of disposition for unidentified remains of tissue. Religious considerations as well as the 
possibility of future identification affect this decision. 
 
Morgue Operations Guidelines 
The first location choice for morgue operations is the District Coroner facilities. Large and 
catastrophic incidents / disasters will require the securing of one or more alternate morgue 
locations which may include locating a morgue location outside Atchison County. 
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The District Coroner / Deputy Coroner Office will establish morgue operations to ensure the 
proper collection, labeling, examination, identification, preservation, and transportation of 
remains. Morgue sites will be established separate from the incident / disaster site. The IC will 
make decision on the following issues in consultation with Operations Section Chief, Morgue 
Operations Chief Supervisor, and Morgue Information Processing and Disposition Group 
Supervisor: 
 

 Staffing of each station (numbers and expertise) 

 Shift length and rotation schedule. 

 Data Base vs. hard copy data entry. 

 Number escorts assigned to autopsy room. 

 Tracking method (station log-in vs. record of stations). 

 How and when updates will be provided to family members. 

 Who will speak to next of kin and how is antemortem data collected. 
 
During morgue operations, the IC for the Morgue Site will address, in consultation with the 
District Coroner / Deputy Coroner for Atchison County policy issues such as: 
 

 Final Disposition of unidentified material (common tissue). 

 Final disposition of non-associated property. 

 Criteria for collecting and analyzing DNA material. 

 Determining and coordinating with the lead agency for DNA analysis. 

 Antemortem data collection strategy. 

 Family wishes around the disposition of body and property. 
 
A. Tracking of Mass Fatality Incident (MFI) numbers 

When remains are brought in from the field, there are two options for tracking through the 
facility: 

 Each station maintains a log of the MFI numbers processed at that station or 

 Each MFI number has a log that travels with it and stations are checked off as they are 
visited. 

 
Remains arriving at the morgue facility can be: 

 Whole or nearly whole bodies removed from the scene by personnel, tagged with an MFI 
number and contained in separate body bags. 

 Fragmentary remains removed from the scene by personnel, with each fragment bagged 
separately and tagged with an MFI number, and multiple bags transported in a single 
body bag. 

 
Remains will move though according to the District Coroners Facility Flow Chart. Stations 
include (in order): 

 
B. Intake 

Intake occurs when the remains arrive at the morgue. The MFI number is recorded, the body 
bag or container(s) maybe opened and more photographs may be taken. 

 
C. Weighing 

Each body bag will be weighed in its entirety and the weight recorded on the body bag tag. 
Body bags will then be moved the storage area / cooler to await triage. 
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D. Triage 
Triage is the first step in the examination process. The pathologist dictates the body bag 
number and a description of each MFI number contained within the body bag. Any 
fragments are separated and receive separate MFI numbers while a scribe records the 
description of each MFI number. An MFI number could re-enter triage if radiography shows 
commingled fragments. Staff at the triage station include two clean (pathologist, scribe) and 
two gloved (autopsy technician(s) and / or investigator). If staffing allows, an anthropologist 
will also be assigned to triage to assist in the identification of fragmented material. 

 
E. Radiography 

Radiographic examinations are necessary to provide postmortem radiographs for 
comparison with antemortem clinical radiographs and to detect evidence. Full body 
radiographs will be taken when possible, with each image inputted into the computer using 
MFI number. Films are reviewed and any evidentiary findings or potential identification 
markers are brought to the attention of relevant staff. Staff at the radiology station consists 
of a minimum of one x-ray technician. If staffing permits 2nd technician would be preferable. 
 

F. Photography  
In addition to the initial photographs taken at intake, each MFI number will be photographed 
to include on overall photo, close ups of physical characteristics (e.g. scars, tattoos, 
dentition.); personal effects and items of evidence. All photos are stored by MFI number.  
Staff at the photography station consists of one photographer. Escorts are used to handle 
the remains and position for photo documentation.  

 
G. Property / Evidence 

The District Coroner / Deputy Coroner Office will safeguard the valuables and property of 
decedents to ensure proper processing and eventual return to the legal next of kin. All 
evidence on or associated with remains will be collected, inventoried and released to 
appropriate law enforcement agency. Staff members at the property / evidence station 
include a minimum of one clean individual to handle logging and one gloved to handle the 
evidence and property. 

 
H. DNA 

The DNA station is where samples are obtained for DNA testing for the purpose of 
establishing positive identification or matching fragments. A DNA sample will be taken for 
each MFI number by qualified staff capable of assessing the suitability of the sample. 
Preferred samples include blood, soft tissue and hard tissue. 
 
Positive identification by DNA analysis is often cost and time prohibitive. All efforts should be 
made to establish identification of bodies and body parts by other means before reliance on 
DNA. Staffing of the DNA station includes a minimum of one clean individual for logging 
specimens and one glove for doing the extraction. 

 
I. Pathology 

The Pathology station is where complete or partial autopsies are performed. The decision to 
do a complete or partial autopsy resides with the pathologist responsible for the death 
certification. Staffing of the pathology station is dependent on volume. Each station staffed 
requires a minimum of one pathologist and one autopsy technician. 
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J. Anthropology 
The Anthropology station provides comprehensive forensic anthropological documentation 
of human remains. This includes examination of fragmented, incomplete, charred and 
comingled remains. Staffing of the anthropology station requires a minimum of one 
anthropologist. 

 
K. Fingerprints 

The Print Station is where finger / palm / foot printing of the remains are performed. The 
District Coroner / Deputy Coroner Office are trained to take prints with ink. If additional 
methods are necessary, print technicians from law enforcement agencies will be called upon 
for assistance. Staffing of the fingerprint station requires a minimum of two fingerprint 
technicians. 

 
L. Dental  

The Dental Section performs the dental autopsy, including dental charting and radiography. 
Dental remains can be referred to the dental section as fragments of dentition or as full or 
partial dentition or as full or partial dentition still contained in the body. The dental section 
will clean remains to facilitate charting and radiography, visually examines and chart 
dentition, and examines radiographs. Staffing of the dental station requires a minimum of 
one clean person (preferably on dentist who can chart the dentition, make data entry and 
handle portable x-ray unit) and one glove person to manipulate the specimens. 

 
M. Storage 

Storage is the refrigerated area where remains that have been processed are held until 
release. All human remains (identified, unidentified, and common tissue) will be stored with 
an easily seen label indicating the MFI number.  

 
N. Embalming 

Use of embalming is likely to occur only with Disaster Mortuary Operations Response Team 
(DMORT) involvement. Embalming involves disinfection, preparation of remains, and minor 
reconstructive surgery procedures for each body or body part when authorized by the Next 
of Kin (NOK) or appropriate legal authority. 

 
O. Identification 

There are two components to identification in a mass fatality event / incident: 

 Establishing positive identification of the decedent. 

 Matching MFI numbers to a single decedent. 
 

To accomplish this, there are three phases of identification 
1. Antemortem data collection: Data on presumed decedents is obtained from family 

members. The data is either entered directly into the antemortem database, if available, 
or recorded on a decedent information form. Antemortem data collection also involves 
the following: 

 
o Locating dental and medical record by telephone or fax. Obtaining any and all 

antemortem dental or medical radiographs and relevant medical / dental charting 
either though pick-up or Federal Express delivery. 

o Enter dental charting into antemortem database, if available. 
o Evaluating medical radiography for utility in positive identification. Requesting 

additional postmortem radiographs, if necessary to match the angle and view of 
the antmortem films. 
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o Scanning non-digital image information (radiographs and photographs). 
 

2. Postmortem data collection: Postmortem data including physical description, medical 
radiographs, dental charting and radiographs, documentation of scars / marks / tattoos, 
and determination of biological profile is collected during the postmortem examination 
process. 

3. Comparison Section: The comparison section is responsible for comparing antemortem 
and postmortem data to establish positive identification of a decedent and to assign as 
many MFI numbers to individual decedent as possible. Determination of positive 
identification is certified by the District Coroner / Deputy Coroner with consultation with 
representatives from pathology, anthropology, odontology, radiology, prints and DNA. 
Positive identification of decedents is achieved through: 

 
o Prints. 
o Comparative dental radiography. 
o Comparative medical radiography. 
o Distinctive physical characteristics or tattoos. 
o Serial numbers on permanently installed devices. 
o DNA. 
o Preponderance of circumstantial evidence (including combinations of photo 

comparison, associated personal effects). 
 
Positive identification of individual body parts or fragments is accomplished by the above 
methods as well as by exclusionary principles. 
 
Body parts or fragments that cannot be positively identified are labeled “common tissue” and 
subsequent disposition will be in consultation with victim / family groups and consistent with 
laws and resources. 
 
Once positive identification is achieved, notification is initiated either through direct contact with 
family member(s). 
 
FAMILY ASSISTANCE CENTER (FAC) 
The Family Assistance Center will be the responsibility of the KFDA State Disaster Coordinator 
or his / her designate. Only selected individuals shall have access to the FAC due to the 
sensitive nature of the work being performed. Proper decorum shall be maintained for each 
operation as dictated by the Coordinator. 
 
The purposes’ of the FAC is as follows: 
1. Set-up a FAC at a suitable location convenient to the site to the site but removed from the 

mainstream of activities. Organize a staff of funeral services professionals who will assist the 
appropriate agencies in dealing with the families. 

2. Secure information directly from the survivors or their designated agents. This information 
shall be used to assist in the identification of the remains. A comprehensive Interview Form 
shall be completed by a Team Member and family. This information shall come directly from 
the family or form LLE and not the receiving funeral director. 

3. They shall prepare all necessary paperwork for the final distribution of the remains. Maintain 
all records and develop files for each victim. 

4. They shall coordinate the return of the remains to the funeral director that has been chosen 
by the family. 
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A suggested location for the FAC would be a hotel with meeting rooms large enough to 
accommodate the number of people who would be involved given the size of the operation. A 
toll free telephone number that families may call would be beneficial. 
 
It is important to provide every consideration toward the victim’s family It shall be the 
responsibility of the disaster Coordinator and his / her staff to keep the family aware of any 
updates regarding the victims (details that have been approved for release). The center shall 
aso be responsible to maintain a current log of how to reach each family and their location.  
 
 
PUBLIC COMMUNICATIONS 
NO ONE speaks to the media except the authorized media person. NO EXCEPTIONS. If and 
only if the District Coroner or the authorized media person request does any member of the 
Disaster Response Team speak with the media. The following are guidelines to be observed: 
 

 One person from the Disaster Response Team will be designated to deal with the press. 
This person should be cool under fire, articulate, respected by officials, credible to reports 
and low key. 

 Inform the media person who the Disaster Response Team spoke-person is. 

 Inform the entire team who the authorized spoke-person is and ask that all questions be 
directed to that person. 

 When asked to accompany the media person, be prepared with the information they need, 
and be certain it is correct. Only comment on your area of expertise. 

 Do not give ill informed, spur of the moment interviews. 

 Do not feel compelled to answer every question asked to you. Do not speculate. Do not lie. 

 Do not go before a camera, and talk to a reporter without first giving careful thought to what 
you will say and how you will say it. 

 Above all remember, NO ONE speaks to the media except the authorized media person. 
 
Members of the public will want to know where to go to get information on missing or deceased 
family and friends. The Atchison County Sheriff will be the lead for developing public messaging 
content during a MFI related to human remains recovery, morgue operations and family 
assistance. All Atchison County jurisdictions will coordinate through a Joint Information Center 
(JIC) or in absence of a JIC, with Atchison County PIO to ensure consistency of messaging. 
 
Communicating Directly with Family and Friends 
All releasable information will first be provided by the District Coroner / Deputy Coroner to the 
relatives and friends of potential victims before being shared with the media. The District 
Coroner / Deputy Coroner will coordinate with Atchison PIO  to provide information on the 
specifics of the incident / event to the family and friends including expected duration and any 
unique challenges, as soon as reasonable, and prior to releasing the information to the media. 
The Atchison County PIO can utilize existing means (e.g. website, press releases) to share 
information related to the incident / disaster, including the recovery process, and the release of 
the body(s) to their families, so families can have the information first hand. 
 
A. Public Information Contact Center 
Following an incident Atchison County Emergency Management in partnership with supporting 
departments may activate a Call Center to answer queries from the public. The Call Center will 
serve to answer questions related to the overall incident / disaster while the latter will provide a 
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critical communications link to families and members of the public who are seeking information 
about missing or deceased loved ones. Information provided could include: 

 Description of the Family Assistance Center (FAC), including who should make use it. 

 Description of the how the FAC process will work. 

 List of questions that may be asked of family members. 

 List of items that family members may be asked to provide to FAC staff to assist in 
identification. 

 How to access information not related to healthcare. 
 
B. Media Management 
All media will be directed to contact the JIC. If a JIC is not opened, media will be directed to the 
Atchison County PIO. The District Coroner / Deputy Coroner will not take calls regarding the 
mass fatality incident / disaster directly. All information related to the mass fatality recovery 
process, including human remains recovery, morgue operations, FAC operations and total 
fatality numbers will be provide directly by the Atchison County PIO. PIOs from cities within 
Atchison County should also refer media requests for information directly to Atchison County 
PIO. 
 
C. Discussing Number of Decedents 
Deaths related to the mass fatality incidents / disaster will be reported daily at a press briefing, 
and will include estimated and /or confirmed deaths, positive identifications, and the names of 
those whose next of kin have been notified. Deaths that occur daily and are not associated with 
the mass fatality incident / disaster will be reported using normal systems maintained by the 
District Coroner / Deputy Coroner. All calls received outside the regular press briefings will be 
managed by the Atchison County PIO. 
 
FREQUENTLY ASKED QUESTIONS (TALKING POINTS) 
General Public 
1. Do dead bodies cause epidemics? 

Dead bodies from natural disasters do not cause epidemics. This is because victims of 
natural disasters die from trauma, drowning or fire. They do not have epidemic causing 
diseases such as cholera, typhoid, malaria, or plague when they die. 
 

2. What are the health risks for the public? 
The public should not be handling dead bodies. A remote health risk to the public due to 
fecal matter contamination of the water. Routine filtration and disinfection of drinking water is 
sufficient to prevent water borne illness. 
 

3. Can dead bodies contaminate water? 
Potentially, yes. Dead bodies often leak feces, which may contaminate rivers or other water 
sources, causing waterborne illness. However, people will generally avoid drinking water 
from any source they think has had dead bodies in it. The filtration and disinfection of 
drinking water is sufficient to prevent water borne illness 
 

4. Is spraying dead bodies with disinfectant or lime powder useful? 
No, it has no effect. It does not hasten decomposition or provide any protection against 
disease. 

 
 
Workers 
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5. Is there a risk for those handling dead bodies? 
For people handling dead bodies (rescue workers, mortuary workers, etc.) there is a small 
risk from tuberculosis, hepatitis B and C, HIV, and diarrheal disease. However, the infectious 
agents responsible for these diseases do not last more than two (2) days in a dead body 
(except for HIV, which may survive up to six (6) days). These risks can be reduced by 
wearing rubber boots and gloves and practicing basic hygiene (i.e. washing hands). 

 
6. Should workers wear a mask? 

The smell from decaying bodies is unpleasant, but it is not a health risk in well ventilated 
areas during a natural disaster, and wearing a mask is not required for infection control 
reasons. However, workers may feel better psychologically if they are using mask. The 
public should not actively be encouraged to wear masks. 

 
Authorities 
7. How urgent is the collection of dead bodies? 

Body collection is not the most urgent task after a natural disaster. The priority is to care for 
survivors. There is no significant public health risk associated with the presence of dead 
bodies. Nevertheless, bodies should be collected as soon as possible and taken away for 
identification.  

 
8. What should the authorities do with dead bodies? 

Dead bodies should be collected and stored, using refrigerated containers and/or dried ice. 
Identification should be attempted for all human remains. Photographs should be taken and 
descriptive information recorded for each body. Remains should be stored using 
refrigeration to allow for the possibility of an expert forensic investigation in the future.  
 

9. Is there the potential mental health issues? 
Yes. The overwhelming desire of relatives (from all religions and cultures) is to identify their 
loved ones. All efforts to identify human remains will help. Grieving and traditional individual 
burial are important factors for the personal healing and the communal recovery process. 

 
10. How should bodies of foreigners be managed? 

Families of visitors killed in a disaster are likely to insist on the identification and repatriation 
of the bodies. Proper identification has serious economic and diplomatic implications. 
Bodies must be kept for identification. Foreign consulates and embassies should be 
informed and INTERPOL can be used for assistance. 

 
 
Information for Responders 
11. I am a volunteer; how can I help? 

To be helpful you should promote the proper recovery and management of dead bodies and 
assist in recording necessary information. You might also assist with the recovery and 
disposal of the dead, under the direction of a recognized coordinating authority.  
 

12. I work with an NGO; how can I help? 
Providing support for families and collection of information in collaboration with the 
coordinating authority will best help the surviving relatives. You might also promote proper 
identification and treatment of the dead. NGOs should not be asked to carry out the 
identification of dead bodies unless they are highly specialized for this task and work for and 
under direct supervision of a legal authority. 
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13. I am a health professional; how can I help? 
The survivors need you more than the dead. Any professional help in fighting the myth of 
epidemics caused by dead bodies will be appreciated. Talk about this to your colleagues 
and members of the media. 

 
MENTAL HEALTH 
One of the problems that arises during and following a mass fatality is the relationship between 
those people who are called upon to be disaster workers and the nature of the work they must 
perform. Since funeral directors deal with death on a routine basis, it is often believed that they 
should be able to handle the disaster / death situation without much difficulty. This is not 
necessarily the case since funeral directors are accustomed to dealing with only one or a few 
deaths at a time in familiar surroundings. 
 
Recognizing the effects of stress among disaster workers, the State Funeral directors 
Association will aid in coordinating their debriefing needs. It will be mandatory that all Disaster 
Response Team members attend a debriefing session before leaving the disaster. 


